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Hclll‘h;é STANDARD CERTIFICATE OF DEATH e Ej. 05
Gt | LD APR 29 1957 575 _ o
Registration District No. ... .00 L Primary Registration District No. ...._______.._._.l .~ Registrar's No. . ?ob e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decdased lived. IF institution: Rll'd.l‘\:..bl‘.ﬁl
\ a. COUNTY St. Louis o. STATE Mo. ,hb- ff}UNTY St., Lo&mry
1
. 30 U ' b, CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 2? Inside Limits
;i“ Towe University City Yos® -Nom rom Unlverdity Uity Yes&K Noo
" e. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b T d el . .
HOSFITAL OR d. STREET outsi ive location) Raside on Farm
wstrruTion 1042 Forsyth 6 monthg ADDRESS TOLI-2 For SY’ﬁfl YesD Mol
" 3 mame or Firat Middle Last - DATE 5 Day Year
(Type or print) Mar jorle Elizabeth  Hardin DeTH 4' o 57
5. SEX , 6. COLOR OR RACE 7. MmaRrIiED [ NEVER MARRIED [ ]} 8 DATE OF BIRTH |9. ?GE (.IThzear)s IF UNDER 1 YEAR [IF UNDER 24 HRS.
i opt yirinday) | Months | Do Hours | Min.
F ema;l'e White winpwep & mivorcen [} May 25 4 1912 ﬁ-n . I
-110a. l&ISU‘AL occuP}Tlont(Gijund oj:?;rktdo% 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or comntry) / 12, CITIZEN OF WHAT COUNTRY?
] WOorKImyg itfe, even 1j refire. -
Buyer - Retired ladles Ready to| Bangor, Mich. U.S.A.

13. FATHER'S NAME Wear

Fred Z. Burhette

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea, no, or unknown) | (1] per. give war or dates of service)

14. MOTHER'S MAIDEN NAME

Grace A, Brown
17. INFORMANT Address

Al

No 11-12-8758

Robert W. Hardin, 702 Forsyth

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART I. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Corcner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, lftmy. DUE TO (b)
which gooe risg to
abm;t cause (8},
Hating the under- .
= lying  cause lest. DUE TO (c)
] PART |l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART 1(a} 15 ;:;SF gg;gg‘l
=
] / T/Y | vesO vo B~
:-3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1T of item 18.)
E‘ O O O
3 20¢. TIME'OF Hour  Month, Day, Year
INJURY a.m .
E p.m,
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT ) NOTWHILE [] farm, factory, atreet, office bidg., etc.)
WORK AT WORK

21. ] attanded the deceased from 3 , to APL-J_{‘_(_?_.\:Zmd last aaw 'h" alive on MM

Death occurred at : 1 8 _ /nonthe date stated above; and to the best of my knowlud’do from the causes stated. |
° 22a. SIGNATURE (Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED

23d. LOCATION (City, toton. or counly)

Doctor, coroner, etc. must use only standord nomencloture in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

§' 23a. BURML, muupn. 23b. DATE 23c. NAME OF c:unsnv OR CREMATORY {State)

2 removal’ | H-§-59 L_.—u..L CM~ Marion Indiana

: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union 3 -$-5 Nt A. M,A,g

-,

{Licansed Embalmeris Statement on Reverse Sid
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A STATEMENT BY LICENSED EMBALMER

’ Y- R
I hereby certify that the body whose name is recorded on the reverse ¢ of this certificate was emb
by me, or by ........ e e e e e et e e eae e cateeeaaeaeaaaanaan s , &t.dent Emtelmer No. .........

working under my personal supervision..

Student...... ... .l
Signature of Student Embalmer

Licensed Ei’ri_balme r No L_3_§ -

. P. O. Address

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}.
“*"7 I €mbalmed by a STUDENT, he also shall sign-in his OWN handwriting. .

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

F




