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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _3_1_8_ PRIMARY REG. "n'lsﬁQ%: Registrar's Na_’.‘..:,.(:).q.._...._

.51640

State File No.........

(LTI PRy,

L. PLACE OF DEATH

2. USUAL RESIDENCE (wm decansed lved. 1f iostltution:

a. COUNTY 8. STATE JIll ino J.S b. COUNTY She 1‘by prplienay
b, %'II;Y (uanuld-mmnullm!u write RURAL and give ) cS'I'ALYENunGE:-SFi c. CEI'Y (If outaidy corporate limits, write RURAL and ghve townahip)
TOWN St,Louis,Mo. . | 7 ) A Shelbyville . ,
d. FULL NAME OF (3f oot tn bowpital aive strewt adivies of location) || d. STREET a1 ranl, give ’
INSTHUTION. St.Louis City Hospital Ah NEs Route & O,
3. NAME OF & (First) b. (Middle) & (Last) 4. DATE Mmtt) (Day)  (Yea)~
(Twpe or Print) WILLIAM BURFORD / oeari  Oct. 4th,19.9

s'ﬁle ///

6. COLOR OR RACE

White

7. MARRIED, NEVER MARRIED

N OO gs ooy Comer)

d 9. AGE (In years

o

8, PATE OF BIRTH

Feb'.B; 1684

l’mt!ﬂl
I

=T

10a, USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINES OR lN

Hospital "*™

11, BIRTHPLACE (8iate or forwign ecuntry)

| Illinois

12, CITIZEN OF WHAT
INIRY?

done dars; of wren if retired)
Kftendan . NRY?
“‘33 FATHER'S MAME o, |3b Il:mln S MAID NAME ’ I‘ NAME OF HUSBAND OR WIFE
Henpy Burford nknown Helen Burford
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18 m EBUR]‘I'Y |NFORW 5 SIGNATURE - OR NAME ADDRESS

(Yo, unknown) | yes, xive war or dates of servies} NO.,
o | - Unlmown | Mrs ;Leveta Homan,Shelbyville e, 11,
18. CAUSE OF DEATH ) ICAL CERTIFICAT} . BEDWEEN
| Enter onty cusesueper | T, DISEASE OR CONDITION "__gu DEATH
\ine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH®,) n
*This does not mean | ANTECEDENT CAUSES a i . %M + /
the mode of dying, such g‘"ggmmw, g?,g giving DUE TO (b) - “Uz L
as beart follure, asthenia, . couse (o} slating . . C L - -
e It meons the dig.| ¢ BRderiying couae -
eans, fnfury, or complica- - DUE To (0)_ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %
Costonscoubing o te deth st o, 23K
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . AUTOPSYT
TION 1

21b. PLACE OF INJURY (as..tnorabout

2l (CI'IT.TUHN.ORW .

alive mwﬂfg;bd}

.19

It 21a. ACCIDENT Bpeatiy) (COUNTY) .
SUICIDE ixne, farm, fastory . strest. offiew bidg., s ) ’ ' - -
HOMICIDE ? ! 3\
21d. TIME (Month) mm Yeur) (Howm) 210, INJURY OCCURRED 2. HOW DID INJURY OCCUR? ;
A ndvRy - o | Mok L} arwons -
W32 1 herety 1 attended the deceased from to 107374’ , 19—, that I last sow the deceased

10/2/49 ﬂ)
and thal death occurred ot 1934081,

ffamlhsmmcndonmdnkdddcbou.

'.M.ﬁzmms“ }1&%0\% o

Z3b. ADDRESS 2. BATE SIGKED

WRITE PI;AI;\ITLY—USING UNEADING BLACK INE—MAEKE A PERMANENT RECORD

- 1515 Lafayette Ave., 10/3/49
2a. BURTAL. CREMA- | 24b. DATE 2. NAHEOF CEHETERY OR CR.E"ATORY 24d. LOCATION (Otty, town, or connty) - (Ginto)
10=3~49 _ Glenwood _Shelbyville,I1l..

TIOB REMOVAL tTdrl
REG

FURERAL blltcml 3

~ Albert H.Hoppe, 4700

768" e shing ton Blvd .

ed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)‘_M.'&P.mﬁ..

...... N Studant Embalmar No.

working under my persona! supervision,

StUdent sissenearccamcnans erssessseanaranna Signed.....
Student Embalmer - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'm bis GWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emb:l.med. fact should be so stated above. ST

s - . ' . s M




