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

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 1? 1953 STANDARD CERTIFICATE OF DEATH Stat# File Novvmmammmresr
BiRTH MO. REG. DISYT. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. __...357..3.2..,.
!':LC'SS:,-\?F DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Inetitotion: mu:’:hh,

aSTA‘I‘EMSSou'bCOUNTY

b. CITY (I outelds corguorate Nmits, write RURAL and give

ow ST, Lowis. Ma-""

c. LENGTH OF

c. CITY cummummnmmmwm

o S £ A&a:&,__ 37

¢. FULL N.I{\MEOF (I rot in boapil or instivation, give strest sddvem or loeation) STBRR% d
weruTion  St. Louls State Hospital / ;‘D SlDO Arsenal Ste
} 3‘&%”5%502% a. {Flrst) b. (Mliddle) e, {Last) 4. Ds‘rE . (Manth) (Day) (Year)
(Type or Print) INEZ  BURTON pexrs © March 29, 1953.
5. SEX '5 6. COLOR OR RACE | 7. #l.\nmsn. grl-:\\;gn gnmso,) ATE OF BIRTH A9 u‘fE o yun! @ wo | T ¥ o o
Female] € £y an- /5.7 73 2o 12077 |
10a. USUAL QCCUPATION (Qbvi Kind of work ﬁmn OF BUSINESS OR IN.'| 1). BIRTHPLACE (1500 ut Stata or Toraign Crantry) 12 CITIZEN OF WHAT
dode most working life, even if retired) NTBYT,
M7 rivate Lamt\ St Lowss , A2 178832
13a. ER"S NAME 13b. MOTHER'S MAIWEN NAME 14. Name HUSBAND O& WIFE
nknaswn : QKHJ_‘ZLM__._._____ onc - -
g WAS DEE&?E,D E\(rusn N .19.’5' ARMdE? ?ﬁg | 16. SOCIAL ssmeTg 17. INFORMANT,'S SIGNATURE OR NAME ADDRESS
- W yon, WAr or { ] .
N | - Non e “|Erank Young Sr 2942 faw tsn

18. CAUSE OF DEATH
. Enter only oneesse per
line for (s}, (b), and (o}

1. DISEASE OR CONDITION

*This doer ol mean ANTECEDENT CAUSES

the mode of dying, such
a» Beart fetlure, asthenia,

rise to the above couse (a)
de.” Tl meens the dis- the underiying canse lasd.

Mortid conditions, if any, m DUE TO (b)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ) General Paresis

INTERVAL

mﬁmm

DUE TO (e)

ense, injury, or complica-
Hon which cansed death,

11. OTHER SIGNIFICANT CONDITIONS -

alm on !

=——

Osnditions contributing to the death but nof
related to the disease or condition cxuring dealh.
19a. DATE OF OPERA. | -195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
m el
2ia. ACCIDENT Bpedty) 215 PLACEOF INJURY (e Inceabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stivet, offios bidg  ve) - .
HOMICIDE _ : '
219. TIME  (desth)  (Day? (Ten) Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. AT MOT WHILE
INJURY : P AT WORK Oao X
2. I hereby 19 4, Har. 29 4 53 , that I'last saw the deceased

i? that auendedthe deceased from €Y 27
53", and that daath occurred at 12303

m., from the causes and on the date stated above.

N

Z3%. DATE SIGNED

23b. ADDRESS '

. BL00 Arsenal St. 3/30/53

”"ﬂe"ﬁlﬁi?;"‘ PR

ﬁ‘ E/ ?‘ czut7w OR CREMATORY
L

. Zald LOCATION (Oity. town, or county)

ema Mo.

 Bats)

DATE REC'D BY LOCAL REG SIGMATUR
REG.

AR o 1853

A

F-3 Z:gu nz:cton 8 SIGNATURE ADDRESS
‘s Statemet on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

- e eatmientant et ena asmt e mnns pasa R e 1 b01n , Student Embalmer No.

working under my personal supervision,

StUdONE curasnssosenasassaasrererseanasonsas Signed..>
Student Embalmar

Licensed Embatmer No.u_.?é;.ﬂ::..._-_..
\ l . ) P. O. Addm_p}}/w%
~ Nou:\'l'he 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 this body is not embalmed, fact should be so. mated sbove.




