THE DIVISION OF HEAL TH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH = o D LT

FILED JUL 26 1857

Registration District No. ...

G ) £ ——— 1010 SV o o

STATE FIL_E NUMBER

). PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd livad, [ institution: Residence bafors

i N o STATE b. COUNTY gomivsion)
a. COUNTY Mo.
b. Cé';\' {M outside corporare limits, give TOWNSHIP only) | Inside Limits €. C(I)TY Inside Limits
R
Tomw  St, Louls Yesu o St,., Louis YesO Nom

FULL NAME OF (tf NOT inhospital, give location)}|Length of stay in 1b

OSPITAL

{If cutside, give location) Reside on Farm

REET
NETITUTION. Tautheran Hospltél /gffqg‘hess 3826a Wyoming Ste| veso Neo
3. mnAMIE OF First Middle 4. DATE Month Day Year
DECEASED oF
(Type or print ANNA LOUISE BURLEW cats  July 8 1957
5. SEX /| 6 COLOR OR RACE 7. Mnngfzo E NEVER MARRIED [_]| B DATE OF BIRTH |9. AGE {/n years | IF UNDER | YEAR |iF UNDER 24 HRS.

Female White wioowep ]

pivorceo [

last Dirthday) [Montha | Dam Hwni Min.

Feb, 22, 1889

102. USUAL OCCUPATION (iﬂ'iﬂt kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, cven if retired)

Housework

11, BIRTHPLACE (City and atate o country) £l 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

Sedalla, Mo,

13, FATHER'S NAME

Alexander Owens

14, MOTHER'S MAIDEN NAME

Mary Theresa Mulhern

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) l (IS wes, gize war or dates of service)

No None 1. None

16. SQCIAL SECURITY NO,[17.

INFORMANT Address ( Husband )
Robert H, Burlew 3826a Wyoming St,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE “(a) ':

18, CAVUSE OF DEATH [Enfer only one couse per line for (a), (b), and ().]

MYochrE€P /BL.  FHAROCTcOL 3L sfooks

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

DUETO ) Aeﬂeco.fczseor;c, //Z@EI' 0/52455'

1y rae

which gave risg fo
obore cause (0),

sigting the under-
¢ noe DUE TO (¢}

'2/4/3972 S MELLITLS

Veaes

tying couse lasi.

7:10 P.

Death occurred at

z
=] PART I, ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) ‘ 13, was AUTOPSY
[ PERFORMED? V
3 o? é ) P ves (] wo [B/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item [8.}
§ | g O
3 2c. TIME OF Hour Month, Day, Year
INJURY a.m, -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., ele)
WORK AT WORK .
21. I attanded the d d from 0‘33‘— /6 ”fyro (44 rf"r and last saw 'her aljve on 7/_L/47

m on the date stated above; lnd to the best of my knowledge, from the cajlea stated.

{Degree or title)

=

%69

ZZb ADDRESS DATE SIGNED
5263 Cé‘/PPé“”’ ' 7/7 4",7
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234/BURIAL, CREMATION.
REMOVAL {Specify}

Burial

. DATE ' 23c) NAME OF CEMETERY OR CREMATORY

July 11,1957 New Picker Cemetery

23d. LOCATION (City, torn, or county) ) {State)

St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

iﬁﬁsm AR'S SIGNATURE

U9 57

{Licensed Embalmer®s Statement on Reverse Side) #

74



STATEMENT. BY LICENSED EMBALMER:

- . . - - .. N
- - » . . .
.

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

- .byme, or by ._............ P P UL PUTRE SO SO 5 , Student Embalmet:No..-..:.‘

working under my personal supervision..

. . |
Student ..ot rrre e ranamaane . S18ned % j éJZ& i |

Signature of Student Embalmer ST T e n s n ey
- - : ' o o o : " Licensed Embalmer No. 744

P. 0. Address. /

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT G.
to comply with the above constitutes grounds for revocation of license). ..

If ernbalmed by.a STUDENT, he also'shall sign in his OWN handwriting.

if tljis body. is not embalmed, fact should be sc stated above, - -

i . A R . . e




