FIFR MY IMUR U TTREAL 11T WV U23000 0L

an o EER JUL 1 1957 STANDARD CERTIFICATE OF DEATH L2 2040
J‘ . . Registration District Ne. J/7 ........ Primary Registration District No. -{ﬁZ/_ .......... Registrar's Nm/..y ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased [ived. If institution: Residence belore
. COUNTY a. STATE b. COUNTY admission)

' ¢ St. Louis Missourt St. Louis
05% / b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY \l/ 3 3 Inside Limits
- OR - OR

TOWN University City Yos Y HoO Jown University City o Yes® Hon
€. :gls_'!"_l_:jm%gl: (I1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {If outside, give location) Raside on Form
INnsTITuTIoN 6633 Kingsbury wears AppRESS 8633 Kingsbury Yasd NeX
3. NAME OF Firat M!)dh Last 4. DATE Month Day Year
DECEASED . oF
(Tupe or print) ZUMA BURKHOLDER. SANDERS veati June 6th, 1857
5. sEX / 6. COLOR OR RACE 7. marriep [ Mever marniep []] 8- DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hF UNDER 24 HRS,
O oot birthday) [afanthe | Daye | Hours | Min.
Female White wmoﬁ%?@ ovorcen [} Dec 2nd, 1883, 73 6
~]102. USUAL OCCUPATION (Give kind of work dore [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) &112. CITIZEN OF WHAT COUNTRY?
during mmost of working life, even if retired) .
At Home. . Housewife, Pike County, Missouri. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert James Burkholder. Sarah Ann Nunn.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ver, no, or unknown) | (If yes. pive war or dales of service)
no. no. el | Miss Anne E. Sanders 6633 Kingsbury
18, CAUSE OF DEATH [E‘nrer only one cause per line for (a), (), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . °'§Ff AP DEATH
IMMEDIATE CAUSE {e)

tohich gave risg to

AE&&M ._(_Q@AJ
Conditions, ifeny. ) pue 1o (&) :

above cause (6), ' . \ )
fiating the undc- | oue o (c)_hww_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cesually related. Coroner cannot certify to o death dus to naturcl causes.

z

=] FART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) 19. ;;ig:u i

- Z

3 £/ ‘2ol visJ wo X

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

§ O a O

3 20e. TIME OF Hour  Month, Day, Year

_ INJURY a.m.
E p.m. \
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O Jarm, faclory, street, office Didg., ete.)
WORK AT WORK

k 2. Fattended the decsased from / '9 .4 z , to and last saw ::;I afive on h‘;?i
;‘ Death occurred at —__Lo_m:n on the dat¥atated above; and td the beat of my knowledge, from the causestated.
3 220, SIGNATURE { Degree or thile) &> 1225, ADDRESS . . | 22c, DATE SIGNED
3 . - -~ -
= MDD [4800 WPl Sty | 6-6-5>
5' 23a. BURIAL. I:Rgnnrpus. 235, DA 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, lowrn. or counly) (State) <
= R
§ CremifTdh. 6/8/1957. | Oak Grove Crematory. 7800 S5t. Charles’ Road.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, JREGISTHAR'S SIGHATY,

C. R. Lupton & Sons 7233 Delmar J- 7-__7'7

{Licensed Embalmer’s Statement on Raverse Side)’
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h Tateds © - 7L T STATEMENT-BY LICENSED EMBALMER -
I hereby certify that the b;)l-dy whose name is recorded on the reverse side of this certificate was er
A T L -, k] 4 .. '_ . ’ . N -
by me, or by ........ i PO e e eanaeaaeaaeteicaeesieseaeeaasaeecnenaaaa; Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

. Licensed Embal_niei- Ne: -0 ¢

) : - ST S P. O. Addresa;/? M
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). -

T *"If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




