THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . 1161 6

FILED MAR 18 108 S 437

INTERVAL BETWEEN

ONSET AND DEATH :

18. CAUSE OF DEATH [Enier only one tatige per Ji
. PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Jor (g}, (b). and (c}]

Conditions, if any, DUE TO (b)
which gare risg fo
ebove cause )

stating the under-

Registration District No, ... ... 8 A Primary Registration District No. ...._..gwo.....,... .- Registrar's No,
1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. If institution: R-:idcnjq.bu{ore)
mission
e COUNTY St. Louls o STATE Mo, b COUNTYS ¢ Loufs
b. CITY (If cutside to limits, give TOWNSHIP onl Inside Limit . CITY i imi
ok corporate limits, give enly) | Inside Limits € ok }_ Inside Limits
Toon  Sapplngton YesUu NoD Town  S&pplngton 9@‘0 YesU NoD
c. FULL NAME OF {1 NOT inhospital, givelocation}{Longth of stey in 1b :
HOSPITAL OR 4. STREET {If autside, give |&fation) Reside on Form
§ insTiTuTion Rt. 6-Box 568 { h Yrs. aopressRt« 6=Box 6@ Yesd Nem
5 3. NAMZ OF Firat Middle Laxt 4. OATE Month  Day  Year
o DECEASED OF
e (Tupe or grint) ELMER CHARLES  BURTELOW ah  Mar. 6 1957
5 5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (/ IF UNDER 1 YEAR |iF )
: e on e 7 s B reven g [ e e s
° Male White wipowep [J ovorcen [ S €D 18 1900 I
o 10a. USUAL OCCUPATION (Gie Hnd' of work dom 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cnid atitte or country) 12. CITIZEN OF WHAT COUNTRYT
H dnrmv most of working ﬁ if retired O
b arpenter- l.oyed St. Louls, Mo. U.S.A.
'E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[} .
® Fred Burtelow Catherine Hoog
° 15. WAS DECEASED EVER IN U. S, ARMED FORCES! 6. SOCIAL SECURITY NO.[17. INFORMANT Addres (W1f @)
- (¥es. o unitrown!) {If yra, give dales of srvics)
S “fio | one ;118-10-8321| Irene M. Burtelow Rt.6-Box 568
S
[
&
Y]
®
c
2
5
8]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

232, BURIAL, CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {Slate)

EMOVAL (Specifi) . .
Buria ar.8,1957 [Resurrection Cemetery St. Louls Co, Mo,
25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Kriegshauser 228 &K ing shighway 3/9/59

{Licensed Embalmer’s Statemant on Raverse Side) .

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

- lying eause last. DUE TO (¢)
[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(n) 97 was AUTOPSY
- e PERFORMED? oL
£ S / é 3 X | vesO ro e
- E Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture o[lnjury In Part Tor Part H of item 18.} '
2
-3 |§| © 0 0
4 = | % TIME OF  Hour  Month, Day, Year ' -
n b INJURY  a. m. . [ ) . .
| ] E p.m. E L M L
Iy = [ 20¢. INJURY,OCCURRED 2e. PLACE OF INJURY {e. ¢,, in or about homz, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| - WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
B3 WORK AT WORK .
E -
- 2l. I attendad the d'acaaud';?om L~ J2-r [4 , to _3-_6_:_LL_and last saw h im afiveon 3. 5-JF2
% Death occurrad at : 2 A. m on the dau atated above; and to the best of my knowledge, from the caunes stated.
o .o T 22y ATURE : ( Degree or title) 22b. ADDRESS 22c, DATE SIGNED
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N e fST_ATEME_NT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF BY +nveiniiieieinsaeeeteanenensncaraeenannanrnenraeamnsacacaracaaanreannnneency Student Embalmer No...........

C ek

working under my personal supervision..

Student ... ...l _ i = A Vs W SR,

sed Embalmer ﬁo.H 5?)

- - L A .‘?'..:-.,-_. P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
; to comply with the.above constitutes grounds for revocation of ltcense). s .' Sa T -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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