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_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner connot certify to o death due to natural couses.
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diseases in Port | must.be casually related.
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FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. .

STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District Nl 003

STATE FILE NUMB

29283
a0

.- Registrar’

1.

PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived.

If institution: Rasidence _bcl_or-/

)

o. COUNTY S -ECUES— a STATE MISSOURI b. COUNTY: m
b. CITY (If outside corporate limits, give TOWNSHIP ofﬂy) tnside Limirs c. CITY - Inside Limils_‘
OR OoR
TOWN ST - LOUE Yeos x Mo O TOWN ST. LG‘JIS Yes No D {
c. FULL NAME OF {lf NOT inhospital, givelocation}|L ength of stay in 1b T d 1 Resid
OSPITAL O d. 4TREET {If outside, give location) eside on Form
oo VET. ADM. HOSPITAL | 71, pAYS 4 1/ ‘Roees 1539 EVANS AVE. I
3. NAME OF Firat Middie hd Last 4. DATE Month Dy Year
DECEASED OF
(Type or print) ROY BURT DEATH T=28-57
5. SEX 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 WRS,
a/ﬁ«comn OR RACE marrifo [X never mareizo O I Tt pirindars FaromeT Do

MAIE

NEGRQO

wipowep ]

prvorcen [

Y1692

Hours I Min.

1104, USUAL OCCUPATION {Gire kind of wwork done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

C

BIRTHPLACE (City and miate or country)

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

GEQORGE EURT

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es. no, or unknawn)

|

1ES

WW 1

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only onc catuae per line for (a), (b), and {(¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) *

(VA HG P RECORDS. 915 N GRAND 3T
ACUTE-MIQOCARDIAL  INFARCTION

ST, LOUIS, MISSOURL USA
14, MOTHER'S MAIDEN NAME
MATTIE WASHINGTON
16. SOCIAL SECURITY NO.[17. INFORMANT Address
(11 yes, pive war or dates of service)

MISSOURI.
0

INTERVAL BETWEEN
ONSET AND DEATH

Cgﬂi:riona, if any, DUE TO (b)
which gare rise o . TERE = CEET 1 T . g
above ' cause (6), 3 v ot W t -
dating the under- .
Iying cause last, DUE TO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CoHmeTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) ° 13 l\’gf; gg;(;P;Y
PULMONARY EMPHYSEMA .. . . . 720/ S « $n
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature ofmjurv in Part For Part if of item 18)
20c. TIME OF Hour -Month, Day, Year " . I R
INJURY a, m. . . PERA RS .- - - . ? s
P . T -t C
Zod IHJURY OCCURR[D 20¢, PLACE QF INJURY (e. ¢., in or ahot! Aame, 20f. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE [ Jarm, factory, streef, office Wldg., ete.) _
WORK AT WORK.

2. /arundcd the dnceaud’
Death. occurrad' at

é"Tmel*”—.,;m

T=28-57

and last saw mﬁve on

stated above; and to the beat of my knowledge, from the causes stated.

ee or title)

MD

2Zh. ADDRESS

“\VAH. ST, ILOUIS , HISS)UH

22¢, DATE SIGNED

7=-8~57

.

23q. BRI °“§"“"}’", 235, DATE Z%. WAME OF CEMETERY OR  CREMATORY 23d. LOCATION (City, town. or county) (State}
REMOVAL ( ¢l . e . = - I .
Removal 8=1-57 National Cem, Jeff, Barracks,,6 Mo.

yUNEaL DIR

APDRESS

2625 Glasgow

Z5. DATE RECD, BY LOCAL REG.

JUL 3157

&

)
8
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{Licensed Embalmer’s Statement on Reverse Side) /

REGISTRAR'S SIGNATURE
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Sxpltuu of Student Embalmer

T " RS ) T A L:censed Embalmer No 1‘[
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h1s OWN HANDWRITING. (
to comply with the above, constitutes grounds for revocation of license). "

If embalmed by a STUDENT he also shall’ sign.in his"OWN handwriting. - -
II thls body is not embalmed fact should .be 80 stated above. . - -
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