, mEU AUG 9 1955 THE Mon OF HEALTH OF MISSOURI

Mo, 300 .
" - STANDARD CERTIFICATE OF DEATH ... . su .
. ) .
! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. IO 003 Rtgl.ﬂrar.an 5920
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where decsased lived. If institation: residence befors
a, COUNTY a. STATE b. COUNTY . ncinimlont.
‘ ‘ Missouri
b. CITY (M outside corpurate limits, write RURAL and cive ¢, LENGTH OF || ¢ CITY - d. s Residence within Limita of
QR
TOWN ST LOUIS township) S'TAYél.n;hrnshu) Tg\f}“ St..LouiB - » gy no'ﬁw'
d. FULL NAME OF (1f oot i hospital or institation, give streat sddress or losation) «- STREET ¥ (I rora!, give location) ﬂL/?
HOSPITAL OR ADDRESS
istrruTion. Stone Nursing Home % 5327 Pershing Ave, /\/
~3. NAME OF 8. (First) b. (Middle) < (Lngt) 4, DATE {Manth)  (Day) (Yean)
‘DECEASED " OF .
(Type or Print) EMILY ELMS BURKS, | oA July 8, 1955

5. SEX 6. COLOR 'R RACE | 7. wARRIEB, EIEJESC%[A)RRIED") 8. DATE OF BIRTH 9. :.(';E {In years l:c:::' | YEAR | o UNDER 3 wxs,
. " (Bpecliyd? | Houm | Min.
Female | White W cwed e Aug. 24,1864 kLol iy i |
10a. USUAL OCCUPATION (@isisadot eeek | 105, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (31, vag suuss or Fereian Gt - | 12, GITIZENOF WHAT
Tetired; house Wile at home St.Louls, Mo. @
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND'OR ¥|FE
i James C. Elms. . ‘ unk . N . )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{.B( 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

{Yom, 80, or unknown) | (If yes. xive war or dates of service}

[} none "} Walter 8. Burns.Jr.Oak P&I‘k.Illo

||38.cAusE OF. DEATH - .. . . -, - . MEDICAL, CERTIFICAFION TNTERVAL BE TWEEN
o 01 1. DISEASE OR CONDITION _ - AN
- Bater anty onecmusoper | ;s &7y TEADING TO DEATH®(p) _- MD—’ \ m&uf 2 Aot
line for (a), (b}, and (c) (AJ 7( 7
< This.dors nt mean | ANTECEDENT CAUSES ,oo@_uz—a-/ %,A.'J Lt b

the mode of dying, such |  Morbid conditions, if any, Mﬂg DUE TO (1) -

a# hert failure, asthenia, | Tise to the above cause (o) stating . '
He. It heans the-diz-- \ the underlying canse lost. . : . . .

case, infury, or complica- DUE TO {c}

F . iy VA . 0 ﬁ
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ , _ v J
" "7 | Conditions contributing to the death but not Y PR
- related to the disease or condition causing dmﬂl -4 .-

s

19a. DATE OF OP'FI%?Q 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
YES D NO Q/
21n. ACCIDENT " @ - (Specits) 21b. PLACE OF INJURY (ox-.inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm. fastory, sirest, offtes bldg., e0.}
HOMICIDE )
21d, TégE {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2It. HOW DID [NJURY OCCUR?
INURY w | WHILERAT[ ) NI HILE ' Y3 o 0?

22.-] hereby cerlify that I atiended the deceased from _L/;é__. Iﬂ -7 1&&[ that I last saw the deceased
alive on _L‘E__ 19.‘1, and that death occurred at u_ m., from the cauzes and on the date stated above.

2. SIGNATUR Y (Degree or titlpD 23b, ADDRESS - 7 23c. DATE SIGNEﬂ
274 s O 5904 (Lreer - ap
BURIJAL, CﬁEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

nﬂi‘n&d oi ’?/11//1955 Bellefontaine Cemetery St,Louis, Missouri

D REC'D BY LOCAL | REGI RARS SIGNATURE, 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
L8 19557

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

13-~ C.R.Lupton & Sons;7233 Delmar Blvd.,

icensed Embalmer's Statement on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
\

Licensed Embalme; 20 A
P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:iiFﬁm HANDWRITING. (Fai
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 embalmed, fact should be so stated above. : =
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