' ]
o THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FILED SEP 171957  STANDARD CERTIFICATE OF DEATH state Fite o, I SOB
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 100__3 Registrar's ﬂ’h.._...S.Sigi.....
i. PLACE OF DEATH 2. USUAL RESIDENMNCE (Whore deceased lived. If ingtitution: resilence’ before
& a. COUNTY a. STATE b. COUNTY mimlon).
Mo, . —
b, CITY (It cutzid, rate limits, write RURAL and f ¢, LENGTH OF {[ <. CITY _—y w
R oot  ownatip)] STAY (in tbis place) oR . & 1 Satdency i Yl of
Town St, Louis MO » town  St, Louis Ya g Ne [
g d. FU{!}.SLPfl‘f_IBAME OF (If not in hospltal or instltution, give strect address or location) ? 88 (1t rural, give loestion) t
Q INSTITUTION St Louig_Chronic Hogpital 57 o b Sacramento Aveme
g SDI\IE.ﬂéNéE S“)EFD a. (First) b. (Mliddle) M ¢. (Last) 4. DS}'E (Month)  (Dsy} (Year)
e ( Twpe or Print) Emma, e Burns DEATH 9~ 10- 1957
ﬁ 5, SEX 6. COLGR OR RACE | 7. \m)%'ﬂ%g IBF‘YSECPSSHRIED [ 8. DATE OF BIRTH 9, IJ.’\.GE (l::i.vun IF UNDER | YEAR | 1P UNDER u wms.
- {Bpeci, t birthday) (Monthe| Days | Hours { .
S female ' |white C Nov.27,1873 3 yrs |
21 10a, USUAL OCCUPATION (Givekiad nfwork | 10b, KI OF BUSINESS OR IN- | 1. BIRTHPLACE
/e done during mmtof'urkiuﬂlo.wmumtir:rd) DUSTRY r [City and State o7 Foreign Country) /I lztglIJTP:%IE???FWHAT |
£ |.— Housewife Qwn Home HMirehall, Illinois USA |
q‘.‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR w:rs '
w [ John Bross Hepdi6sta Voot UnKmeodors
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURITY [ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
- {Yes, B0, 0r tnknawn) | (If yee, xive war or dates of service} NO.
= Q Unknown Mp, AXBMY Brogs, 4880 Sacramento Ave. 15
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEER
-1 . Enter only oneceuse per [. DISEASE OR CONDITION - P DEATH
I Z‘ lae for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a)
i «This does mot mean | ANTECEDENT calses ' _Mo M d‘
S | te mode o aying, suen Morbid conditions, if any, gising DUE TO (b) % L (,_
3 at heart fatlure, asthenis, rite o the above cause (a} stating .
= eic. Jt meams the. dis- the underlying cause laat.
o ¢ase, infury, or complica- : DUE TO (c} ZPZD? ) ;{5
2 tion which caused death. |*1). OTHER SIGNIFICANT CONDITIONS »
- R °| * Conditions contributing to the death but not M W M
E releted to Lhe direase 0r condition eaunsing death.
f.; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
= TION 0 .
7 v D o]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE bome, farm. factory, stroet, office bldg.. eve.)
z HOMICIDE X
g 21d. TIME (Month}  (Day}) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J* iNJURY . WORK AT WORK
;‘ 22, I hereby certify that I allended the deceased from 5:.2.1:_52_, 19 , lo 9-10-57 , 19 , that I last saw the deceased
::‘ alive on Q=10=57 , 19____, and that dealh occurred atlg_ij_O_pn., Jrom the causes and on the date staled above
E‘? 23a. SIGNAT (Regroe or t-iLIE)G 23b. ADDRESS DATE SIGNED
. A % M /"3" - 5800 Arsenal St. 9 ,o/;7
E 24a. BURIAL, CREMA. ZAb DATE 24\. I‘\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (B1ste)
&= TION, REMOVAL (Specity) .
5 Burial 9-14_57 ™ St., Lomis, Misgouri.
l' v
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 75. FUNERAL*DIRECTOR' S S1GNATURE ADDRESS
oFp 11 -57tEG M CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd. 15 -

{Livensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER - .
' A . ’ ’ . Lo A '
3 ) N . ...I - . - l N . - |
I hereby certify that the body whose name is recorded on.the reverse side of this'certificate was emba
| byme, or by ..o e s q-romreizepeenieeeni, Student Embalmer NO...coomnnnn
working under my personal supervision.. C ' ' ’ '
[STATTs ] 1 U S APy . w
Signature of Student Embalmer , ™ "
i
. Licensed Embalmer NO.%:-V’ .
P. O Address 3:9@2.4;.4
. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs‘OWN HANDWRITING “(Fa
to comply with the above constitutes grounds for revocation of license). o7
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg oo .
I this body is not embalmed, fact should be so  stated above. ‘ o -




