THE DIVISION OF HEALTH OF MISSOURI ‘
. Mo.300 FILED JUN 241354  STANDARD CERTIFICATE OF DEATH - State File No... 2027

o _/._____._.___ REG. DISY. NO, __3_1_8_, PRIMARY REG. DIST. MO. 1003 Regisirar's No 4588 N

BIRTH NO.

T PLZZE OF PEATH j 2. USUAL. RESIDEMNCE (Where decossed livet. If institution: resideoce before
- COUNTY a. STATE b, COUNTY admission).
o~ : Hiesouri 2.4 24
b. CITY (1t ouseid te Urmits, write RURAL and o t. LENGTH OF ¢ CITY
Sn  ST. LOUIS R T *rppemranimey
_ TowN IS, MISSOUR TOWN __ St.louis e -0
LL NAME OF {If not in hupiul or institution, give sireot addroes or location) STREET (H reral, give location)
ADDRESS
WSTITORON _ ST. LOUIS CITY HOSPITAL / 6418 A.ldsho Ave
3. ['I)“EACNEES%'E 8. (First) b. {Middle)} ¢, (Last) 4. DSTE (Month) (Day) (Year)
(Tvpe or Print) GEORGE WARREN BURGNAN DEATH _MAY 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (o yearsj Ir Unoer 1 vEAR | I UnDER 1 és.
@ WiDOWED, DIVORCED (8pesify) lust birthday) Munthl, Days | Hours | Min.
Male White Harrisd 7 4-2-1866 88 |
102, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
done during moet of working lits, a:lnzt:id:d - DUSTRY (City ead State or Foreiga Country) cngd%%ﬁ{’?FWAT
Carpenter { Retired Nebrasks / UsBahs
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14 NAME OF HUSBAND OR WiFE
- _Isaac Burgman : Nancy Thomgs: : n
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
{Yes, 0o, érynknown) | -{If yea, :iv'.w.r or dates of sorvice) NO. ﬁ
~_Ne mm;mﬁ 8.

18. CAUSE OF DEATH-: EDICAL CERTIF!CATION INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION _ ; ONSET AND DEATH
Jae for (), (b), and {e)- | DVRECTLY LEADING TO DEATH*(4) obuu Arkh

*This ‘doer not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Aforbic conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, | rite to the ebote cause (o) stating . - K ] ] _
ete. It meons the dis. | e underlying cause last.

eare, infury, or complica” DUE TO (¢
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' . Conditions eontributing to the death but ot
. | related to the dizease orpoondilirm cansing dcaﬁé/w "Ub &‘DAA-MJ W é.u_ l(O
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION  (AAAIAAL Mm 2. AUTOPSY?
. _ TION, ]
. . . < ' . YES D NO @
21a. ACCIDENT'  *  ‘Bpecity) 21b. PLACEOF INJURY fo.r..inorsbont | 21c. (CITY, 'r'own. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, strest, offios bldg..et0.} - . .
HOMICIDE :
2ie. INJURY OCCURRED | 2if. HOW DIP

N

21d; TIME. . | (Month) Dy} (Tear) (Hown)

INJURY occum
ANJURY. .

WHILE AT NDTWHILF.

WORK AT WORK L/ M 0

z ] bercby cerhfy that I attended the deceased from L A=12=-84 10t ..._5_2.'1_54_ I19____, that T last satw the. deccased
2 alive on_ =k =S, , 1 .9_,_.__, and that dedih occurred.al _£r3154 m, , from the causes and on the date stated above.’ - k
Z | 2287 SIGNA e o title) | 23b. ADDRESS™ o 2. DATE SIGNED '

/ W (De?j 1515 Lafayette Aﬂenue 5-21~5/,

24z, l\A\'lE ‘OF . CEMETERY, OR CREMATORY ™ | 244.. LOCATION (Olty, town, or county) -~ (State).

@24 - 1954___ ) Mo

|_7901 Gravois-Ave
STRAR'S SIGNATURE 25. rt:nsnn. mnzcron.' s'slgamn: ADDRESS

(Licensad Embdmcﬁ-ﬁ(mnt o everse Side)

' ]

243 BURIAL. CREMA- .
TION, REMOVAL (Bpactty) |
Removal

WRITE _'_P,.'_[,M;\TLY-_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooomiuiicniiiieiiiieieeee s i n e
Signature of Student Embslmer

Licensed Embalmer NO‘TLB,L‘
B RIS P. O. Addresg%ﬂ/ ?)'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
. to-camply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above.

N\




