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

FILED FEB 2% 1085

- BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
NEG. DIST. NO. 3 !8 PRIMARY REG. DIST. N].@B. Rmi:lvcr'aﬁc__j..aﬂ.lﬁ_.") |

7412

St822 File NO. oo rrerremmsors roos moasaven v s o

£ [{ ¥’ 3 Eobeloet's Statement o Keverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnstitation: rabdeies belos
a. COUNTY a. STATE b. COUNTY adaimion:.
Migsouri
© b, CITY (I outside tmi URA . LENGTH OF . CITY a Umits, v Y 3
oW mSt m . E:Isnsou?;"-"”d" SrRENGTH OF I ¢ CITY (0t outide aurporate Ui, write BURAL uod tve tommts® 2/ f 7 C)
TOWN g, lweek TOWN St.Lovis L
d.muﬂ#{ﬁo?‘?mthudeMn&wa d'A%'DRl;:EHSS (1 raral, give Joeation)
Nomurion St. Louis City Hospital i 5532 Aleatt Ave.
3. NAME OF a. (First) b. {Middle) I c. (Lest) ] a D,“-g (Menth)  (Day}  (Yean)
(Typeor Printy EDWIN R. BURRQUGHS | nu'm JANUARY 31, 1953
£, SEX U 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH AGE s yesre| ¥ tNER 1 TIAR | W teOEN 80 38,
WIDOWED, DIVORCED (Siedly) . " bask bisthday) um\.l Days | Houm | Min.
male” | white i 57| |
m:_tmu ﬁg]’ﬂﬂozléib::hddwuk 10b. KIND OF BUSINESS OR IN‘; %, BIRTH (City «ad State or ,;,ﬁ‘_ Countey) :z,cgﬂr'}%,;?; WHAT
$ loor Man Gen.Cadble Altonbura: Mo. U TUSA
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. MAME OF HUSBAND OR WIFE
John Burroughs Minnie S MJ—M&,—_ )
15. WAS o:ca.«sso EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Ysa, no, ov xmki uty-wm-mud;mumh) NO.
s 493-07-0863
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceusyper | 1. DISEASE OR CONDITION _ p . . ONSET AND DEATH
lins for (a), (53, and (o) | DIRECTLY LEADING TO DEATH® ) e gtvtnf W«-
Ttz dors not meon | ANTECEDENT CAUSES P P . -
the mode of dying, such | Morbid condillons, ifm'.ghg DUE TO (b} Prrtrmty iy Nladtrtptn, !
ax heart fellure, asthenda, | rise to the abore conse (a) stating . ‘
dc. it meons the dis. | 1M underiying cause lost.
eass, injury, or complico- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death bui not
related to the disccse of condition cousing deafh. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION E/ D
. YIS . NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bume, farm, (aetory, straet, ofSes Didy s .
HOMICIBE ' ) ]
214. T‘I)IlgE (Mewd) Dy} (Year) GHwent | 2l¢, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY e | ioax L] AT aoRK 483 X
2. 1 hercby certfy that 1 aiended the deceased from 1-26<53_19__ 1o Mzﬁ_ 16, that I last sow the deceased
alive on - 15, and that death occurred at ZaAOP  m., from the causes and onthe dote stated above.
EJ B, NATURE . {Degree or title) | 235. ADDRESS ' 2. DATE SIGNED
I i M\ arte . -0, 1515 Lafayette Avenue 2-2-53
24a. BURIAL, cszu» Z4b.  DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oisy, town, ot coonty) {State)
TION, REMOVAL
remov: 283 Now Bathlehem Cemetery St.Louis Co, .Hn._.____.___
DATE REC'D B{d%. R RAR'S SIGNATUS } - 25 FUMERAL “DIRECTOR" S 8) GNATURE ADDRLSS
FEB2 J ’ s el Alliath Hermann & Son,Inc. 2161 E.Fair Ave.



STATEMENT BY LICENSED EMBALMER

ﬂhdtyr:&tﬁmthntt&e body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by

student Embalner Ho. ’

w_._..-_w- Signed (\%W M}/M

Hmbalmer - | T LmeusedEmbahnean - /3737

-

P. 0. Address M]()/ -77%

waoniking wnther myy [persomd! supervision.

Dome- %MWSTBESIGNH)BYTHEHCENSEDMIERmhnOWNHA@WRIHNG (Faiture to comply with
tihe allesese cenrutitsrtes pooomidy -for revocation of licenss.)

I offiie fhandfy iis ot cenifrilmed, fict should be so. stated above.




