HLED MAY 2 0 1954 THE DIVISION OF HEALTH OF MISSOURI

. 300
o } STANDARD CERTIFICATE OF DEATH — Y0
fu|nm NO. REG. DIST. NOQ IB PRIMARY REG. DIST. 4003 Kegisivar's No,..... Mrz%
1. PLACE OF DEATH ' hl Z. USUAL RESIDENCE (Where decossed lived. If lostitution: resldencs befors
] a. COUNTY o STATE pyecOURT b. COUNTY adintsaloni,
b, CITY (M oatside corpurnte limits, write RURAL and give ¢, LENGTH OF c. CITY ts
Tgaﬂ ST . IDU]B townshipt| STAY (ln this place) TgWRN ST . muB 4 ?Wm?mﬁ
d. FULL NAME OF (if not in hoapital or institution, give strest sddress or location} . STREET (If rural, give location)
Wororion 2317 KLEMM AVE JAODRESS 317 KLEMN AVE 2177,
3 NAME OF 8. (First) . i b. (Middie) Y ¢ (Last) 4OATE  (Math) (Day) (Yemn
(Type or Print} DUDLEY DAIGHT BIRLINGAME, oA May 11, 1954
5, SEX o 6. COLOR OR RACE | 7. \":“IAI‘.%RH‘!'EB E‘E\\fggcgsﬁ‘gl db?— 8. DATE OF BIRTH 9. ﬁgkt‘lhmn n: m.u:t |Dn'.|.l ; WOER W NS,
on! owrs | Mia.
Male White Widowed > Jan, 15, 1881 73 ' - |

10a. USUAL OCCUPATION (Give bad ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE' (¢, 4us seata or Foreign Coustry) /| 12, CITIZEN OF WHAT

Hetiteds " "Bulfmeh Conductor. "' | East St. Louis, Illincis

138. FATHER'"S NAME 130, MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Solomeon M, Burlingame, Catherine LaMar, | Henrietta B, Burlingame,
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Yus, o, or unkpown) | (I yes, l:lv_' war or dates of aervice) NO,
Yes . Spanish American A278-827 Mrs ,Albert Paul,6252 Famous Ave
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE. OR CONDITION
line for (s), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES @MM \/\éwv MM“

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ot heart follure, asthenia, | rife to the abose cause (o) stathug v
cte. It means the dig. | the underlying cause lost. .

case, Infury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the denth bul not
related to the disease or condition causing desth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves (1 wo [
21a. ACCIDERT  (Speclfy) 21b. PLACE OF INJURY (e, inorabout | 2ic. (CiTY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg..e1s.)
HOMICIDE ) .
2id. TCI)'gE (Mouth) (Dey) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[™"] HOT WHILE
INJURY WORK AT WORK 3 2) ' >\

2. I hereby certify that I attended the deceased Jrom

19 , lo , 18 , that I lasl saw the deceaced
‘ alive on 19 and that death oceurred prax.{-Aia Jo m., fram the causes and on !hc date stated above.
SHIGNATURE or title) 23b. ADDRESS DATE SIGNED
%é ,Z@-'qéo éou‘aﬂ?l/ /goco M |§-/-?-54
BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Qity, town, or county) {Btate)

i REMOVAL ®peeity)

Tia May 14,1954
DATE REC'D REGISTRAR'S SIGNATU
Wt 12 j08%

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

Bellef ontaine Cemetery St.l-.ouis, Missouri

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

C.R.Lupton & Sons,7233 Delmar Blvg;




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision,.

Student ......ooo i
Signeture of Student Enbslmer

P. O. Address &V, »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™“ this body is not embalmed, fact should be so stated above.




