MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

k Registration District No. ___-m_al&rlmlry Reglstration Disrrict No. __1__0_0—3_Reghtrnr s No. .

. PLACE OF DEATH
a. COUNTY

E63-029754
1629— STATE FILE NUMBER

2. USUAL IESIDENCE [(Where doceased lived.
a. STATE b. COUNTY

J de J
utiide, giva location)
_3_3 Vo4 EQ‘M

4, DATE

DO NOT WRITE

ON THIS STUB AMENDED

If imetitution: Residence before
edmission)

V5 300
Rev. 4/59

Inside Limh; =

Yo [J No O

Reside on Farm

Yex [ No [0

< CITY
TOWN

d. STREET
ADDRESS

b. CCI,‘I;!Y (If outide corporate limits, give TOWNSHIP only) Length of stay in 1b

owN St. Louis

c. FULL NAME OF {If NOT In hospital, give location)

HOSPL
Bethesda General

INSTITUTION
First

Inside Limits

Yni No O

DATE AMENDED

3. NAME OF DECEASED Middle Last Month Day Year

(Type or prin) OF ?

BURGESS.

NOAH

GENE

DEATH

15

63

5. SEX

Male

4. COLOR OR RACE

Whits

7. Married [ Never Married (W
Widowed ] Divorced []

8. DATE OF BIRTH

9. AGE (lasr birthdey)

IF UNDER 1 YEAR

LF UNDER 24 HR

Monihs | Days

Houyrs Min.

1 1/.10/63

10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ZM/ Yoo UShA |

- 14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

13b. MOTHER'S MAIDEN NAME

16. SOCI;L SECURITY NO, [17. IN NT Address

Mary Katheryn Burgess 3311 Indiana

[TINTERVAL BETWEEN
ONSET AND DEATH

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, no, or unknown) I (IF yes, give war or dates o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rizs 1o

18. CAUSE OF DEATH (Entar only one cauie per Ty Tor (o7 (07, ora (&7
above couse
stating the

PART |. DEATH WAS CAUSED BY: QW
IMMEDIATE CAUSE (s} {'Am g Mu LA AP
Iying caute DUE TO {c)
PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termina!
dizeae condltion given in PART I {a}

7625

PART ill. If
there 2 pregnancy in last 90 days.

last,

decassed was female was

IDY..J 03 No ] O Unknown
njury in PART | or PART Il of item 18.}

19, WAS AUTOPSY 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of
PERFORMED

YES O NO

20c. TIME OF ~ Hour
INJURY - am.

p-m.
20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK []

1) ders
21. | artended the duuns%ﬁm%_l%ﬁg;ﬁ l.gﬁ.’_lnd lasr saw ;0 olive QAWLZG7’—

Death occurred at. 'm on %he date stated above, and to the best of my kaowledge, from the chuses stated.
22c. DATE SIGNED

/?l

20s. ACCIDENT  SUICIDE  HOMICIDE
0 m) a

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION

{arm, faciory, street, office bidg., erc.)

(Degres or title) 2b. ADDRESS

ELL o e ND (/6

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

73/ =03 Anatomical Board

Za. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.,
W s J é
/

22». TURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. LOCA 10N Iuwn. ar county}

, Mo, o
) ;?'J,«&Jz{ 7

TION,
ify)

23a. BURVAL, CR
REMOVAL (S

BY AFFIDAVIT OF

ITEM NO.

Vs Aoz} IO 35 1963

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by ' ) Student Embaimer No.

working under my personal supervision.

Student

Signature of Smdam Embalmer

R 1

"y~ = Licensed Embalmer No.

P 0 Address.

v .‘

. n .
ISR b TR (‘r'ﬂ.l\\'
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ki .
If embalmed by a STUDENT, he also shall sign in his OWN handw_rmng. -
If.this body is not embaimed, fact should be so stated above.

v




