Iy e

T . THE DiVISION OF HEALTH OF MISSOURI
e 300 FLED JUN 14 1956 STANDARD CERTIFICATE OF DEATH e rienodtl 090
BIRTHMNO.____ . REG. D1ST. uo._&&rammv REG. DIST. NO. 1003 Registrar's No.— ... -51_!32
T PLACE OF_D_E.;I'T- 2. USUAL RESIDENCE (Where decosssd lived. f Inatitution: residence before
0 &. COUNTY — - R - _Hal.‘gﬂ'ATE Mis s=0ur1 ‘ b. COI:H:ITY aduniseion!,

b. C(]}'l;l’ {If outsida corpurste Himits, weits RURAL and give
township}
TOWN St.Louls *

c. LENGTH OF c. CITY d. Is Residence within Iimitr of
STAY (in this place)! OR a eily Lnﬁnrwrlled town?
own  St.Louls <%

d. FH&%P?'IB:!LE OF (1f not in hospital or institution, ive strect adidress or location} . ‘ASE-)rRFEEESTS (If rural, slve location) a. "ID
WorminionS b Louls Chronic Hospitall o) 1329 St.Ange Cte. Faa
3. NAME OF a. (First) b. (Mtddle) C. (Last) 4 DATE (Month} (Day) (Yean
(Typeor Print) 1ONNOISOS Ann Davig pea™H  May 27, 1956
5. SEX 6. COLOR OR RACE | 7. mARRIEg. lglE“\{cE,gc%SRRIED, 8. DATE OF BIRTH 9-:‘?5 {Is rn;n J ”ﬁ." IDI::IJI ; UNDER 34 HES.
- {Bpecl; birthday. o ¥e ours Ain.
Ferald| White WS o =& TDec+2,1866 I 89 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., wa s ; conaters ¢ | 12, CITIZENOF WHAT
done dur; mogt of workd , svan If retired) DUSTRY Y - tate or Foreign uatry N Yt
Bugewits” At Home Middle,Tenne / .5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, H.K,Burlinson ‘ Mary Morris | Willleam J.Devis

15. WAS DEC]‘EASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECUR:;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. pg. or uokoown) | {If yes, pive war or dates of sorvice) 3
fté | None Sam Davia, 1329 St.Ange Ct.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION Q; z ! ! z ONSLF AND DEATH
line for (), (b, snd () | DVRECTLY LE‘ADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO Cb@— Xt

as heart follure, asthenie, Te o tth abooe mu-a; (a) stating
efe. It means the dis. | ‘he underlying couee last.

WRITE PLAINLY—USING UUNFADING BLAGCK INE—MAKE A PERMANENT RECORD

eare, inpury, or complica- DUE TO (=) o |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not +
related to the dlaease o1 condition cousing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - Lf‘ 2/0 o " e [ wo O
YES NG
21a. ACCIDENT’ (Bpweily} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N boma, farm. factory. sireet, office bldg. et}
' HOMICIDE -
214, TIME (Mouth) (Day) (Year} (Boun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
| INJURY = | woRk AT WORK
: 2.1 hereby certify that 1 attendcd the deceased from 35 , lo , 19 , that I last saw the deceaced
alive on and that death occurred até_..ﬁm from the causes and on the dale slaied above.
2. SIENATURE Degree ot titlg _13 zan ADD 3. DATE SIGNED
24s. BURIAL, CREMA- z!'u:'DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {5tate)
TION, REMOVAL ¢
emova Horners Cemstery Hornergville,Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S SIGMATURE ACDRESS
G.
MAY 28 1855 Albert H,HOppe,4700 Washington Blwde

tmer's Statement on Reverse Side)



K

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ....oooerisgimcnaasee e aseaa e sans
Signeture of Student Exbalmer

S5 P. Q. Addressﬂf W‘

. 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .




