0

S W AR RAT RS WATA LAASASAAT AN ASEMR W AR BN Ak MALAARAS Ak A APRVVIRAE.4 0 BART & RULAS NS Wl BB

e i e

FILED 0CT 2

THE DIVISION OF HEALTH OF MISSOURI

3 1952 STANDARD CERTIFICATE OF DEATH State File No

37063

REG. DIST. NO. 318 PRIMARY REG., DIST. m.:w Registrar's No

9864

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare decsased lived. I instlwtion: reskdencs before
a. COUNTY a. STATE b. COUNTY sduniaiva).
Miassouri
b. CITY (I sutds corporate limits, writa RURAL and give e¢. LENGTH OF ¢. CITY (U outedde corporste limits, write RURAL and give township)
OR township)| STAY (in this place) OR
TOWN 3t, Louls yrglh TW g3t, Touls (14
d. FULLNAMEOFtl.Iao'h‘ 1 or inatitution. give street addrems or location) d. STREET (If rusl, ghre location) N /‘D
fDRES
WeTITUTION 4008 8 Falrfax /i 4008 g Fairfaxy
3. NAME ot;': ] a (First) b. (Middle) o (Last) a. Da;g (Moth) (Day)  (Yea)
{Twpe ot Print) * Isabelle Burgett DEATH  Qct, 12 1953
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (Is yesra| ® ooom= 1 YOR | ¥ oo 4 &m.
WIDOWED, DIVORCED zs;-ax;/ laet: birthday) ml Days | Bours | Min
_Female ™| ¥ _Marriaed Mar, 20 _1ggo | 71 16 leo | |
10a. USUAL OCCUPATION (Ghkiodof ok | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE * (city sad Saate or Foraigs Counery) /’ 12, CITIZENOF WHAT
Housewife sams 2 Mississippl . S, A,
113:. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ) j
? Hopkins Unknown | Hanry Purgatt _
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0t unknowa) | (1f yes, give war or dates of servics) NO.
No - none Henrv Burgett 4008 8 Fairfex
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanmper § I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢} { DIRECTLY LEADING TO DEATH?(q) _prnr_tmam_ca.ndj_nnasnnlar_._
*This does not meen ANTECEDENT CAUSES
1he mods of dging, mch | Morbid conditions, ""’"Jz““ DUE TO (b) dicmnge _ _
as Beart faflure, asthania, ri-uhwcununm( ) tug
de. It means the diy- the uaderlying cavae lad
cure, tnjury, or compliea- DUE TO (c) |
tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS =
Conditions contribasting fo the death but a0t
related Lo the dlseass or condition cousing death. 7 |
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION i
: ] ves D KO E]
2a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (ag., incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T GSTATR
SUICIDE homae, (arm. fastory, strest, offies bidg.,ets.) .
HOMICIDE -
214. TIME (Momth) {Duy) (Year) (Hoor) 21e0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - mm.u'r ug-uu L{ \.\ 3){

2. I hereby mmry that I attended the deceased frm;_Qﬂ._'?._, 1952 10 Octia 1B, 1953 , that I last

alive on

},9_55. and that dcathmecurr;d at m.,, from the causes and on the dale stated

saw the deemud
above.

's Statement on Reverse Side)

23. SIGNATU ml@ 230, ADDRESS 23, DATE SIGNED
ﬁ . M / M 3136 Chouteau /D~
uconaunlm. CREMA- | 24b. DATE 245 NAMETOF ceumnv OR CREMATORY | 24d. LOCATION (City, town, of county) ~ (Btate) .
ReOVAT o 10/19/%1 Fv%r#iuood gepetery | St. Louls County, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUREF - o 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
“ . * L AP
0CT 16 1955 o 0 Gate 5 o




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse 5i~d: of this certificate was embalmed by me, or by—......_.

Ahomes J.. G8EeS ,  Student Embalmer Mo.

working under my personal supervision,

Student cocevesnoss Cenarenur st asst Ao as e
Student Embalmer

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.



