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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regutrutlon Dlsfrl:l Ne. \5—4‘, 4 Reglsrrur s No ____/____Z_é__.,

3.7

e08=020394

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"é,‘f,‘"“ before
. COUNTY a. STATE b. COUNTY admission
¢ Ste Louis Missouri il
b. Clc;l'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits & CITY lnside Limits
R
Tow  Kirkwood Yoo Lxre D rom_Ste Louis Yoslg to L]
c. FgL'l:_nl:«lAME OF (lf NOT in hospital, give location) | Length of stay in tb d. STDRDEEE'QS (If outside, give location) Reside on Farm
SPITAL OR Al
e LisTistion Ste Joseph Hospitall 23 weeksod 6502 Marmaduke Avee | Ve:DJ Wl
3. NAME OF DECEASED Flrst Middle U/ Lomt 4. DATE HMonth Doy Year
{Type or print) OP
CLARENCE H, BURROUGHS DEATH 5-8-1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDEN VER MARRIEDD 8. DATE OF BIRTH 9, Aﬁi EI,:'K;:;; IS:TﬁERgJ:AR I:::DER 2;::Rs.
M Q W wpowen ] pivorcen[]| Guw221917 l l

Charles Burroughs

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR
urin, st of king life, cvnn it ratired) INDUSTRY
I‘fh e rator Binding
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME

Loulse Johnson

11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?#

St. Louis, Mo /A UaSedy

14. NAME OF HUSBAND OR WIFE

Dorothy Woods Burroughs

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Y-I. nnsnr unlr.nqwn]l(tf yeor, gw«ﬂnn- of service) hag-].mTM

Address

Dorothy Burroughs, above

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter enly one cause per lina for {a), (b}, and {e))

Conditions, if ony, . DUE TO {b) ;Q‘u_fmﬂ -41 sl HAM.M/“L ZQJ“M )

INTERVAL BETWEEN

ONSET AND DEAZ H

which gave rlze 10

ucho"e cause {a), } W /
vy Zcanee. laer. } DUE TO (2} &LEI—M-& ﬂ/ MM.—

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D%H but not ralated to :ﬂmmiml dissase conditlon glv.gin PART | (a) 19, WAS AUTOPSY”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4
=]
=
= PERFORMED?
z Ol YES K] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {(Enter nature of injury in PART | or PART 1) of item 18.)
w
o a d (|
S| 20¢. TIME OF .Hour Month, Day, Yeor
o INJURY  am.
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)
AT WORK
21. | attended the deceased from / g ﬁ d e 5 / 8 . 55 and last suwmnllvn on 5 /;’ /qf
Douth oceurred at : . Be non the/dote stated above; and to the best of my knowledge, from th‘ caudes stated.
22a. SIGNATURE . {Dogroe or title) J/M D 22b. ADDRESS 328h IVa.I!.hOG Ave. 22¢. PATE SIGHED
;6 , A St, Louis, Mo, Gw9=58

23q. BURIAL, CRE ICN, | 23b. DATE

BG.EI'MOV {Spécify) 5-12-58

23c. NAME OF CEMETERY OR CREMATORY

National

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo,

Cemetery

73d. LOCATION (City, town, or county) {Stote)

Ste Louis Coes Mog

S-1-85F

25. DATE RECD. BY LOCAL REG,

{Licenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY i et e e s s e s s s e sn e nnas .» Student Embalmer No. .........coccconene

working under my personal supervision.

Signature of Student Embalmer

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). '

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. --. ~ R

If this body is not embalmed, fact should be so stated above. oo

s : .~

- [ . R Te e me W




