THE DIVISION OF HEALIR Ur MIUWURI

32798

.5. M9.300
ey, 10.48 llnirs 7/? STANDARD CERT'FICATB OF DEATH State File No,.... -
' vl "|| U
TR
BIRTH gT 4 i"‘"‘] REG. DIST. MO, 31 8 PRIMARY REG. 0187, m.____1003 Kegisirar's No._§9.91...
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Institution: reaidenos bLefors
0 a. COUNTY 8. STATE b. COUNTY ndnisslon).
Misgouri
b. CI1|;Y (I outedde eorpurate limite, write RURAL snd sive §T AI.?ENE;H ’EF e, CITY (If cutelds corporate limits, write RORAL snd give sownahin)
township) { in place)
Town St, Louls, Missouri TOWN 8¢, Loulg R/ /
d. FULL NAMEOF mmnmummm.ﬂummmmm d. STREET - CEf Fural, ghve bocation) &
HOSPITAL ADDRESS
INSTITUTION St, Louig “ity Hogbital /] 3740 Evans
3.DNE%ME OIE' 8. (First) b. (M:l!ddl!) ¢, (Last) 4. Ds'rg (Month) (Day) (Year)
{ Twpe or Print) LINDA DIARE BURGESS DEATH SEPT. 17, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ teoem 1 YEAR | o tRatnm 24 WS,
WIDOWED, DIVORCED (Spacly) lnat birthday) Mﬂﬂh' Durs | Hours | Min.
Female White I/ Sapt, 15, 1952 I
10a. USUAL OCCUPATION (@ kiadotwask | 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (1) sad State or Fareiga Country) 12, CTTIZENOF WHAT
Nena N M saonrd ' 11578
Itwa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\_Willigm ] Crump | . Nona _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yeu. no,0r unknown) | (If yes, xive war or dates of service) NO. ]
No none Hnaipj_t.n:l_aamwﬂ : :
I18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Iine for (a), (b), and (o) DIRECTLY LEADING TO PEATH (2) £ 0

(| a» heart faflure, asthenia,

*This does not mean
the mode of dping, such

ANTECEDENT CAUSES
Morbid conditions, if anyg,

m DUE TOQ (b)

rise to the above cause (a)
the underd,

de. It means the dlse ¥ing couse lost R * - Tt e e o o= e - L
ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .  ~ Tl v
Conditions contributing to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- |'15b. MAJOR FINDINGS OF OPERATION P , © 20. AUTOPSY?
. TION -
, ves [x]. wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (aa...inorabont | 216, (CITY, TOWN, OR TOWNSHIP) ~ “(COUNTY) - (STATE}
SUICIDE boms, farm, factory, strest. offios bids. 414} . . L e
HOMICIDE ) R L B L
214, ngs (Month) (Day) (Year) (o | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
iRy s u |mmess ] sorws T59Y

to Q=17=82___, 19___, thal T last saw the deceased

2. I hereby certify that I attended the deceased from __9=15=52 , 19
alive on 3...17__52_ 19_.., and that death occurred at m., from the causes and on the date stated above.
2. SIGNATUR B - {} (Degroeortilc) | 23b. ADDRESS : ' 23c. DATE SIGNED

<0 -

1515 lLafayette Avwanue 9-19-52

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%Nﬂgglhl SJ.A.LCREMA- DATE 2 NMAE OF CEMEI'ER\E [2) CR%TORY 24d. LOCATION (City, town, oﬁuﬂﬁ) {Btate)
i 4;1.,013,, ek Angtomical B | iz, Blo.

DATE REC'D BY LOCAL NEHAL D T SIGNATURE " RODWESS

SEP 2.6 195%° 4 }/& Row ‘ _ Mortuary Service e




—_—————  — ]
STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam e

Student Embalmer No.

working under my personal supervision,

Signed taer e ans e R e a8 o £ et e man b b4 4 b s 88 08
Licensed Embalmer No......

Student ..evecncvsnnancass tesanmrasrasanses

Student Eabalaer -

P. O. Address I

Note:- The above MUST BE SIGNED BY 'I'Hé LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




