ealth,
Walfare
ublic

jervice

o symptoms will be listed. Al
Coraner connot certify ta o deoth due to natural couses.

Tam (4.

diseases in Poart | lesi be cosually related.

"y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

THE DIVIMNON OF REAL T OF MISSDURI
STANDAR%CERTI FICATE OF DEATH

ALER. JUN 14 105Y

Registration District No. o 07200, Pri

STATE FILE NUMBER

mary Registration District Nl 003 - Registrar's N’53.1_,'.0

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceosed lived. §f institution:

a. STATE b. COUNTY
Missouri

Residénce befors
- admizsion)
1

b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits

c. CITY

inside Limits

OR s Yesl NoD OR 3 YesO NoO
Town St .Douis,Mo TowN St,Louis <s °
c. EgIS_PLI'?AAIf‘EDSF {{Ff NOT inhospital, givelocation)|Length of stay in 1b {If ourside, give locatian) Reside on Farm
#INSTITUTION S5t ,Marvy's Infirmary ,ﬁl // DRESS 4549 Page Blvd, YesD MNoG
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASKED oF )
(Type or print) Freda Qlivia Burch DEATH 6 4 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (7n pears | IF UNDER | YEAR hiF UNDER 24 HRS.
_5 ”‘"R}{D Bd never marmieo £ l last birthday) | Monthe | Daws | Heurs | Min,
Female Negro wipoweb [ owvorees [} Getober 27,1912 Ly

102. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INOUSTRY

during moat of working life, even if retired)

11, BIRTHPLACE (City and atate ar country) / 12, CITIZEN OF WHAT COUNTRY?

(Fen. mo. or unknawn! | (If yes. pise war o dates of service)

Registered Nurse Ggneral Duty.HesphPulaski,I1linois U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Statsie Carl Mosley Bertha Ipeg Meeks
15, WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

No None 497-20-3625

Ray Burch L4549 Page Blvd.

1 ‘Zl- 1 attended the deceased from Mms?o
~

i0. CAUSE OF DEATH [Enter only one cauge per line for (a), (b}, end (0):]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Uute I: rmphRa
with left tracheobromhial pleural o.nd pulmonary

Conditions, if any,
which gare rise to
. cauge (8),)

DUE TO (b)

Thrombooytopenia,

ztamm the under-

mwmmﬁnd_s

INTERVAL BETWEEN
ONSET AND DEATH

z Iving cause lost. DUE TO (¢}
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) .- {19 WAS AUTOPSY
= PERFORMED? 2
hi ol O 12} ves{J nofd
"’-'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of infury in Part 1or Part 1] of item 18.) o
§ O a 0
121 2. TiME OF,“* Haur..._ Month, Day, Year |”
hi INIURY © g m. . . . . coae
'E Copm. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | Zf. CITY. TOWN, OR LOCATION COUNTY STATE
} WHILE AT [] NOT wHLE 0 farm, factory, streel, office dldg., ete.)
WORK AT WORK

_gIl.lm_lL,_l_QSLand last saw

m on the date stated above; and to the beat of my knowledge, ftom the causes atated.

’?'.::l alive on

Death occurrﬁ at
{Degree, or title)

D

-@lm.mquss“ . s . s -

22¢, DATE SIGNED

~27lfa Franklin Ave, * = - - .{6-5.57

v

(State)

C.W.Roberts Und.Co 1416 N.Taylor Ave.

23¢. BuRIAL, cnzmmn 235, DATE " . .}.23f. NAME OF_ CEMETERY OR CREMATORY  « 23d."LOCATION (City, town: or county).

REMOVAL (Specify) 3 y - s [ T iMois o
Removs) (orafan)y 6/9/57 Carbondale,I}linots - - |Carbgndale,fllinois -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

JIN6 57

{Licensed Embalmar’s Statemant on Reverse Side)




. : .
< . - .
o » -+ .- * . ‘STATEMENT BY LICENSED EMBALMER
. M T P . ER - PR ot . T - . i
I hereby certify that the body whose name, is recorded on thé reverse side of this.certificate was'e
BY I, 10T DY o1ttt et a e I SRS , Student Embalmer No.......:

working under my personal supervision..

d:Q_u:tu

Student ... .. iiieceeaa igned . I,
Signature of Student Embalmer ) )

: Licensed Embalpasesn N "F'
Lo : T e s . _P.O.AddrerﬁL

L 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to:comply with the above constitutes:grounds for revocation of license).
| If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ahove, Do

r
'
‘

.




