RI DIVISION OF HEAI;‘i'l:I — STANDARD CERTIFICATE OF DEATH

EILED V5, A4

{DED

DOCUMENT

BY AFFIDAVIT OF

Qll a

qurgr Lg.s__o._______3_1_8___}’rim|ry Registration District No.

1003

Registrar's No. _-_’?_(_)_

‘ _—60-028178

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
MO, ST, .LOUTS
b. COITRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé';\" Inside Limits
TOWN TOWN Y
ST. LOUIS wk OWN WEBSTER GROVES «0 Ned
c. FULL NAME OF (If NOT in hospital, give location) Insicde Limita d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION DEACONESS HOSPITAT, YeeJ Ne DD 422 GRAY AVE, Yee O No O
3. NAME OF DECEASED First riddle Last 4. DATE Month Day Year
(Type or print} DEAFTH
, ANNIE _ MARSHAIL RURNET JULY 12,1960
5. SEX 4. COLOR OR RACE 7. Married XI Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) :oUNhDER ‘DYEAR IF UNDER 24 HR
Widowed [J Divarcad [ nths ays Houwrs | Min.
F /19/1890 70

10a. USUAL OCCUPATION (Give kind of work dons

during moﬁﬁﬁgﬁ“ﬁyﬁn if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and siate or couniry)

12. CITIZEN OF WHAT COUNTRY

OME, ST, LOUTS MO U?STA‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
SHALIL ANNTIE DAVTS SAMUEL F. BURNEE
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. Address
{Yes, no, or_unknown) I(If yes, give war or dates of service) NONE WILLIAM WARD .337 GRAY AVE: .w. G . ’MO .

PART L

lying <ause

18. CAUSE OF DEATH (Enter only one cause per i
DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
shove cause {a),
stating the under-

IMMEDIATE CAUSE (a)

lass. DUE TC (c}

ne for (a ), and [c).

INTERVAL BETWEEN

..?ONSET AND DEAE H

.
DUE TO (k) —M

/70 %

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1I1. If deceased was female was
g disease condition given in PART | (&) there 8 pregnancy in last 90 days.
S I T Yes | M No [ O Unknown
E 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?H o. m]

o YES NO

v o None

& | 20 TIME OF  Hour  Month, Day, Year

& INJURY a.m. - -

g p.m.

20d. \NJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.qg., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR L

OCATION COUNTY STATE

Death occurred at

21. | attended the deceased from_m_v, 1957

8:50 p.m,

Y

fo_&lng.'_l%_o_and last saw Haliv« on—hlle.;_l%_o—

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

2,

22b. ADDRESS 19

Webater Gro

22c. DATE SIGNED

7-14-€0

E. Lockwood Ave.,
ves 19, Mo.

23a. BURIAL, CREMATION,
REMOVAL (Specify}

REMOVAL

23b. DATE

JULY 1’5 ZLQ

| 23. NAME OF

b0 DAK H

TERY OR CREMATORY

LL CEMETERY

23d. LOCATION (City, town, or county)

(5tate)

KIRKWOOD,MO,

24, FUNERAL DIRECTOR :r

ADDRES!

PARKFR~ALDRICH ,WEBSTER GROVES, MO,

25. DATE RECD. B"{ LOCAL REG.

JUL 14 1960

(La:ensed Embalmer’s Statement on Reverss 5|de)

26. REG?R"S‘S?NATU
4
Koadd Z;MZZ 42 14
4



STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
working under my personal supervision. / / /
__ </
Student e Signed_ /YL ,fM‘ . AL (_.
Signature of Student Embalmer / /

_____ . m—— Licensed Embalmer No. P/

L [y

) , ~n, P.O Address_ bt Al ol A
e+ Nofe:" THe- abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



