MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63401‘?5455‘

ODEPARTYMENT OF PUBLIC MEALTH AND WELFA

STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration District No. ____.___ 318_Jnmury Regisiration District Nol_m_g_____u,g.m" s No. 4_8_57

ON THIS STUB

1. Plﬁw APR 2 3 1963 2. USUAL RESIDENCE (Wh‘lu deceased livad. |f institution: Residence before

VS 300 a." COUNTY i s. STATE o -b. admission)

Rev. 4/59

b. C‘;TRY if oumda corporate limits, give TOWNSHIP anly) Langth of stay in Tb . ‘I Inside Limits

OR iy .
oW gt Touls 7 : town Ste Louls : Yoo No[d
<. FULL NAME OF {If NOT In hospital, give locat laside Limi . i ¥ i
FULL NAME O { spital, give location) nsi mits d 3;%%55';5 {If outside, give locaton) Ruside on Farm

INSTITUTION Do QOod o City Hospe Noe 1 |[YnuD nen 2250 Cass Apt. # 300 Yo O No O3

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) ' OF

Virgie _ Burnett DEATH i 13 1963
5. SEX 5. COLOR'OR RACE 7. Merrisd [0 MNever Married Bt |8: DATE OF BIRTH | 0- AGE (I3t birthdey) | IF UNDER J_YEAR IF UNDER 24 HR

Female Colored . Widowed [] Divorced (] | MonlhlI Days I Hoa.r'.| Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and Mate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ) S
. U. .Al.

one d
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknowm

None
15. WAS DECEASED EVER IN U.5, ARMED FORCES?2 14 SOC1AL SECURNTY NOQ. | 17. INFORMANT ,Address

{Yes, no, or unknown}| {If yes, give war or dates of )
g a | None Anna Mae Quinn- 1703 Carver Lane
‘ 18. CAUSE OF DEATH (Enter only oné cauie per flna For (a}, [B); and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {x) yors v WY\»W el 2 s
Conditicns, if any, DUE TO (b} | J"ﬂ—u& &n N,-v )f)f-o-»uJ— a—a&hﬂw q "'l ref

wbl'::h gave rlu(r;s

sbove couse (1), '

tating the under- ' "-%

I’.',‘Tn’gng caueuunlu:: DUE TO (c) 3*

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If docessad was female was
dissase condition given in PART | (a) there a pregnancy in last 90 days.

[D Yos | KN.: I O Unknown

19. WAS AUTO?SY 20s. ACCIDENT  SUICIDE  HOMICIDE- 205, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART I of item 18.}
PERFORME [m] o .. :
YES [0 NO ~— ] oo

20c. TIME OF 'Houl  Month, Day, Year |
" INJURY  * -mami. - -
' ‘p.m,

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.gy, in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrory, sirest, office bldg., etc.) B
. NOT WHILE AT WORK [J

. | attended the di d from .?"" [ 1 d—‘L—, 9‘ bl "59 b ‘J and last saw h,mnllvu onik_as____’.
.Denth occurred et i L3 J! m on- the-date stated above, aid 1o the best of my knowledge, from the causes stated.
& 22c. DATE SIGNED

22 TURE /-_‘ (Degrﬂ ar titl ] + [|*22b. ADDRESS -

23d. Locanor(tq , town, or coun . {State)
2iz. BURIAL, CREMATICN, | 23b. DATE ¥ E | ty ty)

REMOVAL {Specify) h_19-19 63

24. FUNERAL DIRECTOR ADURESS

E11is Funeral Home-2820 Stoddard St.
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MEDICAL CERTIFICATION -

" USE BLACK INK

TYPEWRITER RIBBON
SHOWLD READ

BY AFFIDAVIT OF

ITEM NOQ.




"¢ STATEMENT=BY- LICENSED:EMBALMER -

| hereby certi-fy‘ tha‘t‘ the bod\} wi':ose nar;:e ‘is’ recorded on»'f‘l'\efreverse side of this certificate was embalmed by me,

.or ~by

working under my personal supervision.

Student
. Signature. of Student Embalmer

Al
.I.-icensed EmbafrZNZ QL/ 7—«

P Q. Address_/

)

/

Note: The above MUST 8E S!GNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocation of Itcense) -

If embalmed by a STUDENT he a!so shall sngn |n hls OWN handwrmng
N1 this body is.not embalmed fact : should be so itated above .

o




