MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

Registration District No. ________.

31_8_.Primury Registration District Nl 003,-_-_-__Ragish'cr’l Ne, __Z'..:}.Zg.--

=—62-028504

STATE FILE NUMBER

T : 1. PLA H 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
V5 300 . 8 a. COUNTY a. STATE Missouri b. COUNTY Jefferson admission)
Rev. 4/359 ] b, CITY (I outside corporars limits, give TOWNSHIP oriy) Length of stay in 16 <. 7Y Tnside Uimits
- OR
o % TOWN St. Louis —— town Blackwell Yas X No OO
. ¢. FULL NAME OF (If NOT in ho!plfal give location) Inside Limit d. STREET (13 ide, gi 1 i Resid F
. | E Tlr?sﬁF;{Ler}o%R _ Yns: a :m" _ADDRESS . (It cutside, give location} eside on Farm
2050 oY |S St, Lukes Hospital s N Star Route Yor O NeXD
é ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
" EARL G. BURTON oeAm  July 25, 1962
] 5. SEX 6. COLOR OR RACE 7. MorriecdiI  MNevar Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 MR
5 Male White Widowed ] Divorced DM v q 1894 68 Months | Days Hours [ Min.
-—_—l— 10a. :’JSUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
&5 W) uring st of working ljfe, n lf retired)
g Mfegrs rﬁepresent Lacguer-Paints St, Louis, Mo, USA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=, | 2 Wm, J. Burton Alice Gillesple Helen H, Burton
! W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address M
< Ts, ne, or unknown) l(lf wwglf war or dates of unm:a) C.
9 w es Yes Helen H, Burton, Star Route, Blackwell,
cé = 18, CAUSE OF DEATH (Enter only one cause per line fDr {a), (b), and (c). INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
- g o g mmeniate cause ) Metastatic carcinoma 3 mos,
212 3
12 > & &8 Conditions, if any, puetomyMalignant Lymphoma of left groin 4 mos.
- D w 5 which gave rise to
Tz shove ‘c':un d(n], g
= tating the under-
13 . lying - couta last, DUE TO () 00 A,
___'_% g PART 1. OTHER SIGNIFICANT C_ONDHIONS CONTRIBUTING TO DEATH but not relsted to the lerminal PART Ill. If decessed was female was
g/ o = direase condition given in PART 1 (&) thers a pregnancy in last 90 days.
Y
= s ] 0O Yes l O Neo I O Unknown
Z i
E E l?. ng‘;s Al;l"\re%lzis'l’ 20a. ACCBEI‘!T 5UICD|DE HOMDK.'.IDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
% § vesa NG O
rd 3 g 20c. ‘Il’lﬁ\gnsF :|-c'::.r Month, Day, Year /
b4 g g p-m.
Z o 20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.q., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK O farm, factory, street, office bldg., etc.}
-4 NOT WHILE AT WORK [0
oo o 3 : : - - X
% O g 5 21. | attended the decaased fro A ri l 20 9 . m_p_rﬁ_e_n_t_t_lm.e_md last saw Eﬁ‘}sliw on 7/25/62
w ; 9 Death occurred at. 10:-05 ‘PM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
g 2 8 6 272, SIGNATURE D ! T ! 22b. ADDRESS 22c. DATE SIGNED
I + :
x 5 = David M 8k . 3 ' 18 So.Kingshighway 7/26/62
< 23a. BURTAL, CREMATION, | 23b. DATE METERY QR CREMATORY 23d. LOCATION [City, town, or county) {Srata)
o' =] REMOVAL (Specify}
z i removal July 27,1962 | Valhalla Cemetery St. Louis County, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS( 30) Mo 25. DATE RECD. BY LOCAL REG. QWW ﬁ p
i > . .
w . .
- @ JLupton Chapel,Inc, 7233 Delmar St Louis JUL £§ ]ngz '
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed ’

Signature of Student Embalmer
Licensed Embalmer No. Wéy

LK . . SN .. " P.O. 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 handwrmng )
If this body is not embalmed facf should be so stated above. : N
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