JRI DIVISION OF HEA:ﬁ'H STANDARD CERTIFICATE OF DEATH

NDED

ElLEn Vlgvi;\lrallluﬁm J’sr?:tlg.s_ ________ 3 1 ———FPrimary Registration District N010-03 _____ Registrar’s No, __é_ﬁﬁ?___

=60-020883

STATE FILE NU.

MBER

DOCUMENT

ha_Y‘AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b, COQUNTY admission}
b. COH;EY (I# outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CcI)LY Inside Limits
own  ST,LOULS MO 1owN g7, LOUIS,MD Yei O No O
<. ;%;P“?\TEQ? {1f NOT in hospital, give location) Inside Limits d. SI';IBEEETSS {1f cutside, give locetion) Reside on Farm
ADDR g
INSTITUTION sT.LOUIE CITY HOSP. #1, YesJ Mo[J] 3]419 LECAS Yer O Ne O
3. NAME OF DECEASED First . Middle Last 4, DATE Month Year
(Type or print) wum) OF
JAMES BLLIS vearn  MAY 2, 193)
Ar
5. SEX &, COLOR OR RACE 7. Married [J  Mever Married ﬁ IRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
MALE EGRD Widowed Diverced [ Sﬁﬁf 66 Months | Days I r3un 58

T0a. USUAL OCCUPATION ({Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .mms »
—  ____now none 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
SILAS EDWARD ELLIS KARATHA BURNETT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Ynduo, or unknown)l (1 yu,me war or dales of sarvice)

ST.LOULS. CITY HOS . #1,

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b], and (l:)
DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

W\«tﬁ

dizeaze condition given in PART | (a)

Conditions, if any, DUE TC (b}

which gave rise to [
above cause (8), I
stating the under- 7 % -

lying causa last. DUE TO (¢) M i
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 10 the terminasl PART Hil, If decessed was female was

there a pregnancy in’last 90 days.

rlj Yes

[ﬂ'ﬂ{’l O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY |/20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a (@] u]
YES[J NO
20¢c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

1
NOT WHILE AT WORK (3

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., efc.)

in or about homs,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. | attended the deceased fram__SZZB,Lm_i, to.

m..nd last saw :f,:, slive on,

12 !30 B on the date stated abave, and to the best of my knowledge, from the causes stated,

5/24/60

{Degree or titie)

22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

5/2L/60

TERY

CREMATORY

" dnatomical Board

234, LOCATION (CiMown, or county}

(State)

24. FUNERAL DIRECTOR
Rowland Mortuary Svc.

-ADDRESS

£104-056 Manche

25,

DATE RECD. 8Y LOCAL REG.

ster»JUN 9

1950

T Andh . /1 0.

{Licensed Embalmer's Statement on Reverse Side}

Y o




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

~ Licensed Embalmer No.

.

P. O. Address

Note: The above MUST' BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

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




