THE DIVISION OF HEALTH OF MISS50URI

no 2 6 1954 -
e300 g%ﬁg%%f;zof STANDARD CERTIFICATE OF DEATH P 1824___-_

BIRTH MO._______________________ REG. DIST. NO. _3_1__8__ PRIMAY REG. DIST. NO. w Kegisirar's No.... &@_8;;4]_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed Hved. If lostimation: residence before
a. COUNTY . a. STATE b. COUNTY adigimion).
0 MISSOURI ST._LOUTS
b. CITY {11 cutaide corpurate limits, writs RURAL and dn & ALYE?G‘Q; ﬁ?:‘ c. Cg:{ }f— yZe 4. It Restdence within Ut of
TOWN 915 N, GRAND, ST. LOUIS ﬁ DAYH TowN PTNE TAWN / b s
a d. FULL NAME OF (if not in bospital or institution, give atreot sddress or loestion) o STREET (If rural. give loeltug)
[w] HOSPITAL R]E ADDRESS "
o . INSITUTIONETERANS ADMINISTRATION HOSP, 6225 DOULER W
= | e oF s (ilrst) b. (bdiddle) ¢ (Last) 4DATE  (Momth) (Day)  (Yew)
28 (Tvpeor Printy}  LEE M. BURGESS DEATH [}y bly
ﬁ 5. SEX CJ 6. COLOR OR RACE | 7. \P"J‘IA[)%I-‘\"IIEB PEIEJEECNE'-SRRIED. 8. BATE OF BIRTH 9.:55&;::;:: h‘; ur | TEAR | (F UNDER i ARs.
. (Bpadit; on Days | Hours | Mixn.
5 MALE WHITE MARRTED 11-2-99 5L ‘ l
7 w:o nl.rsuuoccu&?’monl‘u (Gkie Kind ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;(, sad Stata or Farsien Govacry) ) 12_CITIZEN OF wHAT
& N0 )25 TAY - {PUBLIC SERV, CO WARREN CO., MISSOURI USA
P i3e. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a b JOSEFH BURGESS ] HATTIE HOLLERN ] ATVA C, BURGESS
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yuﬁog\mlmo'n) {I7 you, r?q‘ﬂr or dates of sorvice) NO.
= [if] 493.10-8825 VA HOSPITAL RECORBS, ST, LOUIS. MO,
i 18, CAUSE OF DEATH - MEDICAL CERTIFICATION " INTERVAL BETWEEN
i || Enter oniy enecsusoper | 1. DISEASE OR CONDITION . H
27 |'tinc for (a), (b), and (o) | DIRECTLY LEADINGTODEATH(o) ASPTRATTON PNEIMONTA -
— 5 AT
i +This does ot mean | ANTECEDENT CAUSES ESOPHAGFAL VARICES AMD G, I.
= the mode of dying, such M"Mdhmgzt:um' if any, air{ng DUE TO (b) _HIRORRHAGE
ise Lo 4 sat
| oo eartollureasthents, | e fo e o e ke ST DIFFUSE HEPATIC FIBROSIS AND R
0 case, infury, or complica- DUE TO (o) PORTAT, HYPERTEMSTOM
5 [ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ‘ g o, gmoe
= Conditions contributing to the death but not ) ' ' )
% related to the disease or condition causing death,
k=
7z
P
o
&
o
L)
A
7
<
o]
B
g

19a. DATE OF OPERA. IL:% MAJOR FINDINGS OF OPERATIONSORTA _CAVAI, ANASTOMOSIS ~ CIRRHOTIC 120 AUTOPSY?.
{_3- 1VER PHIEBITIS OF TNFERTOR VRMA CAVA ves fod wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..In orabeus | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homa, farm, factory, atreet.offios bldx.,e%0.) P Tw oy
HOMICIDE : . _ ff/,z? B Y
2id. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY va. WORK AT WORK
2. T hereby certify thai Kattended the deceased from __3:@2,_, 19 5h 1o Lty | 1951 sowmcbioopioseatseosd
Wund that death_occurred at __ Y 2 25Pm., from the causes and on the date stated gbove,
23a. SIGNATURE{#? E {Degree or titleb 23b. ADDRESS ‘ . L \ . 23}:‘3}\.TE SIGNED
R?T‘:’F"R - - MDD, VAH, ST. IQUIS, MISSQURI .. - W-4=54L -
24a, BURIAL, CREMA- | 24b. DATE | 24¢. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION: (Olty, town, or county) ve .y (Btate}
TIGN, REMOVAL (8peaity) - v
b - Y Mamo O A . 4 s Fry T
DATE REC'D BY LOCAL | B4 RA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
alvin F .Feu’cz 4328 Nat'l.Bridge Blvd.




Re

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

..........................................................................

working under my personal supervision,

Studexit Embalmer No.

Student....oocicenniaresaneecissanasatarrrannsaseneanns

Signaturs of Student Embelwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T© this body is not embalmed, fact should be so stated above.




