5. No.300
v, 10.48
4

OB

-

MAKE A PER-MANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

ALED JAN 16 1950

{gIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!
TANDARD CERTIFICATE OF DEATH

REG. O15T. NO. 42/_1_ PRIMARY REG. DIST. N0l @ Ol Registrar's No, "_?.3 e

3313

State File No.ooyinnnnirvinseniseonng e -

1. PLACE OF IREATH 7. 2. USUAL RESIDENCE (Where d d lived. 1If instisesi &) before
a. COUNTY : a. STA -b. CO 14 silscimainn)
St. Louis, Tiissouri, 8T Louis,

¢. LENGTH OF

b, CITY (I cumid® corpurats Lot ecite le. and give
STAY (in this place)

TOwN University City 5, e

e, Cg‘l' (U octaide corporats limits, wrise RURAL aoJd give township) U;’ ? Q

AA\oin  University City 5,

4

d. %PF%O%F {If pot in hoapital or ioxtdcgtion. give streot addross o: locavion} JdAsDTgREEESl:S (If rursi, give location) 4
INSTITUTICN Res: 537 Warren Ave., #537 Warren Ave.,

3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE  (Montd) (Da
DECEASED . ¥}  (Year)
(T¥pe or Print) HATTIE ADELLA BURLEY. oean Jan'y 10, 1950,

.5 SEX 6. COLOR OR RACE | 7. MIARR!’EB' NIE‘YOEgchgéRRIED. &. DATE OF BIRTH 9. AGE (Iz:nn r ur I YEAR | o UNDER 1 HEs.
. . (Bpecify) ) 0 i, H Min,
Fémale. / Vhite, {BC?. ,w ¥, Jan'y 4’ 1871, "‘Vm“‘. ”’B. l B:— ours | Min

10a. USUAL QCCUPATION (Citve kind of sork
dons during most of working lifs, even if retired)

Homeees

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

Zenesville, Ohio. -S40

‘i‘-3ﬂ- FATHER'S MAME 13b. MOTHER'S MAIDEN

Winfield Scott Richey.

NAME
 Julla Emma Cook,

14. NAME OF HUSBAND OR WiFE
George W. Burle

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
¥em 0o, oo undmepsn) | (U yessive waz or dates obawsien) HO.
___no, Nno, none, George W. Burley, 537 Warren Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}'ML BETWEEN
2ot I DISEASE OR CONDITION AND DEATH
finter only SROGUEDET | DIRECTL Y LEADING TO DEATH*; Cerebral Hemorrhage. left hemiplegia

line tor (a}, (b}, and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
at Aeart faﬂurc. ethenia,
‘efe. It 'meand the “dis-
ease, injury, or complica-

rize to the above cause (a) tta.!mg
~=the underlying cause last,

DUE TD (C)

Morbiz conditions, if any, gicing DYE TO (b) __ Arteriosclerosis.
_Chronic Myocarditis, .. - - - B

with_

tion which caused death.

Conditions contribtding to the death but not
related to the disease or condition causing death.

. OTHER SIGNIFICANT- CONDITIONS ~ A

R

L= V/

19a. DATE OF OPTE%':- +i8b.~ MAJOR FINDINGS QF OPERATION - . e 2 AUTOPSY?
YL, | ves (] o X1
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabome | 21, (CITY, TOWN. OR TOWNSHIP} (COUNTY) sTATE) 7~
SUICIDE boma, farm, lngtory. atreet, office bldg., e0.) . v
HOMICIDE -
219. TIME (Moots) (Day) {Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | work AT WORK

9 0 . and that death occurred at

iF0 that I attended the deceased from .__QG.t.Q.hﬂLE 1941 1o _Ja.n_lD_ 19_5.Q that I last saw the deceased

(Degree or title)

Valhalla Cemetery.

. ., from the causes and on the dale stated above.
Z3b. AD| . . SIGNED
z 2 '_D fg*'-‘%}lve St l'..om.s,. Mo. I 1‘/10 50
24., M\'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or copn_l.y) .. (State)

St. Louis County, Missouri,

/=1 =52\ 2,

25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

C.R.Lupton & Sons, 7233 Delmat Blv'd.,

(Licensed

’s Statement on Weverse Side)
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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 by —oceomceescemenes

Student Embalmer No.

Si-gned.... M-ﬁ‘/}{-_ﬁ({ ............................ ;

Licensed Embalmer No. 6/0 A

working under my personal supervision.

Student ciceaeversenssirrarrrrnr s nanamaas
Student Embalmer

" P. O. Address LS LSl
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ' .
“If this body is not embalmed, fact sl;nuld_be so stated above.

*



