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Coroner cannot certify to o death due to natural causes.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuglly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STAT

F”_ED JUN 1 ]_ ‘Igsseg-shuhon Distriet No. oo 3 18 - Primary Registration District 19003

58-019542

ifILE-NUMEER58®8

Registror's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

1§ institution: Residence befors

Death occurped at

0. COUNTY a. STATE Mo b. COUNTY odmigsion)
b. Cé';l’ {If cutsida corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)'IF;Y ) ’ Ins';i'da Limits
Town St. Louis 12, Missouri  |YedU Nec tomi  St, Louls 12, Yes ¥ Noo
« Eg;—h?:ﬁlgg': UFNOT inhospitel, oive locu;:[y °"9'h of g\f g d. REET (If outside, give location) Reside on Farm
O [ WsTiTuTION i f M54 Jupe ./.?_. DRRESS 5351 Delmar Yos No¥
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) George Wallace Burgess GEATH 6 3 58
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR IIF UNDER 14 HRS,
0 MARRIED [] never marrien (] e e - ‘52 DR 1 1S
~ M W wioowen [ ‘A owvoreen [ 6-12-68 Eﬁ-
-] 10a. USUAL OCCUPATION (@ive kind of woik done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, ezen if retired)
Self employe Augusta, Maine [ UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ami Burgess Helen Flye
1(5?; WAS DEC“EkASED E\.'El:Jf IN U, S ARMEZ’FOR}:ESJ 16. SOCIAL SECURITY NO.|I7. INFOR, 'II_'l 53A§dmsD 1 4
es. ro, or unknown) (If yes, oive war or dales of service) (& o) elmar . 1
Unknown None il
18. CAUSE OF DEATH [Enler only one cause per line for (a}, (). and (c}.] ™~ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Cerehral Thrombosis 2, _hrs
Conditions, if any. | puE To (8) Generalized Arteriosclerosis Unknown
:bhmh gave ris a)ta
ove  caute (8},
stating the under. . \? '? } ]\
z lying cause loal. DUE TO (¢}
<] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN 1H PART Ma) 9. ;AF'?;:OA:;%P:_’;Y
=
e} ves ] no I%
E 20a. ACCIDENT SVICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 11 of item 18.)
g O (] O
= | 20c. TIME OF  Hour  Month, Day, Year
b INJURY . m.
E p-m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office bidg,, ele.}
WORK AT WORK
2l. I ateanded the deceased !ram 1-56_ ., to 6—3‘58 and last saw ;"‘“r;'{ alive on 6-1-58

P_m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. llnun‘rsur

20 é‘? Zz/

O 2Zh. ADDRESS

WD

23a. BuRIAL, CREMATION,
REMOVAL fp«:}’ﬂ
ia

235, DATE

June 4, 1958 Ilakewodd@ Park Cemetery

S‘f’-‘ . "22:. DATE SIGNED
Mp. | b-¢-5

.
1 3720 fu.éus?.E
23c. NAME QF CEMETERY OR CREMATORY 23, LOCATION (Cllp, toun. or couniy)

St. Ilouis’ Mo.!

. (Stated

24. FUNERAL DIRECTCR

ADDRESS

Alexander & Sons 6175 Delmar

25. DATE RECD. BY LOCAL REG.

JUNL '58

ZEﬂGISéEAR 5 SIGNATURE .

(Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

working under my personal supervision..

Student ... i

Licensed Embalmer No'.-Z'.i.é

o - - ' ' e P. Q. Address. zg /;@

4

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.. (F

L to comply with the above constitutes grounds for revocation of license). RS EE B
'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
o flf this body’is pot'embalmed, fact should bg-so-stated abgvEn v R e T




