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FLLU JUN ¢ & 1J0% THE IAVERION OF HEALTR OF MISOUR 20278
STANDARD CERTIFICATE OF DEATH - State File No ' :
BIRTH NO. REG. DIST. NO. _3_]_8. PRIMARY REG. DISY. MO, J.O.D.a Regizivar's No.""..mgg.@é.
1. PLACE OF DEATH . X 2. USUAL RESIDEMNCE (Where decrassd llved:—1If tnstitation: reslienes hdor-‘\
a. COUNTY a. STATE 1§ b. COUNTY ) aduinion)]
b. CITY ENG F CITY ssouri '1 £ 7 ?
3 (11 outaide corporate limits, write RURAL and give g, LENGTH O c. Cl 4. In Residence within Limits of
Tg‘FJN st. L . townahip) | STAY (in this place)| T g\ﬁn St. Louis . gy m:mdu townt d
d. FULL NAME OF (If not io hospital or inatitution, give streot nddress or location) o STREET (I rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION ST, LOUIS CHRONIC HOSPITAL ii/~/ 3316 Park Avenue
3. NAME OF a. (First) b. (Middle) /  c (Lest) ‘ 4. DATE (Month)  (Dsy)
DECEASED " VoF ¥ _ (Year)
DA ORBIE BROWN BURTON i 6 5 1954
5. SEX 6, COLOR OR RACE | 7. HIAD%%}EB P[J)EVER hElsRR!ED 8. DATE OF BIRTH 9. I:\.GE tIo n)-n J UMDER ¢ YEAN | o UNDER 4 RS,
(Bpecify) t birthday, onths | Diays | Hours | Mig.
Male A white Single Januery 19,19061 48 , I
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . .
dnaldnrh‘mutolwork!ulﬂu.o:anuﬂ :eth:) - DUSTRY (City end State or Forsiga ‘an:ry) ‘Z-cgﬂﬁ%Ef“;?OFWAT
_Not_employed . Kentucky - Seh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace Burton . Maude ? Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 00, oz unknown)} | (If yes, xive war or dates of service) NO. .
. DICAL CERTIFICATIOQ INTERVAL BETWEEN
18. CAUSE OF DEATH . - - ONSET AND DEATH

Enter onty onscauseper | |, DISEASE OR CONDITION

Jize for 83, (b, and (¢) | DIRECTLY LEADING TO DEATH®

“Ths does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)

7;.0.4@_

as heart faflure, asthenia, | rise to the above cause (o) stating
ac. It fmcm the di- the underlying cause lagt.

care, infury, or complica- DUE TO (c)

tign whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not =~ ~
related to the disease o7 condition cansing death.

19a, DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION

e | 2. auTopsy?

YBD NO

-21a. gCCCIDE'!:‘JT (Bpecily) 21b. PLACEOF INJURY (sg..lnorabest | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

UTCI bhome, tarm., faatory. street, nffice blds.. eta.}
HOMIC!DE . L

[l X

21d. TIME tMoath) (Day) (Vear) (Hour} Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY : : = | “woRk AT WORK

2 I hercby cerlify that T altended the deceased framH_aL.:.L.lJ__.
, 1954 and (hat death occurred-gt

1954 odJune 5, 19 54, that T last saw the deceased

m., from the causes and on the dale stated above.

D% wf) b, ADDRBS

Bc. DATE SIGNED

5600 Arsenal St. 6/5/54

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

— 5 -8y

DATE . 24;. NAME OF CEMETERY OR CREMATORY
. Fairview Cemetery

24d. LOCATION (Oity, tmrn or oounty)

We T£\r

ISTR R'SSGNAThR y 25, FUNERAL DIRECTOR® 8 SIGNATURE

-/ o .44, lvlm.u.l &MF 2l

el L2 '

v =2 K5

{Licensed Embalmer’s Statement on Reverse Side)




mﬂn.—-—ﬂl—'—— i ———

S'I;ATEMENT BY LICENSED EMBALMER

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

-T2 I T 0 - P T LLELIE , Student Embalmer No.............

working under my personal supervision..

Student ....oiemimiieiiie e cieriin e SignedW A T e
Signature of Student Embalger

* P. O. Addreas

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

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

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




