TME VYENLG/IN WUF FIRALITT W IVuaaASURd

No. 300 - . ' .
10.48 FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH 003 State File No.......4 WSO
BIRTH NO. - REG.. DIST. NO. f'.; IB PRIMARY REG. DIST. MO. 1 Rtgmrar.lNo...ﬂ,ﬁzM_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If lnatitation: resilence befors
0 a. COUNTY | a, STATE Misgourl b. COUNTY S adamimlont.
b. cm' (It outetds corpurate Umits, writs RUBAL and give | & ALYEI“JG"LI: OF || e CITY - em 'W'En mmn“% n#
oW ST, Louis 23 Years TOWN ST, Louis . Yu Yo [}
d. FH(ISSLPfAME OF (U pot in hospital or institation, glve strent addrem or location) ASTEI}I%I'SS (it runal, give location) A cw?/
INSTITUTION Homer G.Phillips Hospital 2 /P 2741 Lucas Avenue
3I¥E%MEES°EE a. {First) b. (N'"dd.h) ¢. (Last) l 4. Da}-g (Month) (Day) (Year)
{Twpe or Print) Charlle Burrow DEATH II = 9th, I9b64
5. SEX aj_g. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH | 9. AGE (In years| IF UXoER 1 ¥ian | & GROER W 33,
WIDOWED., DIVORCED laxt w‘m Mooths| Daye | Hours | Min.
Male COLy | Single 8- 6 - 1907 | &7 | 1313 |
I%JSU_AL O&SI‘;I‘PATION u(’ﬂﬁcnn;dtuk' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o' 0 Stese or Foreign Cowstry) /122:85“%5%31-‘ WHAT
T " & OV
RuR,Traock Laborer . . | MO,Pacfic RR HolySprings Micsdssipp¥| o8
13a. FATHER'S NAME ’ 136, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥iFE
i 0,0, Burrow:. Sr | Matildia mmm—— _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT I TJURE DR NAME ADDRESS
(Yes. no. or unknown) | (If yes, give war or dates of service) RO
HO Nons - 486]16=003T W 5042, Walls Avenus
18. CAUSE OF DEATH ’ EDICAL. CERTIF[CAT[ON INTERYAL EETWEEN
 Enter only anecouseper 1. DISEASE OR CONDITION / W&Mu/ . ONSHT JND DEATH
line for (a}, (b), and (¢} | DIRECTLY LEADING TO DEATH® g St : et )
7l Zocs oot oz | ANTECEDENT Causes oSl . e
the mode of dying, such ‘Morbid conditions, if any, giving
as heart faflure, asthenia, | rive to the above cavae (a ) dating 4.44.& M“-'M M ( )
de. It means the dis- | the underlying cause last d . A
caze, infury, or complica- L olsl ol Z‘J P ‘:

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITmst/£f‘“

Conditions contributing to the death
related to the disease or conditlen

19a, DATE OF OP_Fi%A’i 18b. MAJOR FINDINGS OF O

.«&K /5 /7544

21b. PLACEOF INJURY (es..lncrabwut | 21c, (CITY, TOWNI()R TOWNSHIP) (COUNTY)
FIOSCIDE / E ! borse, larm, factory, surest, offios bidg.. se.}

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

210. TIME (Moath) (Year) (Hoar) Z'le INJURY OCCURRED, | 21f. HOW DID INJURY OCCUR? ]
'NJUR"' ' "work L a1 wWORK. £ s XJ'X |
2. [ hereby certify that I atlended the deceased from s 19 to , 19— thot I laat saw the deceased
alive on , 19 , and that death occurred al 6*_'?_25 , Jrom the causes and on. the dale stated above. ‘
GNATURE ' (Degree of title) ~P23K. ADDRESS 4 2. DATE SIGNED
([@ry ] i /. /2
b /T 0 S 2-SY
w AL, CREMA- [ 24b. DATE / . OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
. Epecity) g .
mova II/ 13/ ST. Louis "' Misgouri
DATE.REC'D BY LOCAL |. RAR'S SIGN TOR'S S1GMATURE ACDRESS
NOV 12 1953 2616, No., Garrlson.Ave.




b ' >

: E;nbalmer No%.f‘?
P. O. Addresséé/é.z,z&

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

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

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

-7 . L e !*




