Mo, 300

10.48

\VRH‘E. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RUEDDEC1 1950

BIRTH MO, ____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ PRIMARY REG. DIST. no]_QO_B_. Registrar's No. ..ﬁ.g.’_:l:i

8 340

State File No.......

I. PLACE OF DEATH

2, USUAL RESIDENCE (Wbere decosssd tived. If Lustliatlon: residence befors

a. COUNTY a, STATE M:LS 3 OU..('.'L b, COUNTY adimlon).
b. CCI’TY (If oataids eorpurnte Limits, write RURAL and wive gTAl;(ENiEE £F] ¢, CITY (f curde corporste limits, write RURAL and give townahip)
. woghip) (!
TOWN St.Louis towneip s TOWN St.Llouls ? q
FI}{J(IS'SLPF'PA"![EOORF {If oot in hospltal or laatitutlon, wive streot addrem or losation) d.ASJREgS (I rural, give location)
istitution 4028 Washington ) 4028 Washington
3. gsﬁéhéﬁ or .. (F:“f) b. (Middle} T (Lasty 4. DATE (Month)  (Dey) (Year)
(Tvpeor Printy (3@ OFig0 ©11 A, Burnside oA Nove 22, 1950
5. 5EX 0 6. COLOR OR RACE | 7. #AR%EB EWEECESR@ED 8. DATE OF BIRTH 9 A(‘;E o rescs] o croca .Dm i oo
0! nre ours | Mig,
Male “| Wnite rriied 7. |March 19,1880 | 6™ l I

10a. USUAL OCCUPATION (Give l.lnd of wnrk
done during most of working life, even It

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or farelen ocuntry) 7’ 12, CITIZEN OF WHAT
COUNTRY7?

Retired Glothin Worker,Curlee Clothing Coe _ Adamsville,Tennle  715.5.
|3:._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE

Goorze W.Burnside Parales Malone , Inla
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(YQ.N.Dorunknowa) I (I yoa, give war or dates of servioe}

NO,
Unknown

Floyd Burnside,3527 Kearney,Memphis,
NTER T EETweEn

18. CAUSE OF DEATH MEDICAL, CERTIFICATION IONSH AND DEAT
 Enter only onecause 1. DISEASE OR CONDITION . . H
Yine for (59, (b). and (o) | D'RECTLY LEADING TO DEATH® ) u‘z rlinsn, Gnlia,ag fertie
ANTECEDENT CAUSES '
*This does not mean 4] e .
the mode of dying, such | Mortld conditions, if any, gistng puETO 1y CaPrerany Galenrss LaZ)
as heart fafluse, osthenta, | Tite fo the cbove eause (o) slating . I ] ] . ]
de. I meana the dig- | the underlying cause loat.
ease, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ol
related o the disense or condition causing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [} wo [
21a. ACCIDENT (Bpedlty) 21b. PLACEOF INJURY (e.g..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, affice bldy., et0.} :
HOMICIDE )
214. TIME (Meath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
22. I hereby certify that I attended the deceased from a“-ﬂ‘/ e 19565 lo vy v v . 1030 that I last saw the deceased
alive on £3 194"‘ and that death occurred at m., from the causes tmd on the date stated above.
. SIGNAFURE {J (Degrecortitle) | 23b. ADDRESS 3. DATE S}GNED
foavred a/(.ﬂl..a(«a-u.— 4 : b6 3 o s ge»-/ 1y
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ' {Btate)
TION, REMOVAL(BW?
Removal 11-22.50 @mintih.hlississ ippl-

DATE REC'D

o @?%

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side) -




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, or by....

. .. ' Student Eﬁbalmar T ceasan.
working under my persona! supervision. @
| smekmba-ﬁu}‘ . )?M/VLW‘\

Signedeceaas. seererrersusanna

Student Embaimer " Licensed Embalmer No 379//4‘/ ,
; P. O. Address,‘é_.__az.f L . _m....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of ficense.)

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

= -
~




