THE DIVISION OF HEALTH OF MISSOURI .
STANDARD C%&l ATE OF DEATH

REG.

(v, 10.48

' FILED JAN 10 1959

"BIRTH NO. DIST. NWO. ____ " ~ "PRIMARY REG. DIST. NO.

XL R

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

”\s\

a. COUNTY
-

10087 7" 51035

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1If lnstitation: residence before
2 STATE 3 csouri b. COUNTY ‘ A:(-d-ﬂi-‘w

s,

b. CAEY (I oqtride corpursts Limits, writa RURAL snd give C.

LENGTH OF

€. CITY (I ountelde sorparate limits, write RURAL and givw townabip!

H township)| STAY (in this place} /
TOWN  St., &ouis > | 10— St. Louis D
d. F'SJ%PP_&{E OF (It aot in hospital or lestitution, give streot nddress or location) Q{Sggtmas (I rural, give location)
INSTITUTION Home QOf The Friendless 4431 So. Broadway _
* DR seD :4“? ) B (Middle) 5) o (Lasty + 4OME  (Math) (Day) (Yew
( Tpe or Print) | NA/A J UI?LIS DEATH 4 S987]
ét ' 6. COLOR,OR RACE 7. wmowzn , DATE OF BIRTH =1 ° AGE (o yean| w UODN ) Vx| & mocy u k.
) - birthday. onthe ] Dwys | Hours | Min.
a@di zrp Widowed . o2~ 7&4‘1"/ -/ ) 7 92 | |
0a. USUAL occup.mou (‘lk-k!nddw « | 10b. KIND, OF:BUSINESS OR IN- | 11. BIRTHPLACE ¢ JR—
done during most of working lfr-.-munﬁ::'d) ) R USTRY Em.w-hn’u ! lZ.chIRTz%?F WHAT
Retired Housewife St. Louis, Mo,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Kasten . Elizebeth | Fdward Burlis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S
(Yea, no, or unkmown) | {If yes, xive war or dates of service) l . NO. . A } SIGNATURE OR NAME AUDRESS
No No Filliem F. Burlis, 6910 Rugene Ave.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseger ( I, DISEASE OR, CONDITION ND DEATH
oo for (@, (b a0 (0 RECTLYLEADINGTODE.A‘IH'Q) A P& PL F).’l/ 35/1\
. ANTECEDENT CAUSES /@ /
This does nol mean
the mode of dying, such | Morbid eonditions, if any, giving PHE=FE=(b) & jad 1 ﬂé"}”"’

as# heart fallure, asthenia,
et It means the dis-
cane, fnfury, or complica-

rise to the above caure (a) sating
- the underlying catise last. :

DUE TO (c) .

tion which caused death,

[, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but net
related to the disease o7 condition cauting M M%

19a. DATE OF OP%%N- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2, - . g ) _ ves [ wo (J
2la, ACCIDENT (Bpecity) || 21b. PLACEOFINJURY (e lnorabost | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
*+SUICICE " *** ) boms,farm officw bldg., wto) -

HOMICIDE i -—

21d. TIME (Mcaott) (Day) (Yen) (Houws | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? - ;
: . . | WHILEAT . NOT WHILE . 3 5
INJURY -~ - - T —————r m. WORK AT WORK ———— - - 4K

z I herebﬁ certify .tha! I-altended the decessed from

alive on

&L, 1.9..3.._ that I last sow lhe, deceased

Za. SIGNATURE
L

24« BUR[AL CREMA-

J
R

TION, REMOVAL
Bmova

: m&_ to i ‘
19.‘1., and that death océurred at m., from the causes and on the dale stated above.

T

(peamo or title)
A

m‘.ﬁoa

23c DATE SIGNED

Dec. 14, 195

Park Lawn C

24c, NAME OF CEMETERY OR'CREMAT

24d. LOCATION (Qfty, town; or county) ' -
etery St. Louis (‘ountv Mo, -~ °

RAR' SIGZTURE'- }" ./9

25, FUMERAL DIRECTOR'S SIGMATU (ADDRESS

2/ (Hoffweister Colonial Mortuary

-

(Licensed Embalmer's Statermnt on Reverse Side)




LAY .
V2T NN PR AP u’t\ ~ | ; dnk

NK e\ -\~5:\ D N .

STATEMENT BY ﬂCENSED EMBALMER

LN

I hereby certify that the body whose nirme is recordéd on the reverse side of this certificate was embalmed by me, 0F by e

N t.
working under my personal supervision.
3ignedesececeacans  euusesseesense O T L&
Studant Embaimer "~ i3 i Ged Em"ﬂm‘" N°£6 77

"’3“:"- TPOAddreuZF_XJMJ

. No@z: ?The above MUST BE SIGNED‘;BY\\TI-IE LIG%NSE EMBALMER in his OWN HANDWRITING (Fuilure to comth
the nbove grounds &n- revocation of lmense.)

It this body is not émbalmed, fact should be so stated above. ' -




