Mo, 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

e JAN 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_18_ PRIMARY REG. DIST. NO-.l_O_O_S.. Registrer's

State File No 42‘?92
12066

BIRTH NO. Orsssssotmermroesreresmmeseamesrasnn
. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d tived. 1t L ca: resilencs before
a. COUNTY &. STATE b. COUNTY adintsion),
Mo,
b. CITY (I outside limits, write RURAL snd o ¢, LENGTH OF ¢. CITY 1. ;
oR | cweids corpumca fimiu, write ™ awnabip| STAY (in this placs) OR . ¥ iy prtatporied owet
TOWN  gt. lonis Lyr hmo 29dydown St, louis = HemyT
d. FH&%P#A{EOOF (If oot in hoepiwat or Lnstitution, give strest addrem or loeation) - STRF;iET (If raral. give location} o ‘.'-;‘.‘_‘.
iNnstTuTioN St. Louis Chronic Hospitjpl 2522 Whittier St, -
3. NAME OF . {First, b. (Mlddl Last .
NAME OF o, (FIrsh) (M1ddle) ?( Rt ln ns'rE (Month) (Diyé 6(Yau)
(Typeor Pint)  Felix Burris pearw  Dec. 5
5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years] If UNOER 1 YEAR | ¥ ONOER u wra.
WIDOWED, DIVORCED (Bpecity o birhday) | Montha l Days | Houre | Bis.
male colored Separated Dec. 22, 1895 e |
m: “I.Jggﬁ; 2&?5,".’12?" utlc.u::k:x}.‘iot-oﬂ; 106. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (0;0" (1) Stura or Forsigs Gountry) () 12@:;};5_%3.-%”
Motor Mec Automobile B¢e Louis, Missourdi o0e By
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE

Felix Burris

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. n0, 0r unknows) | (If yea, xive war or dates of sorvics)

No ==

16. SOCIAL SECURITY

497-16-588

Eliza Hamilton

12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Donald Burris, 4238 W. Evans

. Enter only oneoauss per

18. CAUSE OF DEATH _
1. DISEASE OR CONDITION

tine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Aorbid eonditions, if eny, giving
rise to the above cquse (a) sating
the underlying couse last.

*This does nol mean
the mode of dying, such
ar heart fetlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

M#amﬁﬂ_ﬁfuﬁﬁ;w

DUE TO (b)AA&_Q b"AO’u‘. CME‘
DUE TO () [/M ca.éq ‘gﬂatldwﬂ-l-—

INTERVAL BEI'WEEI'I

dsrr ENQ DEATH

tl, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseaae or condition causing death,

tion which caused death,

H#20:/

19a. DATE OF OP_FI}B}E 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mD Nom

21b. PLACEOF INJURY (ex..ip orabost
horse, larm, faatory, sireet. offios bldg. ata)

2ia. ACCIDENT
SUICIDE
HOMICIDE

{Bpecily)

2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

2la. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

{Month) (Day) (Year) (Heur)

2, HOW DID INJURY OCCUR?

zz I hereby certify that 1 at!endcd éhe deceased from
" alive on UEC.

July 31
, and that death occurred al 31 g

to DeCe 29 1950 inat 1 last saw the deceased
'm , Jrom the causes and on the dale slaled above.

j@ ‘?unnzss ‘[ sz g l,z DATE SIGNED

3 - - {Degroe or t!tlea
, 7Z,L¢¢4AWu~ . M L.
b. DATE

(Bpeclly)

24z, NAME OF CEMETERY QR CREMATORY
Jan, 2, 1957 Greenwood Cemetery

3/-36
24d. Loc.mon (Oity, town, or county)

(Btate}
St. Louils CQuntY. Mog

DATE REC'D BY LOCAL

DEC 3119

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S

REGISTRAR'S SIGNAE 9

L4 jrlﬁvc‘

oo
Charles J. Gates 107 Finneys Ave.

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 embal

r—

working under my personal supervision..

Student c.cveierrasarrrereraaacc sataassanznarrranannan Signed.
) Signeture of Student Embalmer

P. O. Address ., .t oM

.~ _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
" 1€ this body is not embalmed, fact should be so stated above.




