., STATE FILE NUMBER

THE DIVISION OF HEALTH OF MISSOURI ;
m JUN 141957 STANDARD CERTIFICATE OF DEATH =~ e 18507 e
Registration District Mo, e 2]8 Primary Regisiration District Nolgos. Ragi‘sh‘ur's 5190

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutica: Rusidan:a‘h.f rd
a. COUNTY a. STATE Missouri b. COUNTY odmyz:ﬁ
/‘ b. CITY {if outside corporata limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR OR s
TOWN 5t. Louis Yesl NoOQ TOWN St. Louis Yes) Nofl
<. Eg%}h#:{:\gsF (M NOT inhospital, givelocotion)|Length of stay in 1b TREET (If outside, give locotion) Reside on Farm
D ] wstirution 2624 Ohio 1‘3 ooress 2624 Ohio YesO MaD
} =2
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED or
(Type or prins) VIRGIE SALLY BURRUS “DEATH 5 31 1957
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED MEVER MARR'§6D 88)4' | lest hirthday) [Montha | Dawm | Hours | Min.
Female White wooweo [ oworeeo[J]  11=2-1 o
-1 10a. gsu,\L OCCUPATEONt(‘Gia;A}‘.I'nd oftq;rttqazg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
w uring mos! of working life, even if retire
r lousewife DeKalb, Texas U.S.A.
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
4 _Richard R. Farmer Unknown
w 15V. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- {Fes, no, or unknawn) (1f pen. give war or dates of service)
e
w No Rudy Burrus, 4176 Flad
x 18. CAUSE OF DEATH [Enter onlp one cause per line for (o), (1), and ()] : : INTERVAL BETWEEN
x PART 1. DEATH WAS CAUSED BY: c {, e ‘/’ ) 4 y § ONSET AND DEATH
o IMMEDIATE CAUSE (o) . . _ iy
z <
a
z Conditions, if eny, DUE To (b) m
[=] which pare rise fo L, .
g n?ou_e c:uu ;). : : . e L
- slating the under- )
> = lying cause lost. DUE TO (¢}
x & PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1{a) . - [19. WAS AUTOPSY
=} E /j\ PERFORMED? J
5 x 3 ves [ no X
s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of itemn 18.) ’ .
~ 0 | O O 0
= < o
£ 3 2 |2 TIME oF  Hour  Montk, Day, Year
v 13 INJURY a. m. - -
S =] p.m. - o
w
|_g 6"5 § E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghoul home, |20/, CITY, TOWN, OR LOCATICN COUNTY STATE
- TWHILE'AT (] NOT WHILE farm, factory, street, office bidg., efc.) |
- u WORK AT WORK —
E D - ‘
— 21. I attended the daceaséd from _J. j‘ f ;; , to f" Y/~ 2 7 and last saw !::1’1 alive on L’.@.:
E Death occurred at . m on the date atared above; and to the best of my knowledge, from the causes stated.
o 25, $IGMATURE ' - - - (Degree or tifle) 2] + [225. aDDRESS - - - ’ 2Z¢, DATE SIGNED
< \7'4;;' M M‘B boor-A- ﬁ’,_,.,.,y@é( /-57 |
_: . . _0123%. BURIAL. CREMATION. _|23b. DATE _ . _ ¥ ' _[23c._NAME OF CEMETERY OR CREMATORY_ ____ | 23d. LOCATION (Cify. lown, or counly) __ __(Sta.'e:‘, e
2 REMOVAL ( Specift) 6 ]+ o . . i |
2 Remova -4-1957 -|Lakewood Park Cemetery St. Louis Co., Missouri

-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE?RAR‘S SIGNATURE

McLAUGHLIN'S, 2301 Lafayette - JUk3 57 2l y L

nsed Embalmer's Stotement on Reverse Side
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o ek . "STATEMENT BY LICENSED EMBALMER

I hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was

by me, OF BY ..o oot rereaemeneatieas PR » Student Embalmer No......

working under my personal supervision..

LT Lot L T Signed...\. WK

Signature of Stedent Enbalmer

Llcensed E‘.mbalmer

- w  P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
"to comply with the above constitutes grounds for revocatlon of hcense).\ i
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If t!us body is not embalmed fact should be so stated above. o - ro-



