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

‘

‘BIATH NO.

] FLEBNOY 13 1952

THE DIVHION QOF HEALIR UF MixUUR]
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. gl_a__nmmv REG. DIST, no1_O_O_§_. Registrar's No. 97QQ

36229

Stete File NO o s semmssmsssasssn mmsammss

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived, If ingtitation: residenoe befors

22, I hereby cerl\-[blhgtlf aifended éke deceased from

a. COUNTY a. STATE b. COUNTY adioimion?.
Missouri
b, CITY (I cutnide corpurate limits, write RURAL and give t. LENGTH OF c. CITY (If ouwdde corporats U, write RURAL axd give townahiz!
OR rownabip) | STAY (la this place)
TOWN St. Louis Town St, Louis 235/ 7
d. FULL NAME OF (If not in boapital or institution, give street address or location) d. STREET - {If ural, give locatlcn) a ’
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips Hospital 3226 Pine St
3.3!5}2:ME or-l': 8. (First} b, (Mladle) " c. (Last) 4. DATE (Menth), (Day)  (Year)
{Twpeor Prie)  Bessie Burks lDEATH ﬁ‘ 2/, /Q‘_&‘Zw
8. SEX 3 6. COLOR OR RACE | 7. #&%‘6’ r[l)fls‘\;gacrgsnmeo. 8. DATE OF BIRTH T 9. AGE':I;;:';;I! e T T tnoem 1 .
. (Bpecily) y t or Houms | Mla.
Female Colored April 17, 1911 | ‘Lt . l
10a. USUAL OCCUPATION (Cketiad ofxeck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy s State or Fareipn Coumgay) 12, CITIZEN OF WHAY
mestic None Tennessee
134, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Burnett Pearl Gilmor Charles Burks
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | ¥7. INBORMANT' S S1 TURE OR NAM ADDRESS
(Y. o0, 0r anknown) | (If yes, sive war or dates of service} RO. ’
No 286 :
18. CAUSE OF DEATH MEDICAL CERTIFICATIO %‘T!éERTVAALN 3“?.'2',‘,3‘
_Entercnly cnecenyper ( |, DISEASE OR CONDITION - _
1138 for (&5, (B3, and (&) | PTRECTLY LEADING TO DEATH®(5) Fibro-sarcoma of the Vulva Undet,
ANTECEDENT CAUSES .
*This does nol mean Undetermined
the mode of dying, such | Morbid condltions, if any, giving DUE TO (b}
as Meart fallure, asthenda, | ,rite to the above cante (a) stating i . .
cte. It meons the dia- | She underiping coude fest. - - - - - e
caze, Injury, or complica- DUE TO {¢)
tion tokich coused death, | 10. OTHER SIGNIFICANT CONDITIONS © . .7 . ., "~ . "o &~
Conditions contributing to the death but ot
Soteied o the discare on oomdlion exusing deth,  O€VEre Anemia Undet.
19a. DATE OF OPERA- | 195, MAJOR.FINDINGS OF OPERATION, . - - «~ .| S . ‘e 20, AUTOPSY?
. TION )
e v [J w3
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) * ~ " (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, ofiow bidy.. ete.) . o . .
HOMICIDE _ _ . cioo
214. ngE (Moath) (Day) (Yearl (How) | 2is. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INSURY g S iy ) _ | 74X
10=-10 10_52, 1o .. 10+21 19 82 that T last saw the deceased

alive on and that death occurred a! QLZ_Q& m., from the causzes and on the date siated qbove,
!GNA‘I‘URZ & -, {J (Degrortide) | 23b. ADDRESS i 23:. DATE SIGNED
/,(,axm M. D, 2601 N Whittie; e 10-22-52
Bé’é‘d&#u@ 24b, DATES 7%, NAYE OF ErERY OR CREMAFORY | 244. LQE) dity, town,o:mumy)
'!2 : = o~ O X -J/J M ’J'I';M_l ///
DATE REC'D BY LDCAL Rt /SIGNATUR 7ot FUNERAL DIRECIPR' 5 5TENATURE
__DL_Z_MQSL ____ “//_"' 7"(-9' 7 Mf%

"

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbalner Re.

Student ........g;.d...;.én.;.'.......,.___,,, Signed ; J%%V
uden almer
- , Licensed Embalmer No /?f £ 3
P. O. Addmw ot |

working under my personal supervision.

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.




