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All diseosaes in Port | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD gi‘l’gl(ﬁﬁ OF DEATH

1958

261’7

egistration District No.

STATE FILCE NUMBER

" al
]
Primary Registration District No-._l'_mg....._..,..._..._ Registrar's Ng._ ___.. 9__3_1—___,_

e - TR 08 i b ik S
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
row ST LOUIS o L iom  MADISON ¢Id§E w0
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Form
o "IRMIN DESLOCE | 28 days |[.3 2°°°F*YL0 GREENWOOD ST Yes (] No[]
'3. :JTA::E SFP’I?:fEASED —‘Fiu! Middle - vLusl’ 4. DS;E Mc;_mh Day Year8
HELEN L SMITH ooh JAN 24 195
PEMALE [ CETTE s| " uafmedInever warmeo]| & PATE OF BIRTH 5. AGE (1 years JF DR T YEARL I uiDER 24 s,
AALE ety woowen[] _ wworceold| ATIG 1Q 1920 8 |

100, USUAL OCCUPATION {Give kind of work done

during mo. ijzhwgkﬁlg IT'RKT‘W}?G

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

EAST ST TOUTS

/

111 4]

12, CITIZEN OF WHAT COUNTRY?

S A

13a. FATHER'S NAME

WILLIAM D BURKETT

13b. MOTHER"S MAIDEN NAME

TREN

E JCHNSTON THOMAS

14. NAME OF HUSBAND OR PR

SMITH

r)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y, ,(So, or unknawn}f (Il yes, give war or dates of service)

16. SOCIAL SECURITY NO.
e

17. |EFD:‘?:NT gi ’ Address

P yvo

18. CAUSE OF DEATH (Enter only one couse per line,

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditisns, if any,
which gove risze to
abovae couse (a),
stating the under-
lying cause last.

} QUE TO (b)

r {a}, (b}, and (c).)

/ /14. "-u.jm_\/zuwr’

W”‘
>
auwe
INTERVAL BETWEEN |
OI:fET DEATH
r

el ~4ns -

DUE TO {c)

PART I}. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disecse conditicn given in PART | (¢}

9. Wi AUTOPSY-

MEDICAL CERTIFICATION

/ e PEREORMED? ‘
L/ ves & NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
J O ]

2¢. TIME OF Howr  Month, Day, Year -

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the deceased from 12/31/57 . to 1/2 '/58 and last iew:;:‘ alive on 1724758

Death occurred at "3 . 39 P.M.

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATUR {Degres or title) J | 22b. ADDRESS 22c. DATE SIGNED
0hat ML, 1325 S. Grand St. Louis, Mo. | 1/25/58
23a. BURIAL, CREMATION, \Jb. DATE 23e. NAME OF CEMETERY OR CREMATORY R 23d. LOCATION (City, town, ar county) (Srate}

ROV

1-87-58

E ST LOUIS, ILLINOIS  's58

24, FUNERAL DIRECTOR

ROBINS FUNER‘L HOME E ST LOUIS

ADDRESS

25. DATE RECD. BY LOCAL REG. R

. PN27758.

d Embal

[ X}

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF BY ittt e tee et et e tee e enseasreareerasra s arraanensinniras ., Student Embalmer No. .........cc..e...es

working under my personal supervision.

Student ..o Signed %M— AT A A o

Signature of Student Embalmer

Licensed Embalmer No.

"P.O. Address...é.. 4.
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-+« If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- _
If this body is not embalmed, fact should be so stated above.




