No. 300
10. 48

<

THE DIVISION OF HEALTH OF MISSOURI
/82 3O ~&4L STANDARD CERTIFICATE OF DEATH

‘8923

State File No.oweirivisnan

8IRTH RO'“L DMAR 2 :i Igsg REG. DIST.

318 PRIMARY REG. DIST. NO. 1003 Registrar's No 2383

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY adwislon).
Missouri St.Louls.
b. CITY (1f outside corpurate Umits, write RURAL and give t. LENGTH OF €. CITY (If sutaide corporsts lmits, write an dv. w'.,.zup;
R . . township) | STAY (in this place), %
TOWN st. Louis TOWN Valley Park
d. FULL NAME OF (If oot ia hospitsl or institution, give etrest address or location} d. STREET (If ruml, give locativn)
HOSPITAL CR ADDRESS n
iNsTiTuTion  Lutheran Hospital Rt. #2
3 NAME OF 5. (First) b. (Mid.dlt-) T (Last) 4 DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Barton, Baby Girl DEATH 3 8 5l
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearu| I UNDER 3 YEAR | IF unDER u ums,
¥ / W WIDOWED. DIVORCED (Spacify} * Laet birthday) Monﬂn, Days | Hours | Min,
| 3-8-5h |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during moat of working lile. wven if retired) DUSTRY COUNTRY?
—— St.Louis,Mo. ¢
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Burbton Juanita E. Tossier
15. WAS DECEASED EVER 1IN 1.5 ARMED FORCES?Y | 16. SOCIAL SECURHS( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{You. no. ki } | (0 yeu, il dat f o)
‘o8, DO, or unknown! you, elve war or o of servico Wil].iam B'Lu‘ton Valley Park MOO Rt .#2
18, CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ 4 - ONSET AND DEATH
Itne for (a), (b), and (c} DIRECTLY LEADING TQ DEATH (&) Y 1 NA ’ M\ YA -
/ 7. - (]
oThis docs ot meon | ANTECEDENT CAUSES ¢ ey
the mode of dying, ruch | Aforbic conditions, if any, gising DUE TO (b} S LrCA L0 LK,
s heart foflure, asthenia, | rite fo the cbove cavse (o) ating | R L L1
e, It means the dis- the underlying cause lost, 7, R
case, infury, of complica- DUE TO () fAY A XA LLAA O A LEALLA L £ A
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ] " ’
Conditions contributing to the death but not 4 V. J
related Lo the direate or condition couting death? #1£4 CAAMA 1. VLA A LN
-19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION o v ' ‘ T - 20, AUTOPSY?
TION [/ .
RA . y AN ves (1 wo [
21a. ACCIDENT {Bpecity} Zlb.PLACEOFINJURY({J..hornbwt Zl;. (CITY. TOWN, OR TOWNSH!IP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, srrest.ofice bldg..et0d | '+ -
HOMICIDE - I®
21d. Tci)gE , (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK® ’7 6 2 o

27 hef?y certify tha! I attended the :%?ed from 3-8
aliy -

19 55{ to_ & - & 195, that I last saw the deceased

tha! death occurred at

_Z_é-_f.! m., from the pamtyes ofid on the date stated above.

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

Degreb of titlh) 23b ADDRESS é X, /‘: SIGRED
: /q % (224 12 ‘91

U BURIAL, CREMA- . z&: NAME OF CEMETERY OR CR 244. LOCAT!ON {Olty, town, or county) ? “Gtatef

10N, (Bpwelty)

Removal 3-10<54 Valhalla Cemetery St.Louis Co.,Mo,.
DATE REC'D BY LOCAL | REGISTB4R'S SIGATU - 75, FUNERAL DIRECTOR'S S1GNATURE  ADDRESS

REG, . /]
MAR 15 1954 /_" AL Mihe o LA 7 / r Jos.W.Clark 1125 Hodlemont Ave.
. N )¢ i B {Licensed Em.balmerl Sllfmt on Reverse Side)



m—

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

. /] .,  Student Embalmer No.

. Cland

Licensed Embalmer No.mJ_é 4 /._ .
P. 0. Address. L4/ e

.. ‘
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is siot embalmed, fict should be so stated above.

working under my persona! supervision,

24

Student ..ccnevenscncssvesanaonnse rresavens
Student E-bal-.r




