No. 300
10.48

WRITE PLAINLY—USING” UNFADING BLACK INK—MAXKE A PERMANENT RECORD (%)

FILED DEC 1

THE DIVISION OF HEALTH OF MISSOURI

8 1956
REG. DIST. NO. a li!

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. N01003

State File No. 10802

42786

E I hereby cemfi }at é

alive on

auended th deceased from

and that dealh occurred at

H 6A

BLRTH NO. Regittrar's No.uu v sieccinsan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institutlon: residonce befors
a. COUNTY Mi"SS‘ﬁﬁTiﬂ- e. STATE Missouri b. COUNTY adicimion).
b. CITY (1 outeide corpurats limite, write RURAL ned give ¢. LENGTH OF ¢. CITY d. In Residency. within lmits of
. R s ' »
TOWN 3t .Louis wmtio] FAGRgesne| G0y St .Louls N HETRNET S
d. FE%PN'PAR;.EOORF {If not in hospital or instisution, give streot address or location) ESS rural. ive location)
INSTITUTION Chronic Hospital jhj,q? 5567 Delmar
3. NAME OF 8. (First] b. (Middle; c. (Last
DECEASED (Fish ¢ ) Bur c(h ' 4 DATE  (Memth)  (Day)  (Year)
(Type or Print), Virginia U DEATH 11/26/56
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (Un yexrs| iF UNCER ¢t YEAR | O UNDER B HEa,
WIDOWED DIVORCED (Bpacify’ iaat birthday} Monun, Days | Hours | Min.
Female | White Single 6/24/79 11 .. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . . .
dons dering mmtnf-nd.lulﬂ..n:tnlzf nlrr::i) - DUSTRY {City aad Stete or Foreige Country) / ‘ZCS{]TJ%P:'?FWHAT
At Home Kaskaskia Tllinois DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR wIFE
Ignatius Burch Amanda
Ig’ WAS DECHEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 5io, or ynknowa) | (I yes, xi or dates of sarvies} - B * .
no Y E—— o Chronic Hospital,5600 Arsenal
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly opecauseper | 1. DISEASE OR CONDITION St AND DEATH
e for (o), (by. and ¢y | P'RECTLY LEADING TO DEATH'(n) ?Ia,o-e‘ el
«This dors mot mean | ANTECEDENT CAUSES 5 z “g‘tz’_ w J
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) R-
at heart fallure, asthenia, | rite fo the above couae (a) stating
ele. It means the dia- the underlying cauae last.
ease, Injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M
- ™| Conditions contributing to the death but not W Ece 'O v«é‘_‘_'_ -
 _related to the disease o7 condition causing death.
19a, DATE OF OP'IEI%AIQ 1%h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 6[020 O vs (] wo [3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..lnorabent | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botos, farm, factory, street, offics bldg..et0.)
HOMICIDE X . .
21d. TIME (Moath)  (Dsy) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK . . .
ll/ <] S,bto +1/20 . 19.._59?10! I last saw the deceased

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

23a. SIGNATUR

23b. ADDRESS
5600 Arsenal Street

)IL 07 é {Degres ot mlev

23c. DA

11

26/5

24x. BURTAL. CREMA-
Tlo]g. REMOVAL. (Bpeelty)
urial

b. DATE

Nov,28,1956

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemelery

244. LOCATION (Clty, town, or county)

St.Louis ,Missouri/7

{Etate)

DATE REC'D BY LOCAL

NOY 2 b 198§

Tk Fput s il |




- I} - .
STATEMENT BY LICENSED EMBALMER

by me,.ar hy

working under my personal supervision..

Student......cooioiiiiiiiiaiieiiiitesirezresc i rr s
Signatare of Student Embelmer

P. O. Addrern-?r/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
10 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg ‘

7 this body is not embalmed, fact should be so stated above,




