.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A-PERM"A‘NENT RECORD Q

ALED SEP o 1954

BIRTH NO.

REE. DiIST. NO. 3 ! !5

THE DIVISION OF HEALTH OF MISSOURI _ ,
STANDARD CERTIFICATE OF DEATH State File No

<800

PRIMARY REG. D1ST. m]OOB Registrar's No. ?670

1. PLACE OF DEATH Z USUAL RESIDENCE (Where d a lived. If L idatron bafore
. COU STA dunlmion),
a NTY a. TE MiSSOU.I‘i b. COUNTY .
b. CITY {If ontolds porpurste Limits, write RURAL und give c¢. LERKGTH OF ¢. CITY (If outaide gorporats limits, write BUTRAL and cive townshin)
townahip)] STAY (lu this placel ?
W ot Louis Towk  St. Louis 1
. FULL NAME OF Bowpital or Samtt didrem or Looution) . STREET “ -,
d HOSPIT A Con (I not b or dn.ukug o déDDRE&i 11 (If raral, give locathon) ;
WSTTUTION Eomer Dhillips / _ lla Ranken ¢
3. NAME OIE a. (First) N J{' b. (Middle) c. (Last) 4 DSTE (Month) (Day) (Yes)
{ Type or Print) Robert . - Burrell - DEATH 8 16 1954
5. SEX “)| 6. COLOR OR RACE | 7. ‘P’J‘I'ARRIED. IBE\?%R ESRRIED.:\ 8. DATE OF IIRTH 9 AGE (In n;n LA ] |Dn.: O thebER M RS,
Male Negro ®o1A 3 | Nov. 3 -1882 ' "“'“" Mome Hoom | e
102, USUAL OCCUPATION ottt 10b. KIKD OF BUSINESS OR IN. | 11. BIRTHPLACE . (cyc; ead state or Toraign Couster) Q 12 CITIZEN OF WHAT
Tyuck Driver Health Div, C:Lty St. Louis Mo, Us.y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
”’(E B 11 Martha Stokes Dead -~
15. WAS DE EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yeu, 20, or unkoown) ‘| (If yem, glve war or dates of servies) NO. .
no ThHal: )
'18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION = INTERVAL BETWEEM
 Enter only onecmusper | I DISEASE OR CONDITION . . OMSET AKD DEATH
Jtne for (s), (b).and () | DIRECTLY LEADINGTODEATHy -~ 1, Pulmonary Congeastion; -
This doos mot mean | ANTECEDENT CAUSES 2. Cardiac Hypqi“'t rophy.
ihe mode of dying, such | Adorbid conditions, if any, DUE TO (b)
by gyl -t TR
. Y A
¢en, injury, or complica- DUE TO () A
thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not vy .
related to the disease or condilion causing deatd. f 2
192, DATE OF'OP_‘rE'RO.f; 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
v X w0 ]
21a. ACCIDENT ' (Bpectly) 21b. PLACE OF INJURY (ag..lnorshout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm. factory . sireet, ofioe bldy..ete.) ) T )
HOMICIDE i ) ‘
2id. TIME (Momth) (Day) (Toar} (Houwr) l 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : ’ ; o wmua'r NOT WRILE ’
INJURY . - AT WORK ‘13 ‘/3
therebyw'tdylhdIcumdadtiudumedfrom - . 18_ ‘lo i , 19 . that I last saw tke deceased
, 19 , aud thot death occurred at | from the couses and on the datc stated above.
p b. ADDRESS

Y OR CREMATORY

25. FUNERAL DIRECTOR'S BIGMATURE Ebﬁta'l
i

/T80 Bl V)‘/}WV

24d. LOCATION (City, town, or county)”

]

Russell Unk. 2753

Co.




STATEMENT BY LICENSED EMBALMER

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

Studont Embalner Re.

working under my personal supervision. J %
S]pn; ;L 1 j—'

Student ,..uvecrsvcvasssanenstssrrsancnnans
Student Embalmer ;}_’
‘ Licensed Embalmer No. / I'P/

P. O. Adduss..‘&a-.../gé“&._ d%ﬂ:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with

Note:

the above constitutes grounds for revocation of license.) ) o
If this body is not embalmed, fact should be so. stated above.




