Moot THE DIVISION OF HEALTH OF MISSOURI 59 016096

iw:l'.fur- STAN DARD (ER‘IFI(A'E OF DEATH STATE FILE NUMBER
uhlic
 Service _egislmlioq District Ne. 3/[7 Primary Ragistraﬁ?n Dislril_:t N°--—--um Ruglsh'ur 3 No. MNa.., /239_5?
- + p—
Z . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befar
. 300 o COUNTY St. Louis : o STATE Missouri b COUNTY S, Loifis'™)
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) insida Limits ¢ CITY " 0 Inside Limits
OR
Town  Ferguson Yes il Mo [ Tows  Ferguson ) @ Yoil] No[3
c. Eg;.l:l‘.”ﬂACA%gF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (H outside, give location) Reside on Form
A ADDRESS
¢ insTituTion 8335 Hawesberry Drd 2 Yrs. 8335 Hawesberry Dr. Yes {1 NY(]
3. FTAME OF DEEEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Harold Me Coy Burg e DEATH 5—3-59
5. SEX 5. COLOR OR RACE{ 7. wARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9 AIGEe S',.'z;.,: ;ol:'r;ll?nri)::m I:euuNDER z;lHRs.
- o tlg oy E] rs n.
. Male °| White 3 wooweo[]  oivorced(|  3=3-30 29 [
0: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INQUSTRY
s Salesman Sel. Bmployed Emmerson, Jlowa ! | usa
é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
¢ j_Harold Burge Sr. O&ie Butcher None
‘g @ [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
B = W (Yey_no, or unknown}| (Lf yey, gi ar or dates of service) »
= 21 Yes R 320—22-096)4 Qpie Butcher £8335 Hawesberry Dr. Ferg.
=z a 18. CAUSE OF DEATH {Enter enly one cause per line for (o}, (b}, ~ INTERVAL BETWEEN
<& w PART 1. DEATH WAS CAUSED BY: SET AND DEATH
T IMMEDIATE CAUSE (a) -
p- [ 74 v
s &
S o Conditians, if any, DUE TO (b) :
5 P which gave rise to "
s = above cause (o),
] =z stating tha under-
5 8 g lying couse lost. DUE TO {c)
ts 2P PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot refated 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
s2 ZIS = PERFORMED?
IR | 345X Yes[] NO[] &
5 - ’z‘ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Zfu
STl O 0 O
§5 ZESI M TIMEOF How Menth, Day, Year
%5 ago INJURY a.m.
53 SfF p.m.
2E 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e_g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G v W WHILE ATD NOT WHILE 0 form, [pctory, street, office bldg., erc.)
5F 8 AT WORK
E E 21. ) attended the deceased ond last saw h“ilml alive on 41_:) "\? ':4-ﬁf
g 5 Death eccurred at y te statef] above; ond to the best of my knowledge, from the cavses stafed.
5 g GNAT (Dogree or title) o | 22b. ADDRESS 22<. DATE SIGNED
i= x_{ L0 N, Florissant Rd.
2da. BURIALERngTION 235 D E 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or counry) {5tote)
REMOVA Specily) *
Removal 5-4=59 Walker Chapel Cemetery Howell County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE
‘hite-~Mullen 118 N. Florissant Rd. 5 - 4/ -57

{Licensed Embolmer’s Stotement on Reverse (id-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, Or BY oo et an et e ., Student Embalmer No. ...................

working under my personal supervision.

SEUENE virieeniivaiiicie e eveen e s vreraraaeaaeen i LLETTICA A (T L,

Sl.gnature of Student Embalmer
i .

P. 0. Address..%.%,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




