THE DIVISION OF HEALTH OF MISSOURI i ,
STANDARD CERTIFICATE OF DEATH State File 530238 ........

REG. DiST. NO. Aﬂ PRIMARY REG. DIST. NO--.LM Registrar’s No...§5

ALED FEB 6 1957

4 [[81rTH x0.
: o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. 1f institution: residepce before
. Y-y
2. COUNTY a4, 105118 a. STATE Mo. ) /f COUNTY g ¢ louI‘E/
b. C(I)TY (I outzide corpurate Umits, write RURAL und give c. lfNGTri: OF c. ng mg;Jy? { 4. In Besidence within Hmits of
townphip) {in tbis place) ® city gr incorporated town?
TOWN layton T €1 mi TOWN Nor e N )

d. FULL NAME OF (If not ic bospitsl or institution, give strect address or location) {if raral, give locatlon)

«. STREET
ADDRESS

‘Enter only one catise per
iine for (m}, (b}, and {c)

*Tkis doey not mean
the mode of dying, such
ar keart fallure, asthenda,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

- HOSPITAL OR ‘
:} & msniononat. Louls County Hosp. 7524 g__Flori sgant Bd;-
"‘:‘ :—j?l:I)qEAC“éES%FI:'.) a. (First) b. {Middle) 4 c. (Last) 4. DSTE (Menth)  (Day)  (Year)
Tl (Tupeor Py Ldla Burrous DEATH’ 1 10 5?
"8 SEX / & COLOR OR RACE | 7. #ARRIE% EIEVEECMSRR[ED. / 8, DATE OF BIRTH . 9. AGE ﬂ!;:e)‘n o u::.u .wa = owen 3¢ 1.
. . (Bpecify! X t 7. o ays ours | Min.
Fermale White "Harried pr. 17, 1915 | ‘B " I
U S GO et | 1 NG OF BUSNESS G |10 BRTHPACE eyt s o i o) O SO AT
aczer Electroniocs’ Commerce, Mo. W3.A.
13a. FATHER 'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Henry Berry Jeffle Wright | Myrel Burrous
15. WAS DECEASED EVER IN U,S. ARMED FORCES? L!G SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) (Il yen, rive war or dates of sorvice} 3 .
98-05-9819 Myrel Burrous, 7524 a Florissant Rd
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION }' - - . ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (o) stating
the underlying cause last.

UNFADING BLACK INK—MAKE A f‘ERMANENT-,R_ECORD

efe. It memns the dis-
case, injury, or complica- DUE TO (¢}
tion which ceused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not g/ 2 4
related to the dizease or condilion causing death. v
19, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 2.5 2. AUTopsvt..L
" . YES D HO g
n 21a. ACCIDENT = {Bpecify). | . 21b. PLACEQF INJURY (a.s.. borabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
L SUICIDE Y (e fuatory ppreat. offce blds.ove)
5| e O A endy | T Nor
g 21d. TIME (Month) {Day) (Year) m‘:‘j" 21e. INJWRY OCCURRED | 21f, HOW DID INJURY
WHILEAT ] NOT WHILE .
i INJURY JJH. /0, / 95’7 p.= | work AT WORK S L{/aé o /¢U JLd
; ed from _/_‘La:_,_ _LL_L_ 193777, that I last saw the deceased
:“ te glated abaue
' nid: )23, ADDRESS NED
- s Gor S, /
E grdao.NBngAL. CREMA- | 24b. DATE hk NAME OF CEMETERY OR éREMATORY  TION iOity.ewn ch) ﬁﬁe)
, (Bpedify) m .
£ | bartdl 1/14/57 emorial Park Cem. uh
DATE REC'D BY LOCAL | REEISTRAR FUMERAL nla:cron s safamn
7 /4 5 Has / Brehmann- rr 1905 0Hibtn



— e ———
T e ————

-

s 7STATEMENT‘-B-YTLIGENSEDEMBALMER# T TR ST

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

BY €, OF BY ottt ee i riatimsarian e e caasaaramraraacaa st naas e , Student Embalmer No............

working under my personal supervision..

Student ...ccoovuicerrirrrciaa it aasaaeraanaeane -
Signature of Student Embllnar

awa . . 4 . . z ;
1
- ) Lxcensed Embalme?t No.j‘,;

-~ ' P. O Address ........................

-

~ L. . . -,

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in- hxs OWN HANDWRITING {Fai
to comply with the above- constltutes grounds for revocation of llcense)

If emmbalmed by a STUDEN:T he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. . .

s




