THE DIVISION OF HEALTH OF MISSOUR1 i
FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH - 29300 .

STATE FILE NUMBER

Ragistration District No. ... 3 1 8 Primary Registrotion District N1003 - Ragistrar's No'.?265..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosad lived. I inatitution: Residence bel,
. COUNTY o STATE b. COUNTY /‘""“'""’
o N Missouri
b. CIT‘I' (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR =
TOWN St. Louis YesU NoD town St.Louis Yes® NaO
c. 5315#11':.:330?” No;{;‘;_gpi&%veiﬁ:a‘wn) Lt#“ih of stay in 1b . ; REET - (If outside, give location) Reside an Farm
P\r INSTITUTIONS y HOsp 9 R\_‘g appress 1915 Oregon YesTO No®
=
3. NAME OF First Middte Lost 4. DATE Month Day Year
DECEASED OF
(Tupe or print) Mary A CHBSBI‘J-Y DEATH August 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 14 MRS,
/ _ marriep [ wever marrieo [ ' fast birthday) [Montha | Days | Hours | Min.
Female White w:q;u‘r’:n &) oivorcen ] Aug 15 1871 85 Ny
*}10a. USUAL OCCUPATION {Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
w during mos! of working life, even if retired)
2 Housewife Home England Usa
5 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
° n
. 2 Daniel Mullen Ellen Burkett
o W 15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es. no. or unknown) U yea. pive war or dales of service)
> w no none Eleanor Hamilton 1812 Longfellow
E = 18. CAUSE OF DEAYH [Enler only one cause per line jnr {e), (), end (c).] INTERVAL BETWEEN
U PART . DEATH WAS CAUSED BY: . ) . - . ONSET AND DEATH
-g- E IMMEDIATE CAUSE ({a} :
£ >
G
Vo Conditiona, if an¥. Y pue To (b) é
e O twhich pare rige to : - T - s
5 g a{me cﬁme ;()' : 6 X -
@ tating the under- . 32\
g ® =z iying cause last. DUE TOQ (¢}
, [=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I(n) 7 19 was auTOPSY
=] - PERFORMED? 2_'
E x 3 ] _ ves [J wo [
4 ; :—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part For Part 1f of item 18.)
- ] o 0 Qo |
= a4 o e
-3 | 2|2 TMe OF  Hour  Month, Day, Yeor
» . s} INJURY am " & )
s % |8 p.m.’
w
1 cz> E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, faciory, street, office bldg., efc.)
- uw WORK AT WORK
E 2,
— . 2l. | attended the deceased Irogiyzm—_ to 8/?/;7 and last saw ':::;‘ alive an 8/2/57
E N Death occurred at p m on the d.lte stated above; and to the bost of my knowledge, from the causes stated.
22a. IIIINATU ({ Degreg o title 4| 22b. ADDRESS * - 22¢c, DATE SIGNED
D G o e P 1515 Latayetio dve,  ~|8/3/5T
23g. BURIAL, CREMATIGH. 236)): &7 | B3 Name oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Rzug:lu Specifn R
ur Aug 5 57 Calvary St,Louis Mo 4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette AIEs R®7
(Licensed Embalmer’s Statament on Reverse Side} &
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a ) STATEMENT BY LICENSED EMB.K;.LMER
I hereby certify that the body whose name is recorded on the reverse side of this certificat; was e|
by me, or by ...t et O . Student Embalmer No

“working under my personal supervision.. -

Stude;xt ................................................ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWXI
~to comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT he also shall sign in his OWN handwriting, - T :
If thm body is not embalmed fact should be s0_ stated above. X

IIUTL 3 TER e Liengy




