5. No.300

10.48

WRITE PLAINLY—USING UNFADING I:‘ILA_CK INK—MAEE A P

ERMANENT RECORD .,

- AIRTH NO.
1. PLACE OF DEATH

~

ALED FEB

’ THE DIVISION OF HEALTH OF MISSOURIL
State File No.

oluog

17 1950' ST ANDART)~Q__TIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar's No

1167

a. COUNTY

2. USUAL RESIDENCE (Where dacossed lived.

8. STATE Mo b, COUNTY

"I inetitution: resklence befors

adinimion).

b. CETY (H outzide corputate limits, write RURAL asd give

¢. LENGTH OF

. CITY (If outsids corporate limits, write RURAL anJ give township)

t

townahip) | STAY (In place)!
TOWN St Louls AT TOWN St Louls 4 ?‘
d. FULL NAME OF (If not in hospital or instivation, give streat nddress or location) d. STREET {11 rpral, tton) p
HOSPITAL OR A ESS ’ 7
nstrutokn City Hospital 412
b 7
3'!:')‘5%“&% &%l; . (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Laura Burns oeatH Feb. &, 1950
5. SEX 6. COLOR OR RACE | 7. xl.\[%%lég gls‘ygscnéBRR[ED 8. QATE OF BIRTH S.I:RIGE ilo yesrs n: m'::n I VEAR | F unDER u ns.
(Bpacify) - 2. —_ ) on! Days | Hourw | Mkn.
female | white gingle 1} 7 /J,"éj.k 85" l |
10a. USUAL CUPA N (Owekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Guate or.l'un’kn, cowatey) T )] 12 CIMIZENOF WHAT
dops during {ite, even Uf retired) . — DUSTRY z ” / : Z r PO COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known '
IS. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECUREI")Y 17. INFORMANT'S SIGIATURE OR NAME ADDRESS
(Y-nnorunknown)| (If you, mive war or dstea of service) v . Henr.y Wa.llerstedt . :l? Ellﬂr‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION |gTEuv:1;| grbrwuzsu
| Enteronly oneceuseper | I. DISEASE OR CONDITION NSET TH
tine for (a}, (B), and (c) DIRECTLY LEADING TO DEATH'(a)
*Thir does not mean | ANTECEDENT CAUSES M‘”f Mﬂ/
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a4 heart failure, asthenia, rise {0 the abore cause (a) dating
cte. Jt méans the dip- | e mnderiying cause lat. CZ)/E 524157 Q! 5 4 : Tt "
caxe, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Cvnditions contributing o the death but nol :
related to the disease or condition causing deaih.
19a. DATE-OF OPTEE)ADi 190.- MAJOR FINDINGS OF OPERATION . . L - “t 20. AUTOPSY?
mDm&

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE, Bome, farm, fastory, streat. offics blds.  ete.} . L . a A
HOMICIDE o ¢ J
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY -QCCUR?
oF WHILE AT ] NOF WHILE -
INJURY WORK AT WORK

~—glive on

2, I hereby certify that I ntlcnded the deceased from

19 to 19

»

K , that I last saw the deceased

or title)” | 23b. ADDRESS
s

and ihat death occurred at Z/ii m., from the couses and on the date stated above. ‘

S N s il

37275

/00 Crtamy

(.\

W

% BUG‘{(AL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCAT]ON\{OHY. town, OZWD.DIY) (Gtate}
: _
"R | 2/7/50 Mt Hope Cemetery St_Louig County, Mo,
=, FUNERAL DIRECTOR' 8 S1GNATURK ‘AODRESS

7027 Gravole

[ Ziegenhein & Sone

(Licensed Embalmer’s Statement 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, 0F b,

........... veeeeeyy Student Embalimer Mo.

working under my persona! supervision,

StUdENt ereinreennn Feeareres et caes Slgnedm%“d

Student Embalmer

Licensed Embalmer No 3 6‘3 7

P. 0.

'#+ Note: The above 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 should be so stated above.
e



