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STANDARD CERTIFICATE OF DEATH

STATE FILE I‘{UM‘EE

Registration District No. ... 3.]- 8Pr|mary Registration Distriet Nol 003 ... Registrar's gga?..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decweasad lived. IF institution: Rasidence bdgﬁ
a. COUNTY o. STATE Mo . b. COUNTY W'm")
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR i OR
TOWN ST, I.OUIS J§ 3} Yes ) NoD Towd St. Louls Vesj Mol
e. FULL NAME OF (If NOT in hospital, give location)]Length of stoy in 1b 1 i
HOSPITAL OR $STREET {If cutside, give location) Reside an Farm
45 istitution. ST LOULS CITY HO$P. #1. A Oq'? ADDRESS 2006 E. Warne Ave | veo new
1. NAME OF First Middle 4, DATE Month Day Year
DECEASED oF
(Type or print) CARL BURNIE f.EHAMPL]N veath MAY 26, 1957
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Tn pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
: 0 marrizo {] NEVER MAR:':"EED l tast birthday) [Monthe | Dave | Heurs | Min.
male white winowep i oworceo [ DOC o 28 1893
-110a. USUAL OCCUPATION (Gice kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or coumtry) V2. CITIZEN OF WIAT COUNTRYT
duﬂzﬁoﬂ of working Iife, even if retired)
oFer Indiana U.S.A.
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN MAME
Nelson Champlin Ida May Milner
151’ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea. no. or unknawon) (7 weu. 0ive war or dates of sersice)
no | 499 12 5884 Ida Lindhorst 2006 E, Warne Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per line for (2), (b), and (¢}.] 1
PART |. DEATH WAS CAUSED BY: ” . - ﬁ -
IMMEDIATE CAUSE (a} &4. « Ul r2IM@r

Conditions, if any, | pywe—w=y Jl.f'e a’) de_fpf”/.ﬂpd

which gave risg fo

NTERVAL BETWEEN
ONSET AND DEATH

above coause (o),
stating the under- .
Iying  cause lost, DUE TO (e)
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, ;;igg;%ﬁ*
/9797 s 0w 7
20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ilem 18.)
20¢c. TiIME OF Hour Month, Day, Year .
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE [ farm, factory, strect, office bidg., ete.) -
WORK AT WORK

21. [ atetended the deceased from 5i20/57

, to 5 26/57 and last saw ,ﬁ:;‘ alive an jZZﬂS.T_

Death occurred at : A.H m on the date stated above; and to the best of my knowledgse, iram

the causes atated.

2

225. SIGNATURE

23a. BURIAL, CREMATION,

rEROVEE™ | 5/29757

(Degree or title) o 22h. ADDRESS

M. D! 1515 LAPAYETTE AVE.

22¢. DATE SIGNED

5/27/57

23%. NAMEWF CEMETERY OR CREMATORY 236 LOCATION (C‘n'r. towrn. or cotinty)

Catlin Cemetery ‘Dannville

{ Su:!e)

24. FUNERAL DIRECTOR ADORESS  5QKT7 Y, |D- DATERECD. BY LOCAL REG. |26 REQISTRAY'S SICIA :é
Buchholz Mortuary rFlorissant MAY 28 57 g g /g“ Ll '9'

{Licensed Embolmer's Statement on Reverse Side) v 5,ﬂ

—




. . PO |
LI e P
aworklng undgr my pgl:sona']‘ supervision.. -

- to, comply with the above constitute's!grounds for revocation of license}.

.
I3 Pt
PEECRE
’ AR
-,
- T .,‘*.-
- i
o TR * N
|
.
g8 .
[ . L P— A -
- LI -
- .
. i
i - thog . . = - .
-
RIS A 1
R, N . 4 e
.
-~ - - -~ ¥ -
- * . 4l s - o .
r - DR 2!
. . . PUREE J RN -
[P o | '
g S R | - + - -+
'
il
- = pe oyt + -
- [ R " |

ams % . . 3t MSTATEMENT- BY LICENSED:EMBALMER

-
‘\-. * ~y
2 PR C - A

’ Ihereby certl.fy that the’ body whose name is recorded on the reverse side of this certlhcate was en

by me, or by 1. . i et eeaaeeanaminreeeaa e eae e lae s
. T

Signature of Student Embalmer

Licensed Embalmer No...-%-

AN _ o \‘7'\5_5"\.- . N o o _P.O. Address%.éz

. [N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

N

" If embalmed by a STUDENT ‘he also shall sign in "his OWN handwritmg

If this body is not embalmed fact should be 50 stated above ey - ) - .
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