THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ; ,
- oo FILED JAN 14 1950  STANDARD CERTIFICATE OF DEATH Stae it o 42333
o ) 5)‘_‘
BIRTH NO. RES. DIST. NO. j_‘h_@rnmmv REG. DIST. W;M}?“ﬂﬂ'ﬂ"‘ Nﬂiﬁ ot
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived. If institotion: residenee before
. COUNTY . STATE b. COUNTY adcimion).
a . - Missouri a0 ’
b. Cé? (I outaide corpurate limits, write RURAL and give f"p:I'A‘;{ENtSlH vl(.)F g, Cg;{ (11 outside corporate limits, writs RURAL and give towmmhip) b’q
townakip} 1 ia ool
Town  St,Louls ’ TOWN Ste.Louls 4
d. FH%JFME ORF (11 mot in bospital or Instisation, give strect addreas or location) d.A%ngg (I rural, give location) [ b
istitution  Dg Paul Hoapital 5105a St.louls
3. gz%ﬁ s%'::: a. (First) b. (Middle) ¢. (Last) 4. 03;1-: (Month)  (Day) (Year)
(Typeor Pint)  Lou1S0 Me Burr peatH Dage 29, 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB. Igis‘yggcrggnglzg.f 1) 8. DATE OF BIRTH s |9 l:?a’m.,.;n ¥ oo -Dr'm | * wown i ko
. {Bpacily, ) ) on ays | Houts | Min,
Fgma]Q! White | Never Mapmiad | July 3,1889 60 l I
10:° USUAL occu! ATLC;\E ((‘hzkinx?olsork 10b. KIND OF susmEssD%gT iﬁl\; 11. BIRTHPLACE (Btata or forelan countey) 12, cngu OF WHAT
ne mogt of worl life, evan if retired) Y7
LS St.Louls, Mo, /) LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elza Burr _ Martha Unknown None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sEcumTv 7. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, give war or dates of servioce)
No None - Laura Barbierilslosa SteLouls Ave,

18. CAUSE OF DEATH ICAL CERTIFICATI .,‘-Egi,_u g,_gzm

Enter only onecsuseper | I. DISEASE OR CONDITION

ino for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® (g 2 ///é/(
*This does not mean | ANTECEDENT CAUSES m ma/ 2 2

the mode of dying, such =

Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | -Tite to.the above couse (a) stating . .

de. Bt means the dis- | He underlying cause Last. %{1 5 Z—- P

cate, inpury, or complice- ‘DUE T0 (‘_’) £ .

tion whieh caused denh. | 11, OTHER SIGNIFICANT CONDITIONS * - [V e - y
Conditions contributing to the death but nol M m -

. related to the disense or condition cauring death. M o -

‘19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ~ R/ LT Po- o ’ ; | 20, AUTOPSY?
—_ T TION o .
) o . . ves [ wo
21a,. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..Incrsboct |-21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘S;ATE)
SUICIDE boma, larm, [astory. strest. offics bldg., #10.) /“'"_‘ : T Y é’ ’
HOMICIDE tastory. L
21d. TIME lMoﬂth)'}Dlr)\ (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? rot
OF . WHILEAT[—] NOT WHILE[ — _ . / 6“ ?a‘ )
INJURY WORK AT WORK A J/

2, I hereby cer'tify -that I attended the deceased from &Q_r_?v_/_, 19_‘1‘.,1, lo Ji‘b"-_lL, 19&, that I last saw U!_e{iece‘:ased

alive on Lot 1§ 19_%_ and that death occurred ab sfod J7Z m., from the causes and on the date stated above.

=B /Cane. JTENDTT 9 ek B

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

u Bll‘JERMlAvL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stau)f
{Bpedify)
{2 12-31=49 Calvary . St.Louls,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE 25. FUNERAL DI RECTOR'S ’lcﬂlmﬂ! hbD’ESS

DEC 29 &7

arrigan-Sheahan, 4415 Washington Blv

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me—or-by___ 7L &

Student Embalmer No.

working under my persona! supervision.

Student

ehsmasseaneasrasrsennann trsaasmsnas Signed....... S
Student Enbalmr

Licensed Embaimer No 5/’2’ i J

P. O. Addre,s_,.dy Dﬁw,?ﬂ{a

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

-~




