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USING UNFADINGr BLACK INKE—MAKE A PERMA

PLAINLY

WRITE

STt

THE DIVISION ‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/HLED MAR 24 1951

' BIRTH uo“ffl /P2 3 - 5/ nes. pist. wo. 05’2

PRIMARY REG. DIST. no._éﬁz. Registrar's No

State File No..owminm o i eesmeie -

I. PLACE OI'}' DEATH

“"a cou“wSt Louis

dd.

d lived. 1If i

2. USUAL RESIDENCE (Where d before
adiniaslon).

. STATE _,, b. COUN )
* Misapuri . gte Geneviavye

¢. LENGTH OF

b, C'TY (l outside corporste tmit, writs RURAL and give
a) STAY (in this place!

- TOWER{chmond Hei hts . o

Mo

¢. CITY (I sutalde corporate limita, "!ih RURAL acd glve towmhip} 5/
OR
TOWN_Ste Gepevieve Og)

16. SOCIAL SECURITY
NO.

i5, WAS DECEASED.EVER IN U.S. ARMED FORCES?
(Yn.i'llo.'o_?n know| .ﬁ_" war or dates of service)

Np : - ‘s | None
14.:6AUSE OFDEATH .. AR MEDICA
.r-mé'mmynnemumw ‘1, DISEASE OR CONDHTION:

-+, [f fm¥TE (), (b); and (9

DIRECTLY LEADING:TO DEATH® ()

17. INFORMANT'S SIGNATURE OR"N'AHE
—

CERTIFICATION . T

d‘-FULL“NAME OF (U not in bospital or institation, eive strect address of location) d. STREET (I raral, ghve location)
HOSPITAL OR ADDRESS
INsTITuTIoN S¢, Marys Hospital
SIDNE'AC%ESOEFD . a, (First) b. (Middle) c. {Last) i 4. DS}'E (Month) (Day) (Year)
C (TweorPriny o, Inflant Burch DEATH March 17, 1951
5, SEX »i |"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 6. DATE OF BIRTH 9. AGE (ln years| ¥ UNDER 1 YEAN | ' 0WKR 21 S
0; Wiyt ¢ WIDOWED; DIVORCED Specitn | J Iast birthday) Monun, Duys Houu Min,
Male wite N {)_March 18, 195 5 |
10a. USUAL OCCUPATION G . 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stat
:“.dm mmioflznrunrgt‘ft‘:thdo’ m?. ‘ OF BUS SSDUSTRY {State or forelgn oountey) IZCSITI%EN?FWHAT
InfanteNoners & - Nil Richmond Heights, Mo, el
138, FATHER'S NAHE . ?’;}f\\.., - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Burch Dorgothy Lay Ly &

B [

-nd.?’-
!g‘ ADDRESS
»&EMissourl

AL 1glﬂrl'r.m.r.u. BETWEEN

Lee B - Ste Gene

ONSET AND DEATH

“This doet oY can ’ ANTECEDENT CAUSES

o g lean T e

B Morbfd conditions, if any, giving DUE TO (B)
rise to the abore cqu{u} saling
the uﬂderlumg eaude)

the mode of dvm;;' auch_
a8 heart failure, gsthenia,
ele. It means the dis-

case, injury, or complica- N\ DUE TO (¢)

II. OTHER SIGNIFICANT CQNDITIONS

Cunditions contribiting to the death but ot
related lo the disease or condition causing death.

tion which coused death,

e e

19a. DATE OF OP_F'%!; 15b. MAJOR FINDINGS OF OPERATION ,_1 ,-\ \] 20. AUTOPSY?
Y
S o~ . . YES D NO D
21a. ACCIDENT: -~ W™ il - i3], 21b. PLACE OF INJURY (e fnorabout | 2lc. {CITY. TOWN, OR 'rowusmp) (COUNTY) (STATE)
SUICIDE .7 ‘d' . y home, farm. tactory, atrest, office bldx..ete.) "-.ﬂ
HOMiCIoE ~ ~ 72 — - 1%:
219. TIME Montt) i (Dsy) (Yean, (Houn | 2le. INJURY OCCURRED | 21 HOW DID INJURY OCCUR? ’
9F s \} -‘_. UM e | WHILE AT~ ,HOT WHILE o .,=.'.-,
INJURY = . .y | “work |_IFAT WORK e 4® l;_,r
22. [ hereby cer!:fy that I altended the deéceased j’ro#: _.,§_ 719 2 "‘"‘ to& ot é'\‘ 19J:Z that I last saw the deceased
alive on > — | 9~ , 183 w4 and that death‘accurred at ., from. the causes and on the date siated above,
Z3a. SI TURE ¢ o \“'(Degme or title) | 23b, ADDRESS 23c. DATE SIGNED
. Sspodliie LK L -
L2y . 500 I /G-
'Zr'}?juig R M: 3\'&1?%‘; -/| 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Sate)
. (o
Borial 3=19a : B County, Missouri
DATE ,REC'D BY LOCAL G RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG! éﬁ :
J/’f 6’/ A ,aj/mwé.‘ M Albert H. Hoppe~-4700 Viashington Blvd

(Licensed Embalmer®s Staternent on Reverse 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 embalimed by me, 0f by mmereemrnennen —
. - §t e sares satsvenennea vevuse
working under my persona! supervisivn. udent Embalmeggio

Sig-ned...................._'_'%\lﬂ....:.E_:mhalm

31gNed.ecvnrrracrsrvenusonroreanas raverwnn . i ' . h
Student Embalimer - - Licensed Embalmer No

P. O. Address

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 thia body is not embalmed, fact should be sof;é't_é;%-é_bove.
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