t. Health,

. & Wellore
5. Public
th Service

5. 300
v. 1-57

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be causally related.

LED VS JuL 21 1959

Rggusm:mon District No. . 3/ 7 e Primary Regulrauor\ District Ne. 5%3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59027433

STATE FILE NUMBER Tt

——TYs )

1. PLACE OF DEATH . USUAL RESIDENCE {Where deceased livad. If institution: Residence before
a. COUNFY St. lLouis a. STATE ]1 g s b. COUNTY s l si
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
o Jennings Yes [ vo [ o Ferguson 1\ | Ye NO
c. EgIS.PL”H:#%OF {M NOT in hospital, give location} | Length of stay in 1b d. iB%%%ES {If cutside, give location) Reside on Form
_ INSTITUTIO s Nu. Hom 3 Yrs. 311 RobertanAve, Yes [] No G}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or prim) Laura —_— Hohrieter oean  June 29, 1959
5 G COLOR OR RACE| 7 wusmeo ] weven wasmeo ]| & DATEOF BT | 9.aGE o bmper Tvesel e o s
Femals ,| White -p woowe[]  owvorceft ]| Sept. 8, 1888 70 I |

106b.

10e. USUAL DCCUPATION (Giva kind of wark done
during most of working {ife, even if retired)

Of fNea Worker

KIND OF BUSINESS OR
INDUSTRY

Shoe

11. BIRTHPLACE (Ciry ond state or country}

12. CITIZEN OF WHAT COUNTRY?

s S,

a

13a. FATHER'S NAME

John F, Burrs

13b. MOTHER'S MAIDEN NAME

Caroline Running

St. Louis, M

14. NAME OF HUSBAND OR WIFE

Divorced

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yes, HONrounll.nqwnJ!(l! yes, glv- wa of dotes af service}

16. SQOCIAL SECURITY NO.

1493-10-3339

17. INFORMANT

Address

Mrs. Robert E. Bagley, Ferguson, Mo.

18. CAUSE OF DEATH {Enter only one cause
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r line for (g, (b}, apd (cJ.)

INTERVAL BETWEEN
ONSET DEATH

ZfF

“QMMM

Death occurred ot

Conditions, if any, DUE TO (b}
which gove riss re }
cbove covze (a),
stating the under-
g iylng couss less, DUE TO {c}
E &.@2‘“" . SIGNIFICANT, CONDITICH NTRIBUTING TO DEATH but not relatpd 1o the mlnol disease conditlon glven in PART | {a} 19. gAS Aé.ITOPSY
ERFORMED
E WW mm A 20 YES[ ] NO Jﬁ’ =
[~ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.) "
[H]
3 d 2] O
5[ 2c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etec.)
WORK AT WORK - /] | P
21. | attended the deceased from { 12;ﬂ z Q , / 25 2 , to Z and last saw P** alive on é“" ‘Z-?"J ?
ol p A ’z 75

on the date ‘stated above; and to the best of my knowledge, from the causes stated.

zz% {Degree or ritle) o ADDRESM" / Z2c. DATE SIGNED
/70 23/ & (tz) 7759
2o, BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY z:d OCATION (Ciry, rown, ar coanty) (State) 4
REMOY AL (Spscify)
Burial Z=2-59 Friedens Cemetery St . Louis County, Mo.

FUNERAL DIRECTOR

White—fullen Mortuary, Fe

.

ADDRESS

rguson, lo.

25. DATE RECD, BY LOCAL REG.

7=/~

{Liconsad Embalmer’s Stotement on Reverss Side)

W?Tsuaruus : E )ﬂga_




STATEMENT BY LICENSED EMBALMER

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

by me, or by s , Student Embalmer No. ............0......

working under my personal supervision.

Student ........... e T T e e e aat s e deiaraarann et Signed (_X ......

Signature of Student Embelmer

N . o Licensed Embalmer NOQ?Q\.B

P. O. Addressd ..... et ),

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 shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




