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Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B

®. T T

diseosas in Part | must be cosually related.

THRE DIYIIUN OF REAL TA UF MiaUUKLE
STANDARD CERTIFICATE OF DEATH

318 rrimery regianation vierie 1 003.....

ALED JUN 26 1957

Registration District No. ...

L0

STATE FIL E

s

- Registrar's Ne. o ocveecomennn

(Fes, no. anknnwn) LIS yes, give war or daics of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence.bafore
o. COUNTY a. STATE Mi SSOUI‘i b. COUNTY agdmissien)
b. CITY {If outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
tomv  St. LOuis YesU NeD jomm St. Louls Yes Oy NoDO
g:: Egls'r-!fr?ﬂ%gp (tf NOT inhospital, give location)|Length of stay in 1b NREET (f outside, give Iocmmn) Reside on Farm
39 wsmrution D.O.A. City Hodp ;’ﬁﬁ geress <514 Howard YesO Nog
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED . OF
(Type or prins) Willie Mae Burkett oAt June 15, 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR [IF UNDER 3¢ HRS.
/ Mmmsngusvsn MarRigh ] l e | ey LAR IF e I RS
Female White winowen (] ovorcen [} Mar. 8. 1914 43
-] 10a. USUAL OCCUPATION {Give kind ujwort dene [ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atate of country} 12. CiTIZEN OF WHAT COURTRY?
during most of working life, even :j retired) /
Housew Housework .. Tyler, Texas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~ Unknown Massie Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Addreas

Clayton Burkett 2514 Howard Str

ONSET AND DEATH

: E INTERVAL BETWEEN

18. CAUSE OF DEATH lEnler only one caude line for (a), (b}, and {(r).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

Death occurred at

Conditions, if any, DUE TO (¥}
which gare rise fo
abore cause (4. ’
stating the under. . /
= ying cause {last. DUE TO (¢}
© PART |I. OTHER SIGNIFICANT CONDITIONS BUTH NOY RELATED TQ THE INAL DS CONDITION GIVEN | T ign) . WAS AULSOPSY
= w PERFORMED?
-l
b} ves W wo O
E 20a. ACCIDENT SUICIDE HOM¥ ESCRIBE 1| Y QOC EE. :Eng nal v in Rart I or Par, of itemn 18} z
] ¥
‘-‘J 20c, TIME OF Hour  Moath, Day, Year r .
o lmy}v a. m. é : . E
a7 rm 6 4S5 F7/PS7. 783 %
X | 204. INJURY OCCURRED e, F(Acsoﬁruuﬂ iﬂ or ahou! hume 201, CITY, wu OR LOGATION COUNTY STATE
WHILE AT NOT WHILE judar 1. o
WORK AT WORK
21. I attended the deceased from - and last saw _,:'.:; alive on

rg‘on the date stated above; and to the beat of my knowledge, frorm the causes stated.

i ,&E SIGNATURE

. LrRK A
L 7 B2, &

22¢, DATE SIGNED

b6-/%S 7

. ADDRESS

5" 00 Bl f

23b. DATE

6/20/57

%ua OF CEMETERY OR CREMATORY
National Cemetery

23d. LOCATION (Ciry, towcn. or county) (State) 7

Jefferson Barraks, Mo,

24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary 2117 E. Grand.

26. REGISTRAR'S SIGNATU

257 mjliﬁ:li WEG. g _ ’

Licensed Embalmer*s Statement on- Reverse Side




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot Teereeeeeena. ....,. Student Embalmer No......

working under my personal supervision..

Student .. .. i irrieaieerrtasraran s Slgned.. /Oﬂd‘i‘/ ﬂ..., rr.

Signature of Student Enbalmer

Lxcensed Emba.lmer ‘/ ‘
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 revocation of license).

If embalmed by a STUDENT, he also shall sxgn in his' OWN handwriting.

if this body is not embalmed fact should be so. stated above., .. L e -




