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diseases in Part | must be cosually related. Coroner ecnnot cerﬁ-f-y to a death due to natural couses.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

N R Primary Registration Di ltn}:mam_._m.uu

FLED SEP 4 1957

20282

STATE FILE NUMBER

James Burrow

Reagistration District No. ... AR P Registrar's Nr?gﬁ.d._....
-
1. PLACE OF DEATH w1l 2. USUAL RESIDENCE (Whers deceased livad, I institution: Residance before
a. COUNTY a STATE Missouri b. COUNTY admijssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St. Louis Yedl} NeO TOWN St. Louis Yes& NeO
c. FULL NAME OF {If NOT inhospital, give lacation)[L ength of stay in 1b qs (i d i
HOSPITAL OR TREET autsi e glve locatian) Reside on Farm
Pl wsmiumion 1927 S. 11th 17 YI'SIPQ 3 'ABDRESS 1917 S. Yos1 NeooK
3 ﬁ:;'. ’0: First Middle 0 4. DATE Month Day Year
D OF .
(Trpe or grin) JOSEPY  DANIEL BURROW earn  Aug, 23, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
MARR&D E weviR MaRRiED [ ] J 2 1880 f??rthdﬂi‘) Moniha | Dam | Hours | Afin.
Male White winowen [J owvorcen[] JUNE 2,
10g. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 0_ 12. CIMZEX OF WHAT COUNTRYT
during most of working life, eoen if retived) :
armer Retired Thayer, Mo. U.S.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME - .

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
IYNM. or unknown) | (If yes, pive war or dater of servicet

16. SOCIAL SECURITY NO.

I7. INFORMANY Address

Carmie Burrow, 365% Primm,St, Louis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSK OF DEATH [Enfer only one cause per line
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {(a) _. *

for (@), (), nnd ()]

jA/VM/

ONSET AND DEATH

Lol

INTERVAL BETWEEN
D’/ M L l.( n ?

Conditions, if any, DUE TO ()
which gave ru( to .
;bwe c::ut :‘)- / é 3*
ating ! under .
z lving camse fast. DUE TO (¢}
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART [(n) fg_ 1\,‘2?‘5'__6\:;2;?7!7
=
3 . ves NoIE/ |
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Pari Ior Part 1 of item 18.)
E, O | O — :
3 20c. TIME OF Hour  Month, Day, Year
INJURY  a.m,
= p.m, D —— .
[7)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, | 2f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE 0 farm, factory, strect, office bidy., ete.)
WORK AT WORK
2. I attended tha decoased Irom i Sl = . to (3)" }"K‘gﬂlul saw ""r_ih'va on
Death occurred at / ﬂ? 2. m m on the dste stated above; and to the hast of my knowledne from the causes stared.
Rz, SIGNATURE - ( Degreeor tille) 22b. ADDRESS 2Z2¢, DYTE SIGPED
- —
K MO 558 Hraprg 7
Za. BURIAL. CREMATION. | 230. :(/I’ 23 NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, forn. or county) £ (Saly
EumrAL (. pecify
Hemoval | 8-26-57 St. \Prinity - | St. Louis County,Mo.

"‘*E’%@iﬁﬁa

%raétH§ is& Fo.

25. DATE RECD, BY LOCAL REG, | 25.

Al 2

GISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By I, OF DY ottt i iiaeiisiarisiesaseaareseaneearemaeencieaaaan , Student Embalmer No...o...

working under my personal supervision. .

Student.....oiiiieiiii et as
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address e T S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
,1.. If this body is not embalmed, fact should be so stated above.  ~




