THE DIVISION OF HEALTH OF MISSOURI

. Wo.300

o | FLED Jan 2153 STANDARD SERTIFICATE OF DEATI—; tate Fie Nl DA
BIRTH NO. REG. DIST. NO,. _______ PRIMARY REG. DIST. NO. O Registrar'a No 0228
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If tnstd Kanos before
a. COUNTY a. STATE b, COUNTY adaimion).
/ . : Misgouril :
b. CITY (I outside cocpurate limits, writa RURAL and give c. LENGTH OF ¢, CITY {If outslde corporate limits, write BEURAL and give towmahip)
. townahip)] STAY (in this place) 0 7
TOWN  gt, Touls 5 yT'|l e TOWN St. Louls 2//
FH%)'SLP#T.E OF (If aot in boapital or lnstitation, give strect nddress or location) d'AsDTDRR%rS @ rural, ghve location) &
- WETinok 4180 West Belle Avenue 7/ 4180 W. Belle Avenus
3 NAME OF 8. (First) b. (Adiddle) <. (Last) - 4. DATE (Month)  (Day) (Ye)
(Typeor Print)  Sadte Burrus DEATH 1/5/53
5, SEX 6. COLOR OR RACE | 7. MARRIEB. BIE\}'OEECEBRIEIEE!') 8. DATE OF BIRTH AGE&(‘;%:;);“ ¥ UNDER t YEAR | ¥ UNDER 4 Has,
3 pacify) - ) Months | Days | He Min,
Fema le Negro | ‘Widow 2| 3/11/1900 52 | |
'Iﬂa USUAL OCCUPATION (Girekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dm;m(nmmolrork!u Lfs, sven if rotired) DUSTRY / COUNTRY?
_,nnﬁdsiwoza Prt, Ramlly Woodland Mills, Tenn
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GCaprpa Thraalkeld iMi113e Walkar | Sherman Burrus
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yem. 0o, orunknown) | (If yes, give war or dates of service)
[s) None Hugh Burrus, 4180 West Belle Plsasce
13 CAUSE OF DEATH 1. DISEASE OR CONDITION MT % Imﬁgwg
. Enter only onecauss -
o for (@), (by. sud () | DIRECTLY LEADING TO DEATH® ) "2 w “r‘\
ANTECEDENT CAUSES (ﬂ \
*This does not mean V\A )
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (t) “‘-\ v

s heart faflure, asthenia, | rite to the above couse (o) toting
ete. It means the dis- the underiying causre last,

eare, Injury, or T DUE TO (&)
tion which caused denﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2is. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, [arm, fastory, sireet. offics blds.. me)
HOMICIDE
21d. TIME ({Moadh) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2tf. HOW DiD INJUR‘I’ OCCUR?
INJURY WHILEAT Nu'rw:n.: 3 3 / X

1967-40 )‘30"' 5™ 1080 that 1 tast s0w the deceased

m., Ji O;I the causes ard on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

E// (‘Depuor title) | Z3b. Anonfss v 2. DATE SIGNED
fk v ‘N\m 1005 N, Ieffinewell Avenus

R A- 2 E OF RY OR CREMATORY T 8 ,
nonsu ’:A}.(ucn ' dc. OF CEMETERY O TO 24d. LOCATION (City, town or;;mnty) {Btato)

S1GHATURE ADDRESS

4107 Finne

i DATE REC'D_BY LWAL

JAN 9

Avenue




A

|
|

e e ——————————— e
STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. mer Ne

Signed.....

S10N@d. s ererrransvanernonsansnnanans caves

Studant Embaimar ) Licenddd Embalmer No...4.299

P. O. Address._ 4107 Finney Avenue

Noee. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of hcen.se.)

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




