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WRITE PLAINLYLUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ FiED JUL 18 1958 STANDARD §IiRTIFICATE OF DEATH «H87026802
"BIRTH NO._ . 4 7 "/  REG. DIST. WO. __8_"“!!”” REG. DIST. nolm.B. Registrar's No. ... @. ?5@..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. [f lnatitution: residenes befors
a. COUNTY a. STATE ” . b. COUNTY /danh-!m-
i csouvmy .
b. %};Y (If outside corpurate limits, wri:. RURAL lndg_:“.':.hlp) g’}'AL‘.{EtLGTZ FE::’ c. CI(;I'F\{{ Z a. l.,.r}:lg;i::‘;m "m?udﬁmét:r:;
o S, KousS .')_‘,/h o S [ avis il N
d. F}?{%SLP'I\:FA“&EOORF (I got in hoapital or institutlon, give strest address or locasion} } STREET {If rural location)
/7 INSTTUTION L7 Jpta' R Dg/odﬂ_ & T™ 8¢9 [hWNSYLVANVIA, 18
3. NAME OF ®. (Ejrst) ¥ 5. (Middle) @ (Last) 4. DATE ¥ (Month) (Day) (Year)
(Twpe or Print) (.j ANITA Ay ’ O Jaales 2 /95F
5. SEX 6. COLOR,OR RACE | 7. MARRIEDSNEYES MARRIEDSY| 8. DXTE OF BIRTH 49 AGE (lo yean| ir mﬁ. ' TEAR 4 IF UNDER 1 HEs.
[ : /(- / f WIDOWED, DIVORCED (Gpacity? ’ last birthday} | Mon l D Hours | Mig,
ZMa Whrte Tutey {, /95 o |
10a, USUAL OCCUPATION b biatof work 10b. KIND OF BUSINESD?{FSTT. IN | 0. BIRTHFLACE” , (Gt wa Sease s Forvi WB,,, I 12, CITIZEN ?FWHAT-
Infant YA Laigi's, Mo- } U.S.A.
13a, FATHER'S N 13b. MOTHER'S MMDE?JNM: 14. AAME OF HUSBAND OR WIFE .
L - -‘ : - pH :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacuaﬂrov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y . or unknown) | {If yes, eive war or dates of sarvice)
) | None Jimmie Burns, 2849 Pennsylvania
18, CAUSE OF DEATH MEDICAL CERTIFICATICN %‘ERV"L mm
| Enter only cnscause 1. DISEASE OR CONDITION ’ - ™
\ime for m" 5. and '(’:‘; DIRECTLY LEADING TO DEATH® 4 I3 .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b}

ar heart fellure, asthenia, | rise to the cbore cause (o) stating

ete. It means the dis- the underlying cause lasd.

case, injury, or complica- DUE TO (e

tion tohich cauged death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof 7 5 / e
related to the direase or condition eansing death.
192, DATE OF OP_II:ZleAﬁ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D Noﬁq
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.g.. In orabom | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, srest, office bldg..ew.)
HOMICIDE
21d. TéféE tMonth) (Day) (Year) (Hour) 2le, INJURY QCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY work || AT WORK

h m. Y, .
22, I hereby certify that I atlended t_hadeceased Jrom %, lo _%__, Isi(that 1 last saw the deceased
alive on _ﬂ.a_, 19.9% and that death occurred ot &+ m., from the causes and on the dale slated above.

or titie)

b. ADDRESS

3207 S, Crand 1&70725&‘?

4

RIA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, town, or county) (5tate),
"Removal 7-7-58 St. Trinity Cem. St. Louis Co,, Missouri
DATE REC'D BY LOCAL | REGIH R'S SIGHATU . / 25. FUNMERAL DIRECTOR'S SIGMATURE ADDRESS

' _.‘ 74k 4? A nw»d| McLAUGHLIN'S, 2301 Lafayette

Caaiad A AR T P



[N ) ‘ > ’ ) ' - .
. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student.....ooiii i e
Signature of Student Embalmer

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




