THE DIVISION OF HEALTH OF MISSOURI |

V.5, Mo, 300 ‘ o L
v | CIEDNOY 221957  STANDARD CERTIFICATE OF DEATH e ri F 2399
BIRTH NO. o REG. DIST. NDO. '5} 2 PRIMARY REG. DIST. no._im‘ Registrar's Na.“g.Qm...--
i. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers deceased lived. If jostitotion: reskdsnce before
; a. COUNTY . STATE b. COUNT' dinkasion).
= St.Louis : Mo. Y St.Louisy/ "
b. CITY at fde limits, write RU s . . LENGTH OF . CITY '
%\ ‘ R oute! eorpurats 1T s RURAL ndw‘:'uhip) 'CSTAY e thia plase? c SR . ‘/J 9 I d. I.'::;Mﬂ' dzhl.nmlhn{“l‘lmn:
TOWN Ladue Life TOWN TLadue Y I 7 L=
g d. FU‘!).ls.Pi;{AMEO%F (I not in hoepital or institution, give strect sddress or location) 'A%rDRREEEé (If rural. give location)
o wsTiTuTion  #l; Sunny Meade Lane # L, Sunny Meade Lane
ﬁ 3. gz’::’éis%’; 8. (First) ] b. (Middle} c. {Last) s DSF (Month) (Day)  (Year)
e (Typeor Priney  Kathrynm C Burleigh DEATH _ Nov,5,1957
é 5 SEX / 6. COLOR OR RACE { 7. '.PVJIARRlED I‘I:I’IE\\’Ich%iSRRIED ?. 8, DATE OF BIRTH 8. AGE ua rl;n LI: UNDER 1Driu F UMDER 1 MRS,
B (Bpecif . birthday ! Min.
g Fo Wi Wi = | april 14,1863 ]9!:' e Y e
10a. USUAL OCCUPATION (Gl-rekl dofwoerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
[+ nrib:muﬂ workl lm‘}l nl.lr:!) DUSTRY (City asd State or Foreign Conarry) 0 ‘ZCgLTN'iI}E;;gFWHAT
3 e=a NomrE St.Louis,Missouri eSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a Unk, Corcoran . _ Unknown Ynknown { Dr Wm.J.Burlei -
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY { 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
4 {Yws, Bo, or ynknowao} [4(} y-,l_iv wpr or dat, é:mlu} . NO.
3 NON
| [ 1e. cause o peaTH SE OR CONDITION ‘ ICAL CERTIFICA INTERVAL BEIVES
“i || Eoter cnly opecaussper | 1. DIS BITIO i i E
E lme for (), (b), aad (@) DIRECTLY LEADING TO DEATH’(Q) r
s *This does not mean | ANTECEDENT CAUSES (D—/\XDJ\AJ S\LQ% w&w N’VW
% || the mode of dying, such | Afordid conditions, if any, gistng DUE TO () ‘ :
= a1 beart follure, asthenia, | rise to the cbove couse (a) slating 7
| ) cde. It means the diy. | the underlying cause last, MMO\B “ : 2.
' o eare, infury, or complica- DUE TO (¢) . -—1_40
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥
= Conditions contribtiting to the death but not L. .
3 related o the diaease of condition cauﬂﬂ; death. —— : 6‘ J’o
[ 19a. DATE CF OP'IEIROJ}H- 19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY? 2,
) 2fa, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE banse, larm, tactory, strest, office bldg..et0.)
] HOMICIDE :
g 21d. TIME (Moath) (Day) (Year) (Houn 2ls. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J_' INJURY . | “work AT WORK
E 2. I hereby ify that I atlended the deceased from % , lo M., 19&—:2, that I last saw the deceased
= alive on . IQQ, and that death occurred'at =1 m., from the causes and on the date slated above.
E‘ “|i 23a. SIGNATUM ( or oness 23, DATE SIGNED
- (ola. Waelgtes. | 1fs/s>
E 2, BHERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dlty. t,own.otwun:y) i (State) !
Bpedity)
§ hemoval™" | Nov.7,1957 Calvary Cemstery \| St.louis,Missouri /
‘ }'z m—:co BY I..CC-AL "GERISTRAR'S !  FPRERAL BTRECTOR' 3 S1GRATURE ADORESS .

(Licunsed spftpternent on Reverm Side)
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STATEMENT BY LICENSED EMBALMER \

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

DY IMI€, OF DY . iciimieit i iatmrraeeaeo o amaamanta s seee st e s s nne D , Student Embalmer No................

working under my personal supervision..

I 200 12 .| OO
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall, sign in his OWN handwriting. Cr
¥ this body i3 not embalmed, fact should be so stated above. ST -

N - . - : : -
[ Lot . - . . B




