THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - PP .
o0 | FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH 1008 e e o LERIG
BIRTH NO. REG. DIST. NO. ___° PRIMARY REG. DIST. NO. Rmulrar.r N ool =
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetssed lived. 1f lastitutiod? » ore
’ a. COUNTY a. STATE Missouri b. courmr adaniveion).
b. CA‘I’;Y (T outnide corpurats limits, write RURAL and 'hmu X csrAl‘rE:fE; I’!C‘)F) c. CITY (H outaide corpotate limits, write BURAL and give township)
. oW P ]
ToWN S, Louls TOWN L =0 7 ?
a d. FULL NAME OF (I not in hespltal or instltution. give strest address o location) d. STREET QI rarsl, give location) : o
8 KRSRTOTION 55308 } ADDRESS 1 A ;
o a Wiren Ave,, On Wren Ave.,
8 |[F.NaMEor a. (FIrst) b. (Middle) e (Last) L ONE (M) , )
DECEASED ¥ ar
= (Twpeor ingy AN Burrows pean Mey 18 ’ 15’ Bi
& 5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |.8. DATE OF BIRTH S. AGE (In years ¥ moca' o r—————
% | female ! | white W =0 wgir| Tyly 9th 1871 P |omae| Dae | Bows | 2ie
g 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 0 12, CITIZEN OF WHAT
a\_ dope during most of working Life, sven if retired} DUSTRY COUNTRY?
-H housewife St. Louis
‘: ‘ISa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 7 fHerman Foht unknown Arthur Burrovis
E 5 WAS DECEASE:J E\(I]I-':R "’.: U.S.ARMdED ri?acasz 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘»8, 0. {41 zokno! . tol
3 FEgmeem | Gz sttt | e ollie Burrows, 5530a Wren Ave.,
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
J: | Enter only cnscouseper | | DISEASE OR CONDITION _ . ONSET AND DEATH
Z |l tine tor (a), (), and ¢y | DVRECTLY LEADING TO DEATH® (5) A D,
o 5
g This docs mot mean | ANTECEDENT CAUSES ﬁ & Z 2 i f ;
o || the mode of dring, vuch | Adortid conditions, if any, gmng DUE TO (6}
- as heart fallure, asthenia rise 1o the above cause (a) siating
" B [ete. It means the i | the underiving couse last. M f 4 t )
» care, infury, or complica- DUE TO (c} /‘oo-yu,c)
3 || tion whieh coused death. ] 1. OTHER SIGNIFICANT CONDITIONS .~
R~ Conditions ﬂmmmmdmwm B
aj N related to the dizease or condition causing death. M
-t~ i 19. DATE OF-OP%%A'; 19b. MAJOR FINDINGS OF OPERATION hd , - 2. AUTOPSY?
B | Hzow ves 0 w0 O
o |21 AcciDenT (Bpacity} 21b. PLACEOF INJURY (s lncrabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b4 a%lﬁ:g]EDE bome, farm, fagtory, street, office bldg., eue.} .
- ALY o
. g 214. TIME m.mijmm (Year), (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / - -
L Ry U, et nermns e

A

22 I(_hereby oertgfy that I attended the deceased from __Lm._._ IB#Z to _.L,ZL 19ﬂ that T last sow the decmed
alive on 5% / E 19-5 and that death occurred at 230 _F m., from the causes and on the date siated above,

,)‘Nr’“

";\.1 2 SIGNATU tj/ {Degron or title) | 23b. ADDRESS W DATE SIGNED
[ .
J.C OLSOI@%O—P D.D. | 4oy W Flor)ssant Thaws Wo- 5-15-5
E 2. BURIAL, CRE 24b.-DATE Y Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
§ cgurf&l 771 5/22/51 Mt. Iebanon Cepmetery St. Loujia., Mo,

¥

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25 FUMERAL DIRECTOR'S SIGMATURE . .  ADDNESS
haY 2 1"8qy égéé lDiedrich F.Home, 8319 Hellaferry
(Li d Embalour's § on Reverse Si_de‘.l_—

1l A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme—orby=. £.7. L% _—

......................................................................................................................... .,  Student Embalmer No.

working under my persona! supervision.

Student seavassae cerrenvasmrsevanananan
Student Embalmer

P. O. Address. fod At < 7770
Note: The abme MUST BE SIGNED BY THE LICEVSED EMBALMER in his OWN HATF RITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




