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/ ALED JUL 19 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬁ PRIMARY REG, DIST. WMEL. Registrar's No...[....@_.é ! )

State File Noo i W R .

i 1. PLACE OF DEATH

a. COUNTY St.

b

1ouis Go.

2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
s. STATEMY s gouri o cHTY Louls Cdamy™

:a,
P

b. CITY (U outolds corpurate limits, write RURAL and give

wm*Wellston

<.

township)| STAY (in this place)

LENGTH OF ||

¢. CITY (If outalde corporats Limits, write RURAL and give townahip)

d. FULL NAME OF (If cot in hospital or instization, give street addree or location)

Tomn Wellston YB3 A
i

(It rurs), give location)

d. STREET
RSTTORSK. 6447 Derby Ave., ABORES 6447 Derby Ave.,
36‘22:&%55%% a. (First) b, (Middle) e, (Last) 4 DA}'E (Month)  (Dsy)  (Yean)
( Type or Print). MARGARET BURNETT. DEATH  July 9,1950.
5, SEX . / 6. COLOR OR RACE | 7. xlARngg, EIEVOER MBREIEEI',) 8. DATE OF BIRTH 5-:.?5 (In an)-n m 'D.ﬁ ;;::u MMII!:.
nFema1e| White “Parried “7” |Dee. 22,187S. ¢ | |

10a, USUAL OCCUPATION (Gitve kind of work
dogdnrin( mout of working life, sven if retired)

ousewlfe

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or forelgn oountry)

St.. Louls, Mo.. 4

12, ClTlZEl; ?F WHAT

13a. FATHER'S NAME

i Martin Coleman

13b.. MOTHER" 5 MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yuﬂp.cr unknowa) ' (If yea, ive war or dates &

16. SOCIAL SECURITY

o2-10. 04858

Annar-NcCrach

NAME 14. NAME OF HUSBAND OR WIFE

eorge Burne
17. INFORMANT'S S§1GNATURE OR NAME ADDRESS

George Burnett! 6447 Der‘o'y Ave.,

!
i

. Enter only onecause per

8. CAUSE OF DEATH

line for (&), (b}, and (¢}

1

*Thia does not mean
the mode of dying, stch
a2 hear! fallure, asthenis,
de. It meons the diy-
eate, injury, or complica-

-|~* the undertying cause last.

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION

-

JrwrmSorerp,

INTERVAL
ORSET AND DEATH

DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO ()

w

rise {0 the above caoure (a) statiﬂg

DUE TO (C)

] )
] [d'}ff .l_,. RS

tiom which caused degth.

Il OTHER SIGNIFICANT CONDITIONS' -~i™

Conditioms contributing to the death but not
related to the disease or condition causing deaid.

T L I LI L

%50

USING '.UNI"ADING BLACK INE-—MAEKE A PERMANENT RECORD

{
Loor

-18a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION- - 1.0 . . & &7 S e A ‘|' 20. AuTOPSY?
TION I
I ves [] &
21a. ACCIDENT (Bouclts) 21b. PLACEOF INJURY (o.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE) |
SUICIDE boroa, [arm, factory, strest, offics bldg.. e Ve BT : .
_HOMICIDE ,_ - < N e
2TANTIME.  TMoith)  (Dig)—~(Yoen) WGoun _['218% IRJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
Sty OF =5 e \ SNLL LIRS SEnEAT— RoTwhner | . ,
INJURY TN - @ | \work AT WORK

that I attended the deceased\from dune 7 950 L.lyj_ JE.QQ that 7 last saw the deceased

_iQ_Awarom the causes and on the dale staled above.

a
.

22. I hereby certi]
alive d‘nJ uly . 1 ﬁo , and that death occurred 09
2. BlGNATURE T 7 f  (Degres or title)

L]

'\u .l b o

23b, ADDRESS &3c. DATE SIGNED

43S Frass Bl 7o 4 —50

WRITE - PLAINLY.

& BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMQTORY ) ?.-td LOCATION (Clty, town, or county) . - -(Btate}
‘%‘url -5 | July 12,199 Mt, Lebanon Cem.,|..St. Louis Co. . Mo,

DATE REC'D BY I..%CAEGL REGISTRAR' TU 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRE 88
T-10-50 ',J; R < LJos., W. Clark,1125 Hodlamont Ave.,

Side)

on R
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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 e

Student Embalmer No.

working urnder my persona! supervision.

StUAOAT ecenecoaccnccosasassnsanna sesaaaas Signed_...(..._.

Student Embaimer

Licenzed Embalmer No 2663-"

P. Q. Address 1125 Hodlismont Ave.,

Note: The above MUST BE SIGNED:BY - THE LICéNSED EMBALMER in his :OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




