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WRIT_E. PLAINLY—USING 'UNFADXNG BLACK INE—MARKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

28057

' ALED SEP 5 1950 STANDARDﬁg!FICATE OF DEATH 003 State Bt Mo
f ]
'BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO.. Registrar's Now. '?ql}‘)
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived, If inatitution: reidence befors
. COUNTY . STATE R NT sdinimion).
2 : Missouri b- COUNTY e
b. CITY (if outeide corpursts limits, write RURAL snd rive CSI' L‘;:NGTH OF c. ClTY (If outside corporate limits, write RURAL and give township)
towrship) (ip this place)
TOWN St, Louis 0 <7 TS 5t. Louis 2/ f
d. FULL NAME OF (11 aot ia boapial or institution. give strest address or location) d. STREET (If romm). give loeation) Yy
HOSPITAL OR ADDRESS
INSTITUTION  Masonic Home Hospital 5381l Delmar Blvd,.,
BSE%%ESCI’ETD 8, (First) b. (Middle) _ c (Laat) . Dg-’[-E (Mouth) (Day) (Year)
{ Twpe or Print) Sarah Burnside peatw  Aug, 27, 1950
5. 5EX / 6. COLOR OR RACE | 7. MIAD%H ED. NIE‘\IISHCHEBRRIED 8, PATE OF BIRTH™ | 9.hA.GE (h;:;;n ):1' UNDER 1 YEAR | OF UNDER M HE3.
{8pecify) © A t onths | Days | Hours | Misn.
Female white widowed  °% | Jan, 3 1870° | I |
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
done doring met of working lite, even if retired) DUSTRY COUNTRY?
i St. Louis, Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B i o Gaoprged!.  Burnside., daceasge:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. G AT REL -
{Yes, 0o, or unknown) | (If yua, xive war or dates of serviee) RO, MO R ,‘L—‘:‘ ‘, m ;Ap’D-DREss
c . - v’
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter onlyonecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Carcinoma of stomach T months
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fullure, asthenia, | rize to the above cauye {ﬂiff{-"mw - . i e e e R P P,
e, " It imdana” the ~dii the underlying caure last. - . - A e T - - S -
case, infury, or complica- — DUE TO, {c) = T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = . . o L RS
Cunditiona contributing to the death but not
reloted to the disease or condition causing death.
19a.. DATE OF  OPERA- | .195. MAJOR FINDINGS OF OPERATION' - ] ' . 20. AUTOPSY?
TION
. ves (] wo {fF
‘21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.x..foorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (couu'm (srm—:}
SUICIDE bomae, farmm, factoty, strest. offica bidg.. sa) i
HOMICIDE NO .
21d. TIME (Month) (Day) (Yesr) (Hourl, - [ 2le. "INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - —~ - WHILEAT [ NOT WHILE
INJURY N WORK AT WORK S
2 I hereby wgfygg?l /]g ed the deceased from 8/19/}0 19 , lo 8/27 . 19_5_0., that I laat saw the deceased
wc and thal death occurred al L-_JLQIZ m., from the couszes and on the date stated above.
. U (Degroe or 23n. ADDRESS l 23¢. DATE SIGNED
Yyt 28 / 508 Ni Grand Blwd: R/28/50
WD URIA J.ALCREMA- 24b. DATE 245 NAWE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county)” .~ (State) .
romation /rﬂ-zg-so Missourl Cremato St. L Missoupi..
DATE Iﬁco BY LOCAL | R RAR'S SIGNJ§TPRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
., —_\\
UG 28 1555 ~ Albert H. Hoppe=-4700 Washington Blvd

Embalmer's Statemett 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, of by comericaman.

Student Embalmer No. ...

Student uoeevesennas teebteesratareaanann s Sigmed m g_g"%ﬂ"‘_‘ ________

Student Embalmer : ‘ ) . L—./( 9 9‘

Licenzed Embalmer No.... = .&. . & fn .

’ P. Q. Address g‘: —— ot

working under my persona!l supervision.

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN i-lAN'DWRITING (Failure “to comply with
the above constitutes grounds for revocation of license.)

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