THE DIVISION OF HEALTH OF MISSOURI 1L0OUS

¥.5, No.300 - -
Rey. 10.48 D MAR 20 1953 STANDARD CERTIFICATE OF DEATH State File No.. S
w
. HBIRTH NO. REG. DIST. NO. 1[ 2 PRIMARY REG. DIST. 0. .5 21 RmuimuNaJ ‘7’..0......
f/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUNTY . STATE b. COUNTY, adinision),
v Ste Louis : Miggouri S Louls
. . N . . Cl
P QR M o sorournte il e RORAL sat 0| EraV s macel] O ? ¢ I Bt e
g TOWN Clayton, Moe +0ehs TOWN Wellston . = g,
d. FULL NAME OF (If not in hospital or institutlon, give streat address or location) (If rural, glve locatlon)
HOSPITAL OR ADDR& ﬂ /
9 INSTITUTION Ste Louis County Hospital 6208 Lutus Avenus, ééj
B0 NAME OF . (Fire) b oHgas S (Lest) LA (Mam)  Om) _(ven
B { Twpe or Print) Jame s E. Burrows peaTH  March . 5, 1953
. E 5. SEX d 6, COLOR OR RACE | 7. #lARR[EB. NE\\;‘CE,RCPESR‘SIED., 8. DATE 0!;'_ BIRTH 9:.?5'&1;:';;n n: u&m 'Dg ; UNDER 1 W3S,
. ’ ' o . on oura | Min,
5 Male White .| " Married -7 | aprii’iy, 1900, £2 | |
E'- 10a, USUAL occzr:ﬂ:g: u(!(f.i.k:zl‘n]gof'w: 10b. KIRD OF BUSINESS OR IN. | 1. BIRTHPLACE (Goey. and' State or Forsign Country) IZ.CC():LTJ%E[%?FWHAT
A +Redio Servise '-'_‘”"’ Proprieter Illinoﬂ.s'f’t / UeSeAe
. -u ISa FATHE.R S NAME Iab/uomzn 5 MAIDEN NAME l"-“M NAME OF HUSBAND'OR WIFE
9 ag . M. Burrcrws L P {@ma Weiss _%[Trs. Etta Burrows
[ It.; WAS DE&ASED EVER:IN U.5. ARMED FORCES? | 16" SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
+ O H (165 Kive war ot dates of sarvios} . - -
g Notr. vite | = ~ | Unknown Etta Burrows, 6208 Lotus Avenue,
| {CAUSE -OF OEATH " MEDICAL CERTIFICATION INTERVAL GETWEEN
55 Enter ant anecauo per 'n?é%ci“ﬁﬁ&%?ﬁc?’rg%’émom Carbon monoxide poisoning- sufferdd
» b Y - ' . '
Ty ANTECEDENT CAUSES in his radio shop at 1614 Kienlen |Ave.

iz doey not mean

13 ) m,ﬁdg of dying, stich | Mdorbid conditions, if any, Ufﬂﬂv DUE TO (b) Wellston. Body found’\,bn the
2 || antrtjathur,asthenia, e fo he aboe ciute (a)suting. £} oor in the garage by hid wife.

L e I e the di bue 10 A1l ‘doors of shop ‘and garage wgre

o g tion whleh eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS c]josed .
o3 o ‘ %Mgm muﬁbu:lnuo!hzdeclbm'z;! N
< - relate £ or condi ea 4
A8 a 198, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION & ] L e e N - 2, AUTOPSY? .
'g Lo K4 ._f.,,,. SE. 4&“0 3?(9% ves [ wo K]
o |2 gﬁ%PDEgT 3 (Boecity) 21b. P:.ACEOFINJURY (h‘ ::lg;nbm; ‘21c. (CITY, TOWN, OR TOWNSHIP) 5[ (acouu‘r'n (STATE}
4 boime 2 nrnt. oo oo . .
7 - HOMIGIE /Acoident |7t s RAGIO Wellston St¥ Louis _I~'1c;>a,-.i
g 21d. _TIME_:_ (Moas) {(Day) (Year) aaou) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?Y Inhalatgon ol Tumes
: >|J Al Ry’ 3 /57/53 10 A/ o | "wome bl arwonk L 1| from gas heater & motor running
E 2. [ hereby certify tha! I attendcd the deceaaed Sfrom 951 Ca¢§‘ - , 19 , that I last sato the deceazed
- / lide on . , 18" and that death occurred at ., from the causes and on the dale slated above.
g . SIGN/ . o (Dagreeortit!e) AnDREs L 23. DATE SIGNED
- . ' (B e ‘Clayton T Clayton,aMo. - - - :13/9/53
E 2o BURIAL, CREMM] | 24b. DATE | 2%, NAME OF CEMETERY OR CREMATORY 'z-w LOCATION (Olty, town, oreonnty) " (tate)
& Hemo 3=9-1953 Olive Hill Cemstery . | '.Coffeen, .  Illinois
DATE RECD BY LOCAL | REGIST 25, FUNERAL oln:c'ron 8 81GNATURE ADDRESS

Math Hermann'& Son Inc. 2161 E. Fair Ave.

*s Statement on Reverse Side)




———
e

, STATEMENT BY LICENSED EMBALMER
t, H1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By e, OF DY ot i i ittt ettt rra i aeaaas . Student Embalmer No...................

working under my personal supervision.. |

SEUABDE e eerteeeesemeererenseseneecnzeceteaeennnnnnas s;gnm%‘zt' 72 pﬁﬂf% -

Signature of Student Embalmer
Licensed Embalmer N03.7732

P. O. Addreaaﬂm...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
| . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ 7 this body is not embaimed’fact should be so stated above.




