USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

| fLFD WOV 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

State File No

40251\‘

.
'BIRTH NO. REG. DIST. no.u ” PRIMARY REG. DIST. IEQ_O_‘:g__ Kegitirar's No. _ﬁﬂ@.;l;4....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. If Lastliction: residesos befor
&. COUNTY .MIBB-M——!.—-.“"" g. STATE Nis SO'LII‘i b. COUNTY ;;}m lon)
b. CITY (If cutclde corpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limits, write RUBAL and give townshin)

2

woabip) | ST, th )i OR
Town St. Louls ool STAR G Rpgl SN St Louis
d. FH(%SLPT#AA{EO%F (If Dot in hospitsl or lnstitution, give street nddrem or loeation) d. ASJDRESS rara), give loeation)
NsTiTUTION. 9424 Semple Street > 1512 ‘Cola Street
3. NAME OF s (First) b. (Mladle) . (Lnst) 4. DATE (Manth)
DECEASED par)
P Calvin Burnett by Nov. 1f?39§%
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9.565 a veara] 7 voex | voun |7 o
{Bpecif; 1] -t Dars .
Male X | Negro "WTAOWES" “2%| Jan. 10,1884 gy’ e o | B e
10a. USUAL OCCUPATION (G o afvork- | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE [,y wag Sesse or Forairs Gonatrn) 12 CITIZEN OF WHA
dope during worklng 1E, if recired)
oa mmﬁaw o:.[:m Barber_s'hop Aberdeen, Miss, / .I.I .R .
S NAME 13b. MOTHER MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|3a. F, m:f

n Eurnett Sr.

4

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Gsorgia Hogan
17. INFORMANT"» SIGNATUR
Ethel McConnelAl Bﬁggﬁ&ﬂfﬁs ﬁ? <

Daceasead

(Ynnn.evunhown) I (Ilm.Murmdn(nn!W) None

16.. CAUSE OF DEATH MEDICAL CERTIFICATION IgstgFVAL BETWEEN
| Entér only onscause I, DISEASE OR CONDITION ND DEATH
Tine for (a), (b).mdl(); DIRECTLY LEADING TO DEATH® (5 hr mg arditq a8 Y’ra

*This does not mean | ANTECEDENT CAUSES “hr, Gastritis '

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a3 heart fatlure, asthenda, | Tine fo the above caute {a) #ating

de. It wmeans the dip- the underlying conae laxt.

ease, Infury, of complica- DUE TO (&)

tion whizh caused degth, | 11, OTHER SIGNIFICANT CONDITIONS =~

" Conditions eontriduting to the death bui not
related to the disease or condition cauring death.
19a. DATE OF OP‘FI%ADE 195, MAJOR FINDINGS OF OPERATION . . ' 20. AUTOPSY?
. ) YES D ND
21a. ACCIDENT (Bpselty) 21b. PLACE GF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boros, taro, tagtary, street, ofion bldg .. eto.} . . . .
HOMICIDE :
21d. TIME (Month) (Day) (Ysar) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| .
INJURY WORK AT WORK L/g 2 o

2, [ hereby ccmf llﬂt olvauendcd the deceased from

aliveon L~ 1MV 195.3 and that death accurred al

- 'ﬁ‘
,19_coale o8t

. 19_53, that I laat saw the deceas
m., from the causes and on the date elaled above.

23a, SlGNRTURE (Deg'rea or mlu)

23b. ADDRESS

Nov.

17, 195[%3‘5}?&‘%?“#

K// N2 ce € /c% 1,730a Page Blvd, . LR
24b. DATE 24d. LOCATION ¥, town, or county (Gtate)

O CR ATORY

St.Louls,Missour

DATE REC'D BY LOCAL

NOV 14 1958

REGISTRARY; SIGNATURE  _ | / 52"”"3"% ngf'”" ""‘.,7%“@.,, P’w
s Statemem cl: Side) i




STATEMENT BY LICENSED EMBALMER

[ heredby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot b}'_ﬂ_-

et bt n ot e cpmeraer s rene et rere sreeeee ey Student Emdalmer Ne.
working under my persona! supervision. ' : i y . ,
Student sesbesezeiiassessseniissenaossines Signed k ;..m- .........
tudent balmer
Licensed Embatmer Na&i 20

P. 0. Adw_w

‘iou- TluabweMUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWR!’I’ING. (quetocomﬂy‘
duabonmmmméhnwaﬁndﬁum) -

llllmbodyhmmshlmed.ﬁadmﬂhu.mdm

.




