JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIER M2 G2

7

--_.l..g.igé _____ ___Primary Registration District No. ___eeeceeeee____Registrar’s 2_-_!23.'2

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Repidence befors
a. COUNTY a. STATE mssom b. COUNTY admission)
: b. CI];Y {If outsids corporate limits, give TOWNSHIF only} Length of stay in 1b c. CALY Inside Limits
E TOWN TOWN ¥ N
. © ST.LOULS MO, o Saint Louis w0 No O
= c. :%éPNAME OF (If NOT in hospital, give location} inside Limits d. ASI.;EEREETSS (if cutside, give location) Reside on Farm
i ITAL CR
INSTTUTION g2 TOUTS GITY HOSP. #1 Yes O No[J 3704 laSalle Street Yes O Ne O
3. {#AME OF DE)CEASED First Middle Last 4. Dg":I'E Month Day Year
Y& orf prind
EAERL BURGESS OEAM  AUG, 5, 1959
5. SEX 6. COLOR OR RACE 7. Married [} Never Married (] 0. DATE OF BIRTH | 9- AGE (lasr birthday) [IF UNDER | YEAR :: UNDER 24 HR
Male Colored Widowsd Ohworced O | 9wl 01900 | 58 NG e [T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
M ssisaippl U.5.44
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Burgess Mary Allen Deceased
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. {Yes, no, or unknown) ’ (I%, give war or dates of service} ? George Burgess W Iﬂsaue Street
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). / iNTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY; QNSET AND DEATH
g IMMEDIATE CAUSE (n} é_,,.‘____‘,_..———-./ Cntrrpmgunt
L] /
Q
o C?‘ndl_i.ﬂom, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the und(er- / / é 3 e
1 lying cause last. DUE TO (c)
r4 PART Li. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminal PART NI, If decoased was femala was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ | O Yes | 0 No ] {J Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
& PERFORME O [m a
w YES[O N
. 5 20c. TIME OF Hour Maonth, Day, Yesr
& INJURY a.m.
g . p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. . WHILE AT WORK farm, factory, street, office bidg., etfe.)
N .. NOT WHILE AT WORK O
of
\\\ 21, | attended the deceased from_'l_ll}/sg—, ro_B,LS/_SQ—.nd last saw D27 alive on 8/5/_59
1Y ’
eeth occurred argﬁ_%w.n_m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2E = (Degres or title) T ADDRESS 22c. EA}E 7?50
o Lt 515 LAFAYETTE AVE 5
i 23a. BURIAL, cnsfmeﬂ?m, 23b. DARE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) — (State}
(] REMOVAL (Spec
& Rmova 8=10-59 Was ton Park St, louis County, Miassourl
< 24. FUNERAL DIRECTOR . ADDRESS 25, DATEmjg).g LO%QEG. 26, RE AR'S SIGNAPIRE,
> A 4 m p.
@l ¥rs S. J. Watson, 2769 Chouteaun Avermue ; .

(Liconsed Embalmer’s Statement on Reverse Side)

S P A




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nf

or by , Student Embalmer No.

waorking under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

.

. i P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  I¥ this body is no? embalmed, fact should be sc stated above. FT




