No. 300
10.48

WRITE PLAINLY—USING UNFADING BI'.AFCK lNK—MAKE A PERMANENT RECORD

FILEDDEC 161954  THE DIVISON OF HEALTH OF MISSOURI 42238
STANDARD CERTIFICATE OF DEATH State File No
"BIRTH ND. REG. DISY. NO. _34_8_ PRIMARY REG. DIST. no.]gm. Registrar's No.......:ﬂ:g_égug.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare o d Hved. If lowt : i before
a. COUNTY ) a. STATE msaom b. COUNTY ‘-dmh‘mi
b. CITY (12 cutetde corpurate Limits, write RURAL and give ¢ LENGTH OF |I «. CITY ¢ummm.¢
OR woahip}| STAY ]
TowN St, Louls towmabic} tdkshell O St Louia R
d. FULL NJ\ME OF (74 not in hoapital or | loo, give sireot sddress or location) . STREET (If rara!, give location) ‘__..2‘;_ / ?‘
KT SRS, Marys Infirmary A *PPRES 2832 Dayton Street
3 NAME OF s (First) : b. (Middle) c. (Last) 4 DATE  (Mouth) (Dey) (Yem)
{ Type or Print) Robert -~ Leo Burgess DEATH 11 14 54
5. SEX 6. COLOR OR RACE | 7. M.‘IAJROI'\“‘IIEB EE‘)ESCPEBRRIED 8. DATE OF BIRTH 9.:.GE {In n,-n n: UNDER | YEAR | I UMDER u s
A . {Bpecify} t onths Hours | Min.
Male Colored Yarried /| 10-19-/89 8 F& 6" 2&E )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’ 3
dona during most of working life, sven 1 rudx-du Wof, ) DUSTRY ’ (City sed State or Foreiga Coustey) iz CITIZEP“{?FWHAT
Freight Handler Red 1lroad Migsissippi- / ;
13a. FATHER'S NAME I3b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
Gegrge Burgess 4 Carrie Mu Loulse Burgess
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, rive war or dates of servioe) NO. }
_WH X ? B 8 2832 Dayton Street
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION .. lgﬂnvnalﬁgsurggm .
| Enter only cnecanseper § 1. DISEASE. OR CONDITION . . N P o NSET TH
tine for {a), (b), and (¢ | CIRECTLY LEADING TO DEATH® (5 ‘#M .W
“This does ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO {b)
as Aeart fallure, axthenia, rize to the above cause (a} stating
de. It means the dis. | the underlying cause lost, . .
code, infurt, or complicg- DUE TO (¢)
tiom which couased death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul not -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : . :
ves [J wo OJ
21a. ACCIDENT (Boweity) 210, PLACE OF INJURY (e.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, factory, strest, offios bldg..me.) .
HOMICIDE * ] o UL X
21d. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4 .
aF ) WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby MWG’ I att he deceased from ’ V——”fgi to M 19_2 that I last saiw the deceased

alive oﬂ , and that death occurred al ., Jrom the causes and on the date staled above.

23a. SIGN, RE (Degree ar title) 231{. AD[.’RESS L ) 2. DA_TE SIGNED
__M&//%M V.o X) ; '23.37MW'~I; BIRLD RN
BURIAL. CREMA.

AUa 24K/ DATE 4 lz.u NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, town, orcoun:y)  (Btats)
TION, REMOVAL (Bipadity)
Buria - 2-54 Nationasl Jefferson Barracks, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S S|GMATURE " ADDRESS
REG.
NOV 19 1954 ¥11ig Funersl Hame, Inec. 2820 Stoddard St,

'-WM {Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, o BY «ooceenreeiininnanannn e et e e eetenteaeseemesesaestaseneneerastanranes , Student Embalmer NoO.............

working under my personal supervisicen..

Student ... .o iiiiiiiieeiariiiiese s, Signed.. % %

Signature of Student Enhelmer
Llcensed Embalmer No.. ’7/ 2

P. O. Address,

(s

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

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

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




