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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiS50UR|

X STANDARD CERTIFICATE OF DEATH

........ 59..-_:014‘254____"_

STATE FILE NUMBER

Primary Registration DistrictNo. . RGQPSII’GI’ s N2.---.3601

ﬂLED MAY 6 19$istmﬁoq District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceosed lived. If institution: Rns&dgn.:}:{(:ra

a. COUNTY a. STATE Mi ssour i b. COUNTY admigsi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom 5t. Louis Yes (3 No [ SR St. Louis Vi Yes[D Ne[d
c. }’-:Igls_lI’_l'PAAItM(E)ROF {If NOT in hospital, give losmion) Length of stay in 1b d. iDDRES {lf outside, give location) Reside on Farm
[\] INSTITUTION Bar l'leS HOS plta 54556 St Ferdlna‘nd Yes E No D

3. NAME OF DECEASED First Middle . Last 4. DATE nth oy ar
(Type or print) Antwine Burge tt DEC:AEIH 'z g 5@
5.' SEX 6. COLOR OR RACE 7‘MARR|ED@NEVER MARRIED[ ] 4B= C{TE OF BIRTH Q. AGE si,:';::;; :::‘Thn.sn;:jm I:‘::DER 2:“1:-Rs.
Male > Negro j wwoowen[] orvorcen[J] =T~ 71 ] |
10a. USUAL OCCUP ATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) g |12 c1ITIZEN OF WHAT COUNTRY?
rking life, even if retired) |
Labroretr Fa&tsty St. Mary, Mo. U.5.A.

13a. FATHER'S NAME 13b, MOTHER:S MAIDEN N

Antwine Burgett

Josephine Hobinson

14, MAME OF HUSBAND OR WIFE

Laura Burgett

15. WAS DECEASED EYER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(deo, or unknqvm)l(lf ye3, give war or dates of zervice)

17. INFORMANT

Laura Burgett 4356 St Ferdinand

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ene cause per lin
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

r b), an;
(u) (b}, a i(c)) ’J 2 [ ONSET AND DEATH

IMMEDIATE CAUSE {a}

which gave rize to
above causs (o},
stating the under-
lying couse last.

Conditions, H ony, } DUE TO (b)

DUE TO (¢}

PART I). OTHER SIGNIFICANT CONDITHP il

M OO0 EAg) but not ghl t al dluoo Pt gon giyenyi .-:- « 9. WAS AUTOPSY
E A X W - f FERFORMEC? /

ya A 2 ___r NO l
20a. ACCIDENT  SUICIDE Hmybe e AR OF P NJURY O ED. 4
” Ot
(] d
7 .5 ”/

2c. TIME OF Hour Month, Day, Yea ot d

<. TIME OF _Hour o Yex lrMecet ToAS f.«.«. . > /<

p.m- ‘3‘9 .

d. INJURY OCCURRED 20e. PLACE OF Y (0.g.. ingr about home,| 20, JOWN, OBROCATION UNTY STATE
WHILE ATD HOT WHILE D farm, factprf, ¢, _otficegbldg., 'alc.)
WORK AT WORK 1 as q el 2

[
21. | attended the deceased from ! /

pd 1/; to

&lh occurred ot

ond last luwt alive on

m on the date stoted above; ond to tha best of my knowledge, from the cauies stated.

ym\wn? Z i (Deqf%

22b. ADDRESS

AZop

Zia. BURIAL, CREMTL@Im DATE
REMOVAL (Specif
Iremov ai’

23c. NAME OF CEMETERY OR CREMATORY

4-13-59 .. !CGreérnwodd Cemebery

23d. LOCATION (City, fown, or county} S isidie)

St. Louis @ounty, Mo.

24. FUNERAL DIRECTOR

Dement & Son 2629—51 G@le St.

CHRTTRE " T Al /12,

(Li d Embelmar's §

on Revetse Si"-) Q_,cd




e .- : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY .ot e eeeeeeees et e e es e ereeseesesseeeseeseseassansenseeseeeese et easaaens ., Student Embalmer No. ...................

. - . .
working” under my personal supervision,

Student

........................................................

Signature of Student Embalmer

P. O. Address4575

T *" " " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not-embalmed, fact should be so stated above.




