V.S, No, 300

ReY,

10.48

)
M,‘f,

WRITE: PLATNLY—USB\TIG UNFADING BLACK INE—MAEE A PERMANENT RECORD

B BIRTH NO.
;l. PLACE OF DEATH

FILEBFEB Y
/2

THE DIVISION OF HEALTHIOF MISSOURI

1952
©

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &t é PRIMARY REG. DIST. no._z\z.éa RtaulrﬂrlNo._...ﬁ{.é_..m.u.

Sitate File No..urecerirnersnns

2013

vabas b ssat rrm

2. USUAL RESIDENCE (Wbers deceased livad. If institution: twsidenss befors

. UNT . 3 admimion}.
. a. COUNTY St Francois a. STATE Missouri b. COUNTY fonl
‘b, ClTY i1} Wd. corpurate, limits, write RURAL and .iv. ¢. LENGTH OF ¢. CITY (if ouwside corporats limits, write RURAL s clve townahip)
rmln STAY (in this place)
TOWN 7 BLON ot Francel 77, OM, 1 30hs  TOWN St. Louis 20 /7
FULL NAME OF (If oo iz hospital or institution, xive streek address or loeation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTIONM{ ssouri State Hospital No, L 5911 Michigen Averme
3. EE%PEE s_?EIE ia.‘mm) b. (Mlddle) - (Last) _ s, o.m—: (Month) (Day)  (Year)
(Tpeor Print)  'MARY. BURCH * DEATH Jamary 27, 1952
5. SEX 6. COLOR.OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r 0o0ER | TEAR | # O 14 RS,
WIDOWED. DIVORCED lﬂmd!:r/ last birthday) Mnntbl Days | Hours | Min
Female White arrled Dec. 18, 1872 19 9 |

10a. USUAL QCCUPATION (Givekind of work
‘mont of working l!.lo. wvan if retired)

ousewife

done

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Siate or forelgn country}
Missouri

7

12, CITIZEN OF WHAT
UNTRY?

[ . -

13a. FATHER S NAME
Baron Tren

t Daly

I5. WAS DECEASED EVE,
('Y-.no.ummn) | af

16. SOCIAL SECUREFY
'}’[ é—u..e_/

R IN U.S. ARMED FORCES?
rou, wive war or dates of servies)

t3b. MOTHER'S MAIDEN NAME

Mary Gillespie

John Burch

14. NAME OF HUSBAND OR WIFE

17. iINFORMANT' S SIGNATURE OR NAME

ADDRESS

ecords State Hospital No., l, Farmington,Mo.

. Enter only onemauss per

18. CAUSE OF DEATH

lie for (s), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenda,
ae. It means the dis-
ease, infury, or compll

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Myelogenous Leukemisa = = = = = = == <At

INTERVAL HBETWEEN
ONSET AND DEATH

least 3 Mos,

ANTECEDENT CAUSES

Cause unknown

Mortid conditions, if any, DUE TO (b}
rise Lo the abope mmfe (a) ﬂﬂﬂ
the underlying causre last.

DUE TO {c)

tion which cansed death.

5. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death bl not

related to the di or condilion causing death.
13a. DATE OF OPEE)’N 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY tex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, tagtory, srest. office bldy.. wta.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR ~ ' ' WHILEAT[] NOT WHILE .
. INJURY = | "work AT WORK —
2. I hereby cemfy that 1 ttendcd e deceased from % todanuary 27, 19_ 52 that I last sow the deceased
alive on Jamary , and that death oceurred at tl: ., Jrom the causee and on the date stated above.
2a. S1 TYRE ol 2. DATE SIGNED

24b.

Z4c, RAME OF CEMETERY OR CREMATORY

Z3b. ADD
> pﬁite Hospital No. L
. issouri

1-28452

(Btate) -

" "ADDRESS

/gﬁg\ A\nl’—ALc(ngo:lA) 24d. TION (Olty, town, or county) .
rial 1-29-57 Valh2ila Cemetery . . .t St, Louis County,
ATR/RECD BY L%%Pé!. REGISTRAR'S SIGNAT L §4 -~ ¢J | 5. FUNERAL DIRECTOR' S 51 GNATURE
] e - Iupton Funeral Home, 7233 Delmar Blvd,

s Statement 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 embaimed by me, of by ocvrccceens
—_—

o Student Embalmer Mo,

working under my personal supervision.

Student . 3 g . .
Student Embalmer :

Licenzed Embalmer N 05//;“'

P. O Address_w.z;t«....gkﬂ ......

‘Note:- The above MUST BE SIGNED BY'T}-.IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

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

&




