5. No.300

¥.

10.48

| ALED MAY 27 1950 STANDARD CERTIFICATE OF DEAT
" RIRTH NO. . ~F77 / P &l — A7) REG. DIST. MO, 3!8 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

003 = s

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDEMNCUCE [Where Jecossed Hved. I institution: resklence befors
a. STATE . ! !e( b. COUNTY aduiseion).
: LAl B

b. CITY (f catwids corpurate limita, writs RURAL and give

¢, LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL nod give townehin)

a# beart fallure, asthenia,
“ete. It meons the dis-
case, infury, or compli

- the underlping cause last.

nahipt| STAY iin thia pls 6/ z
LOW] )
ToWN ___ St, Louls i TIL_TOW  gtetowks  UAeLadom g
d. F#éSLPIN‘INtEO%F (If ok in haspital or inatitntion. give etreet address or location) d'A%r[?FEEESrS : , (i runl. give mum?l' W ) .
INSTITUTION  Ste Mary's Infirmary -S4y MeTY s IntrTERry
. NAME OF . {Fi . .
3DECEASOE A a, (First) b. (Middle) c (Lntz 4. Dg;ﬁ (Month)  (Day)  (Year)
{ Twpe or Print) ANTEONY BURT cEaTH  May 18 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%%'!'ED EWSECPEIBRRIED B. DATE OF BIRTH 9.¢GE (in yesrs ;!r UNDER | YEAR | OF UMDER i Hi.
{Bpacify) N . - 1 Y onths | Days | Hours | Min.
Male. Negro ngle May R, 1950 ’ | |
10a. USUAL OCCUPATION (Give kind of work Igb K[ND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forslgn sountry) - 12N 12, CITIZEN OF WHAT <
dona during most of working Lile, aven if retired) DUSTRY C? COUNTRY?
Infant at home Missouri
ilaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Rosie Lee Burt None
15. WAS DECEASED EVER IN U.5 ARMED FORCES’ 16. SOCIAL SECURITY 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
Yes. no, wmhv-n) (H yus. give war or dates of
5 Nom Madison, Ille.
18. CAUSE OF DEATH EDICAL CERTIFICATIO IgTERVAAI.“gENEEH
 Enter onty onecaumper j I. DISEASE OR CONDITION g NSET AND DEATH
lime for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) &-I-L B
——n e [ 2~ [3 kan. .
“This does not mean | ANTECEDENT CAUSES 0 6 ‘ n A Gﬂ‘m-
the mode of dying, such .Mnrhid conditions, if any, gieing DUE TO (), !

rige to the above cause (a)) slating -

DUE TO (ﬂ%"" WU;—W

tion which causrd death.

[1. OTHER SIGNIFICANT-CONDITIONST : "~ =

Cunditions contributing to the death but niot Mﬂ-—
reloted to the disease or condition causing dtaﬂhf-"ﬂ" G— c"‘”‘?"‘m

T9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION & Do trem] 2. AUTOPSY?

5 o O ¥ i dv;,:k Aoy Y ) ve 0 w @

2tn. ACCIDENT (Bothty) | 216. PLAGE OF INJURY (e bn &f abous | 21c. (CITY. TOWN, OR TOWNSHIF) S amr (ooutm') cs'mm
SUICIDE bome, farm, fastory . siress, offioe bidg_ets.) - .

~ HOMICIDE o .

14, TIME (Moath} (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT é’é
R - B ) /Q

2. I hereby certify hat I attended the deceased from Bl B _ 1989 1 5:&!3__, 1959 'that 1 last saw the deceased
_alive on , 19879, and that death occurred ot __“F @+ m., fram the causes and on lhe dale stated above.

a, S@ATURE (rw i (Degne or mle)

23b. ADDRESS

@268 MULMTEA

2. DATE SIGNED

glee/su

. BURIAL A-
"Pemovat
I'OIOV £""

24c. NAME OF CEMETERY OR CREMATORY 24d. Lm&_'_l'ION {City, town, oz county) . . (State)

24b. DATE
East St. Louls. Jllinois

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD )

DATE REC'D BY LOCAL
REG.

May 1930 | Y ¥
ADDRESS

&ﬂ%ﬁ

REGL R'S SIGNA - ’25. FUNERAL DIRECTOR'S 8! GNATURE
/ﬁhﬁ atal, . prg lu AE+ St. Louis, Ill.
Side)

(Licensed Emiaicer’s

’




NOT EMBALMED :

"

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, of by e ecerec...,

Student Embalmer No.

working under my persona! supervision.

SEUdEnt veveveneseenans cactercrrnrstiarsans " Signed..S7..2 - e et m e e i oo S
. Student fmbalmer
' o . _ Licensed Embalmer No.... b4 5/”

P. 0. .-Addreé-s_#p{ dtes 7400

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 embaimed, fact should'be 5o mated above.

. . . .




