' THE DIYISION OF HEALTH OF MISSOURI 10010
Haalth, F"_ED MAR 18 1957 STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
Walfare . 31 8 réO L]
lPublic Registration District No. ... Primary Registration District l‘l 0 e Registra 21 --------
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
1\305% b. C(IJ',I'?Y {If outside corporate limits, give TOWNSHIP only)| fnside Limirs c. Cgl;( laside Limits
I TOWN ST. mUIs . Yesd NoD TOWN St.Louis YesX' HNoll
- Egkil;l'?:lf‘ggg‘ip N%ﬁg“mhm : th of stay in 1b STREET {It outside, give location) Reside on Farm
2 INSTITUTION = * ‘ E,?'z AD,QRESS 2351 Park YesO NoO
- § 3 ::::u::‘g: ‘First Middze Lat € 4. DATE Moum 8 qi Year
L] D Of
H pECEAsED CORA I BURROUGH oEATH 957
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF RIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR IiF UNDER 24 HRS.
L .g. s ' i MARRIEDIER neveR marmiED [] I st hirinday) o T Bams T oo e
=¢ Female White wioowso 1 owvorcen () Mar 11 1898 58
L -] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sato or country) 12. CITIZEN OF WHAT COUNTRY?
E S m during most of working life, even if retired) .
57 o Housewife Home 4 Missourdi USA
‘Ek‘-; = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wu
»7T 9 Perry Lepp Myrtle Hensley
oo &
Z 5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yes. no. or unkrown) | (1f e, oine war or dates of service)
®2 W no l e James Burrough 2351 Park
E E ® 18. CAUSE OF DEATH |Enler only one cause per line for (a), (b), and (¢).] TNTERVAL BETWEEN
2u u;.l PART 1. DEATH WAS CAUSED BY: . ) ONSET AND DEATH |
. E’ o IMMEDIATE CAUSE (a) ___- M ; |
6 ‘
5v
- z Conditions, if any, .
2% ©O which gare r{; to DUE TO (5 i - |
g c @ chove cause (8), ' / ’
£5 2 slaing fhe under- | oy L ez '
£S5 = lying cause last. DUE TO (¢} -
2 o =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(n) 15. WAS AUTOPSY
-~g O = ) é " PERFORMED? |
52 x |3 ; y Bedivmarntne Heveions 207 | s vk 2
£ ; :—-: 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOWANIURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.)
a0 g 0 0 O
> = :
Te J = [20c, TIME OF Hour  Month, Day, Yeor ’ |
53 @ S {NJURY * a. m. . . |
88 |3 P m. ' - |
2 w :
- _3 z ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chou! home, 20f. CITY, TOWN. OR LOCATION COUNTY . STATE l
" [w] :
3 o WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
E®2 A WORK AT WORK . 4
;E D q y T
%— - | 21. I atrended the deceased from 215/57 . to 2/‘5157 and faat saw :";1 alive on 2/‘815 {
o E Death occurred at m on the date stated above; and to the best of my knowledge, from the causos stated.
gﬂ- Za. SIGNATURE ( Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
= £
5% ) 1515 LAFAYETTE AVE, 2/28/57.
, -5‘ g 239. BURIAL, CREMATION, " DATE . 23, NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, town. or county) (Sta’e)
S H REMOVAL (Sicih\ . .
82 Remova 1957 Laurel Hill St.Louis Cty Mo
b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette FER 28 '57 . J f} , Z

{Licensed Embalmer's Statement on Reverse Side} “ 'P,
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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 eml
| W e
by me, oF By .. i e et e e eeteeeeaeaaeecaacaaa.
working under my personal supervision..
Student ... Signed

Signature of Student Embalmer H .
Licensed Embalmer NOC379

.f::‘u'.;‘\’;} : ‘a8 §2 \“r_‘_‘.‘,\,ﬁ P. O. Address?;zg\:f?z%ﬁ
. veeas Loz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.7¢'t@3¢omply with the gbove constitutes grpunds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f Ehis body is not embalmed, fact shou.ldfiie_-so stated above. =TS S Coomove o
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