—

’ THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH | state Fie vt 30002 .

BIRTH NO. REG. DIST. NO. __g_]_g PRIMARY REG. DIST. NO._]_O_D.BRmi.rfrar’: N.,.__"...._Zﬁ&a

7. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decomsed lived, 1If Istlvotion: recideocs s
a. COUNTY a. STATE b. COUNTY admimicn).
: Illinols Moultrie -

¢. LENGTH OF c. CITY . I Residence within umm ot
townahip)

: STAY (in this place) OR =gty corgorated
ToN St, Louis, Mo Tows  Dalton City A
d. FULL NAME OF (1t ﬁ in hospital or institution, give etreet address or loeation) o STREET (if rara!, gve location) 5//\ U

HOSPITAL OR ARNES HOSMA T ADDRESS

INSTITUTION

3. NAME OF . (First) b. (Middle) ¢. (Last)

DECEASED

{Type or Print) Helen Irene Burress

5, SEX / 6, COLOR OR RACE | 7. MARI}I’ED, NEVER MARRIED, /' 8, DATE OF BIRTH
¥),

9, AGE (In years| i tnOER | YEAR § o ONDER @ Has,
Female/ | White "HErried™ "V} Dece2,1909 - il e il

104, USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS OR IN | 1L BIRTHPLACE (¢;.) ai suate or Foreiga Covstra) / 12, CITIZEN OF WHAT
UNTRY?

dovedu mmtgglvﬂ’ni wren if retired) At Home DUST Oklah oma ﬁ.g R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥IFE

EdWard :Ne.Herron | Anna Maude 'Edwardas Alvin Carl Burress
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.ﬁ. or unkoown) | (It yum, give war or dates of sorvioe) .
) None Betty mrrg&h&%ﬁr_anmm_.ﬂ;

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ’ - ONSET AND DEATH

. Enter only onecauseper | 1. ITI
Iine for (a), (b), and () | O'RECTLY LEADINGTO DEATH® _hrgnlsz__lmnamlanenhﬁ tis Yrs.
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (B)
a# hearifailure, asthenia, | rise to the above cauze (n) slating

ede. It means the dig- | ‘he underlying cause laat.

ease, infury, of complica- | DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -wt
related to the disease or condition causing dealh

19a. DATE OF OP_F‘%AN- 190. MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY?
T25 | wil w0
218. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.s..loorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonss, farm, factory, strest, office bldg., ate.)
HOMICIDE. .
21d. TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT[—] NOT WHILE
INJURY - =. | work AT WORK

[l z2. 1 Rereby centity that I att?ﬁa“the deceased from __Aug,—26, 1985, to —_Augy 31 1955, that I last saw the deceased

alive on 19.5C , and that death occurred at _R2..20D m., from the causes and on the dale staled above.

‘ W Q (Degres or title) qlau ADDRESS ‘ Zc. DATE SIGNED

No. 3C0
10.40

o

b. CITY (11 outeide corpurmte limits, welts RURAL and give

-4. Da'rl_jl-: (Month)  (Day) (Year)
DEATH August 31, 1959

BARNES HOSPITAL
af1/ce
a. BURJAL, CREMA- | Z4b, DATE ” 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) '

Ao e | 0T 5 Local . ___Windgor,Ill.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S 81 GNATURE ADDRESS
G.

1 Y Aalbert H.HSGpe,4700 Waghington Blvd.

(Licensed Embalmer’s Staternent Reverse Side)

(Biats)

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




’ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........-

working under my personal supervision..
Signed... /.. /.Y Cede, /f Zﬁ-ytli/ﬁ e

o 23T 23 o1 T PRI
o. 4/ ,

Signature of Student Embalmer
Licensed Embal N
* ' P. O. Address& ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of license),

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

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

-



