THE DIVISION OF HEALTH OF MISSOUR!

. No.300 L 8 —_
FLEDMAR 5 jgis  STANDARD CERTIFICATE OF DEATH 287007057
10.48 - 195 0 O 3
BIRTH KO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. ml—. Rtg::frarlNa._m.ml%
1. PLACE OF DEATH 2. USUAL RESIDENS:E (Where d d lived. H |ostitati id
a. COUNTY a. STATE b. COUNTY -dm’hlon!
b. CITY s mits, w . . LENGTH OF . CITY
D ouytride corpurste E: iLs, write RURAL md\‘.o‘in..h!n) g'l'AY (b plasl / c OR . d. :atl}l-:uun ﬂthmmlmuwt:;;
TowN St, Louis yrsyf TOwWN 3t, Louis = T
d. FE%PP‘FAT.EO%F (If oot in boapits! or justi , Eive streat address or location) - SDTREET (If rursl, give location)
INSTITUTION hronic Hosp, | é E? 5800 Arsenal St,.
16%%52%5%% a. (First) b. (Middle) [ c. {Last) 4. DA;‘E {Month) {Dsy) (Year)
{ Tvpe or Print) Fred Burford DEATH 2-11-58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yeurs| ¥ UNDER 1 TEAR | 0F UKDER M Kns.
l h . t WIDOWED, DIVORCED (Bpacit laat birthday) Moulh, Days | Hours | Min.
male _{white Div. 9-17-82 75 l
13a. USUAL QCCUPATION 2 i 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - - a
dotn during moet of workiaa lie even rtired) | HSINESS posTRY (City wd Seste o Foseign Connery) O] 12, GIMIZENOF WHAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Burford Millie unk
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If yes, xive war or dates of service) NO.
none none Hospital Records 5800 Arsenal St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH

. Enter only oneonise per

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, ruch
a8 hear! fallure, asthenia,
ee. Ii means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Laleninrelonili Head D geoge

Mortld conditions, if any, giving DUE TO (b)
ride to the above catse (n) stating
the underlying cause last. .

DUE TO (¢)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bus nol
related 1o the diseare o1 condition causing death.

B.LY :

19a. DATE OF QPERA-
TION

19. MAJOR FINDINGS OF OPERATION

4

£ .
F

17‘02040 AE wo ]

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

| 21a. ACCIDENT Bpecity) 215, PLACE OF INJURY (s, Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homa, farm, fastory, sireet. office bldg.,et0.) .
‘ HOMICIDE
216, TIME  (Mosthy (Day) (Year) (Hown | 2lv. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY S Rl I i
2.1 hereby certify that 1 gitended the deceased from _6-23-52 19, 102=11=58  19_ _ that I lust saw the deceased
alive on ,19____, and that death occurred at _1 >, (0am., from the causes and on the dale stated above.
Zh. SIGNATURE (Degres ar lit!ab Z3b. ADDRESS 2. DATE SIGNED
4 5800 Arsenal St. 2/r3/5%
a2, BURIAL, CREMA. | 24b, DATE Ti RAME OF CF.MEI‘ERY OR CREMATORY | 744, LOCATION (Clty, town, of county)  (5iale)
é TION, REMOVAL (Bpeelty) )
emat 42=19=-58 Lity Crematory St.louis Mo,
DATE REC'D BY LOCAL WATURE E FUMERAL DIRECTOR'S SIGNATURE ADDIE”
EG. )
FEB 13 ‘08 —+ Frank O'Donnell 5600 Arsenal St.




_._, ) . ’ -‘_"T' .‘. e e
STATEMENT BY LICENSED EMBALMER

‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
.................................................................................. » Student Ermbalmer No.............

by me, or by ... .

.

working under my personal super;rision. .

NOT EMBAIMED  CREMATED BY CITY.

LT L2 SO R
Signature of Student Embalmer

P. O. Address ... ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.

-




