s THE GIVISION OF HEALTH OF MISSOURI 58_04 9
priril STANDARD CERTIFICATE OF DEATH : e EILE ;Uﬁ? 8

Public

Service ”,E NOV 2 4 195&9'1;"0&'1011. District No. ... 5,/_,.?___ wmmmm. Registrar’s N°‘=§OA-/».O nnnnnn
. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqncg befgfc
30 o COUNTY ot Touls o STATE pissouri b QRT Charl&8y
1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIC;rRY Inside Fimits
Tow_ Stop=tourds (Nolivme Yes L Nof | Tow 3t. Charles, lo. Yes[k Ne L]
c. Eé“s‘é] NAl;‘:i%OF (If NOT in hospital, give location} | Length of stay in 1b o?zril? STREET (If eutside, give location) Reside on Form
TA R - -
Nermution Halls Ferry Nurgd. 1 Year. 3 "PPRES303 Nonroe St Yes [ No [X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} oF
Maria Karoline Burnett DEATMNOvember 1?,1958
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
maRRIED[ | NEVER MARRIED[ ] 9 AF'E “m;duy) s o
| Female /| White wooweo[f Z_oworceoJ| Dec. 6, 1880 | 7™ ['f ¥y [™ |
4 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY .
: Housekeeper Housekeeper St. Charles Countv Mo U.S.A,
5 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ d
] Herman I.ink K. ¥, Frohbitter Frank K, Burnett
L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yes, no_or unknawn}| (If yes, give war or dotes of service) - .
: gy e 497-01-407B  ¥rs. Henrv Tihen St. Chaples, M
- 18. CAUSE OF DEATH (Enter only one cause perdine for {a), (k). and (c}.) [ INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: // \7 02:?]' AND w
IMMEDIATE CAUSE (a) &u‘ fu 2 92 7 Aot AN-CZ A r ol B’

above couse {a),
stating the wndasr.

i T ) DUETO Al s el M’”mef‘fﬁ%
} Jag | Htemee |tentirrwn

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Py e . -
21. | ottended the deceased from-/z éﬁ v { ! i E /'/ ) Zéﬁ tzég { 55 g and lost saw t:r_alive on %:n——-r "—/%/ﬁg “X
2izo P ' 4 aused state

Death occurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.

L A B et il

g lying cause lost. DUE T0 ()
- ,:. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ut not related 1o the tarminal dlgecsa condition given in PART | (o) 19. gegégToEPSY J
5 h Q & - N s RMEQ?
- i ut e 2 T+ 0& f"éfﬂ YES[] NO
- k| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
= uy
2 ; O O O -
3 G| 2c. TIMEOF .Hour «Month, Doy, Year
5 2 INJURY o.m.
§ E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NUW:LE 0 farm, factory, street, office bldg., etc.}
2 WORK AT WORK
£
n
-4
:

o) F . MP N GEI (o R T

23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEME"I’ERY OR CREMATORY 23d. LOCKTION {Ciry, town, or county} ’ (St\m)/

REMOYAL (Specity) | . N
i ’ Nov, 19,1938 iethodist Cemetary | St. Charles, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIGNATURE
thur G, Baue . QtaorCharies, Mo WIEYY 4ra ¥ o éf

(L d Embalmes's & 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

., Student Embalmer No. ........cooveeninee

DY ME, OF BY ieiiiernire e ni it iiess s e e ser s rr s se s st st

working under my personal supervision.

LT T = 1| SRSy PP
Signature of Student Embalmer

Licensed Embalmer No S b .70

P. O. Address...‘.—.fé.-...d/.!.ﬁ/.\x@.’{,.

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.

»

€ -




