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Coroner cannet certify to a death due to natural couses.

Doctor, caronar, stc. must use only standord nomenclaturs in item 18. No symptoms will be kisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be cosually related.

Q

FILED OCT

141357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, e S

ILE N§BER
S G115

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasidence bciu/
a COUNTY a. STATE R b. COUNTY admi s4ién)
Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits W CITY Inside Limits
oRr OR
Town St, Loudis Yesg NeDd TowNn St. Louis Yest) Non
c. Fg!s_'!..l_:_{:tﬂ%giz {l{ HOT in hospital, givelocation}}Length of stay in Ib TREET (M autside, give locatian) Reside an Farm
INSTITUTION ran Hospital £ Fponess 3427 Park Ave. Yesa nok
3. NAME OF Firat Middle " Lant 4. DATE Month Day Year
DECEASED of ‘
{Type or print) Burton Orum DEATH Septe. 28 195?
5. SEX f }'6. COLOR OR RACE T m R MARRIED [ ]| 8 DATE COF BIRTH 9. AGE (Fn years | IF UNOER 1 YEAR IF UNDER 2¢ HRS.
¢ . ARED m NEVE N D Tadt birthday) [Aenthy | Days | Hours i Min.
Male White wipowep [ pivorees [ QmSa1 8§76 8]_

-] 10a. USUAL OCCUPATIO

N (Gipe kind of work done

~during mos! of working life, cven if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

7

‘ i rk Unjon Biscuit . Indiana ULS.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
rt Qrum Willie Brinkley
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.|17. INFORMANT ¢ ) Address
(Yex. no. or unknewn) | (1f pea. pive war or dates of scrvice} (Wlfe
Yeg S S AW . {Emma Dorothy Orum . 3427 Park Ave,
18. CAUSE OF DEATH [Enter only one cq tine for (a), (6}, and (¢}.] a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ° . z E : ONSET AND DEATH
IMMEDIATE CAUSE (
Conditions, if any,
which gare rfi: DUE 70 (
o!bal;c t:uu :‘ B
Hating the under- )
= Iying couse lasl. OUE TO (¢) =
o PART ii. OTHER SIGNIFH CONDITIONS ommfn?ﬁnc TO DEATH BUT ROT RELATED T THE TERMINAL DISEASE CORDITION GIVEM IN PART I(a) T, WAS AUTOPSY
= ] ;2 PERFORMED?
3 22 Ctgit g ) f? L ves [ nobd
E 20a. ACCIDENT SUICIDE HOMICIOE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ojinjurv in Part I or Part 11 of item 18.)
z O D O
= 20¢c. TIME OF Hour Monlh, Dap, Year
ol © INURY  aom.
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about Aome, ] 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jfarm, faclory, street, office bidg., elc.}
WORK AT WORK
21. I gttendad the deceased from M 4 "J:; to
Death occurred at 2 m on the date statgl above; and to n‘y_.baat of my knowledge, from#he cauyes standd.”
22a. 'IGW . 225, munessza(U f/’z SIGNE
y 7 | W 7o/
23z BURIAL, CREMATION. |23, DATE : 23¢. HAME oF CEM TERY OR CREMATORY OCATIMW. gmm or eotinty) € (Steved d
REMOVAL (Specifyt
| Remowval 10-1=1957 Valhalla Cemetery Loudis County 4 Missouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL RES. iﬁgGlSTR 'S SIGNATURE -
_ J. SCHNUR 3125 Lafavette Ave,| _ StF 30957 du/! 7%
{Licensed Embalmer’s.Statement on Raverse Sida) V




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF BY «ovcvernnerncacnaaaaes et teeeearaeeaeeeeann—anann JE

‘- working under my personal supervision..

Student ......ciniiciiivionnrecsraaresiseremneannnan
Signature of Student Embalmer

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

rFr .-



