* THE DIVISION OF HEALTH OF MISSOURI 14106

- ¢ T
5. Mo, 300 O (a1~ .
.20 ]HI.ED MAY 1- 1959 STANDARD CERTIFICATE OF DEATH State File Nown
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no10_0_3 Registsar's No.., 3.79..3.. .
] 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decesssd lived. If institation: residencs before
. COUNTY . STATE . adwnlmion).
: ~SAINT—EGHIS : Missouri > COUNTY foo!
] b. %EY (1 outelde corpurata u.mn.. writs RURAL mwd" . csr CAI?EI:EE: .'_SF‘ c. CITY (If outaide corporate lim!ts, write RURAL nad give township) X a? :2'?
‘& TOWN | : -8t, Loudis . . .l x TOWN St. Louis
- . FULL NAME OF (2f cot in boapital or Instiwtion, give street addroms or loeation) [ d. STREET (If raral, give locaeion) V
o HOSPITAL : ADDRESS
=3 -8 INSTITOTION 2325 Randolph (rear) 29 2325 Randloph (rear)
o 7
o 3. NAME OF a. (First) b. (Middle) c. (Last) ) | 4 DATE (Mgzth) (Dnr) W’;‘ﬁ
S { Type or Print) Mary Burton DEATH
\an 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ¥]:9. AGE (o years] ¥ viomn 1 r‘n. ¥ DoeR u an,
- g ﬁﬁ . DIVORCED (Bpecity) 2 187 " laat birthday) |Montha| Days | Houm | Min
: F ~ Negro Widow 2 Sept. 25, 3 78 , o
[} |o:. u;.;UAL occ:PATloN u(!mv‘.ungu:-wi; 10b. KIND OF BUSINESSDOI}I_I*{I\; 11. BIRTHPLACE (State or forsign oountry) 12, crrlZENOFWHAT
N e o B o 1 " e Enondale, Miss. / . CouNTRYY
™ JlSa._rAmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF [HUSBAND OR WIFE
Henderson Banks Unkown Henry Burton-
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknowa) | (It e or dates ol service) - NO. )
W — 240 ULV " Sayanah Washington 2325 Randloph
18. CAUSE OF DEATH MEDI CERTIFICATION - H |3|TNSE§'_VAAL"SEI'W§EHN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ .
Lizte For (), {b), and (cy | DYRECTLY LEADING TO DEATH® (4 Y. 2 ( 7 5/,(%’

————— 7
. ANTECEDENT CAUSES 4 .
This doer not mean 7
tAe mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Mﬁ& / /é’(/g ’

|1.&# heart falture, asthenia, | Tise £o the above cause (o) Hating. . .. . . . . .o o - -t

“Wete. "It meana the dia- | the underiying causs lost.
ease, injury, or complico- DUE TO (¢} fy _ :
tion twhich caused denth. II OTHER SIGNIFICANT CONDITIONS =~ %‘
= Conditions contributing fo the death but not )
related to the discane o conditivn catring death. %Myﬂ , P AR
- 19a. DATE OF:OPERA- | .19b. MAJOR FINDINGS OF OPERATION . ¢ " ’ N ’ 20. AUTOPSY?
TION .
. * . vyes [ NO D
21a, ACCIDENT (Bpacity} « . | 21b. PLACEOF INJURY (s.g. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)}. , . - (STATE)
SUICIDE- " | hoose, farm, fsctory, street, offce bldg., w0 ' ’ . '
; HOMICIDE _ BN
21d. TIME (Month) (Day) (Year) = (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
' WHILE AT ot : 2 :
INJURY L. - o | "Work AT WORK. . : 7 /é J
2. [ hereby certify _’_gt;l aliended the deceased from , lo M. 18577, that. I‘laat saw the deceased
alive tm’ﬁ 16_, MZ, and that death occurred ai m., from the causes and on the date stated above.
. T (Degres or sitley” Lzaa Aooarss 1% | Bc. DATESIGNED
' ! . .
C L geiod . 22t Lo B0 IS Setondrn s | Bbzssr
. A- L24b. DATE 24c. NAME OF CEMETERY oa CREMATORY /| 244 LOCATION (City, town, o cotmty) £ ““ﬁ8
4=28-52 Greenwood Cemertery , Wellston, . .

WRITE PLAINLY—USING UNFADING i!:‘LACK INK-—MAEE A PERMANENT RE

[

DALEPEE.?;T#%% (?m R'S SIGYATU %Azs/éuu/egx. DIRECTOR™ 3 S1GHATURE /&_;:;“ﬁ“

*s Statetnent on Reverse Side)




STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..

. . .. ’ " st dent tm AIMEF NOuuassvnasnsateonnsnsnnnanss
working under my personal supervision, udent tmbaimar No y *

i Sig-nerl %ﬁt—— J e et

N
Signedisa.... seratearrenasaas 5 6
* Student Embaimer / Licenzed Embalmer No RL?

,/ | . - © P. O. Address Z&ﬂ/ﬂ M

\
Note: The !above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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

L




