THE DIVISION OF HEALTH OF MISSOURI

No. 300 - 58-—-‘ ‘4 \
0. 48 . STANDARD CERTIFICATE OF DEATH Stoe BTle Now o 1 362
. +
A mﬂ‘ %U V A 1 1958 REG. DIST. NO. Ag l E' PRIMARY REG. DIST. NO. Kegisirar's Na.l(]a4«7 -----
&3 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. If fostltution: residence befoys
a. COUNTY a. STATE N b. COUNTY adinimsighl,
Missouri St. Lf.mis/'a
b. CITY (1! outride corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY d. I Residence within Lbmi
township) | STAY (in this place) OR u tity of incorporated
TOMN st Louis 3 weeks | TOWN_ Hillsdale il A=
d. FULL NAME OF ({If pot ia hospital or Institution, glve strect address or location) »- STREET (1f rural, give location)
0 ? HOSPITAL OR . ADDRESS .
INSTITUTION ePayl Hospital 7 Place
3. NAME OF a. (First b. (Middi 7 o (Last
DECEASED (First) (Middie) & (Last) 4DATE  (Momb) (Day) (Yem)
{ Type or Print) ANNA BURTCN pearw November 10, 1558
5. SEX ! 6. COLOR OR RACE | 7. ‘MIAD%F\!.'!'E% IglE‘YoEgchéSRHIED. 8, DATE OF BIRTH S'IP.GEI:L{:“ years| IF UNDER | YEAR | (F UNDER u HRS,
x . (Bpecify)} t day) |Motthe| Days | Hours | Mix,
Female White i dowed A 8 | |
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACI . . -
dons doring most of war!ldn;llio.l:l:;! :etir:rd) " : DUSTRY g {City aad Suate or Foreign Country) 'chbn'lz'%':l(?': WHAT
Housewife £t.. Home London, Canada 2 U.S.4,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' " Michsel Ouinn Mary Aorieht
IS. WAS DECEASED EVER IN U,S. ARMED FORCE‘:’ 16. SOCIAL SEﬁUR”g’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

3

Y

WRITE PLAINT,

(Yes. 0o, or unkoown} | (it yos, wive war or dates of service)

none

=106

no

J, Harold Burton, 1327 Drayton Ave Webster

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁ;:gi\‘lﬁsmm
Enteronly onecanseper | 1. DISEASE OR CONDITION D DEATH
T o Cor- (3. ama (o | DIRECTLY LEABING TO DEATH"(5) dz,, @(,ai Pt s
*This does mot mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (
ar keart faflure, asthenia, | Tise to the above cause {a) stating
de. It means the dia. | the underlying cotse last. % 53 .
ease dnjury, or complica- DUE TO ¢ %M Lt &
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui nol
| _related to the disease or condition cauring death.
19a. DATE OF OPERA- yAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/0/27] WWL M Wq/f fes [ O
21a. BCCITENT (Bpecily) 21b, P;!ACEOFINJURY e inorabort | 21e. (CITY, TOWN, OR TOWNSHIP) {counTt™) (STATE)
SUICIDE bome, farm, faatoty, strest, office bldg..eta.}
HOMICIDE ) 0 j{‘ /
21d. TIME {Month) (Day) <(Year) ({(Hour} 2le. INJURY OCCURRED | 231, HOW DID INJURY OCCUR? -
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attcnded the deceased from

, 19 47 1o (/ / /0 I.‘)i that I last saw the deceased
6 ] 5_Pm., from the causes and on the date stated above.

23b ADDRESS f , M 23¢. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

1n/ss
24d. LOCATION (Oity, town, or county}

T {State)

3 ./
5. ruar.a.u. DIRECTOR & SIGNATURE : Eh;n%'s‘;s' i

alive on , and that death occurred al

23a. S1 {Degree ot title)
MM D A

BURIAL, CREMA- | 24b. DATE
non REMOVAL (Bpecity)
_—R-%ucwaij Nov 13 3958 | Qak Grove Cep
DATE RECD BY LOCAL | REGL S SIGNATURE

12

She e, 1167 Hamilton Ave




———
e

STATEME?IT BY LICENSED EMBALMER

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

working under my personal supervision..

; N\~
Student.......... Ematess o Beadent Bebalaay T Signed:,

o??

P. O. Addres vle X T

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

7% this body is not embalmed, fact should be so stated above.




