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.n SEpuu.éuop

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Rgﬂstmtlmi)ial.rlct Nu..,m.o_a_

Stale Fils Ne.

Registrar's No

L7135
'?031

Registration District No.

1. PLACE OF DEATH: 2. USUAL,RESIDENCE OF DECEASED:
(a) County. .
(3) City or town i Bt.Louls (a) Stal @) County
of Hmits, write “RURAL" and of
(c) Name of hospital o toattutions s ™ and name of towsbip} 7 A \

Enroute Clty Hosnital

(If not in hoapita] ar institution, write streat numbor or location)
(d) Length of stay: In hospital or institution

In this community.
yoars, montha or days)

5

(Brecify whether

== e A

(c) City or town L
(f outside city or town limits, write “RURAL")

7o

{d) Street No.

(It rzal, glvs kocation)

(e} If forelgn bomn, how long in U. §. A.2.

% FOLL NAME..........James O.Burgeps JQ?;?_/
3. @ If veternnS. S, &, ;_oc(_‘ag,,cf 8. () Social Security
No..... dtethante

“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war.
E. Color or 8. () Single, widowed, married.*
4 sex.. . Male | ne Mhile dlvorcedm.Ma.Il',i.EﬁW
6. (b)) Name of busband or wife..... —— 8. (¢} Age of husband or wife if
Hazel . - auvé_«.é.-ﬁ_q-ﬂ_m
7. Birth date of deceased Lo LELT3
{ { (Moot (Day) (Your)
B:;é;;}lﬂ: Years Months Days If less than one day
(_/ e 4 ; hr,

mrm
n WEW

i)

Miss

{State or

‘e, mirttipiace_ PREIDRE. COm. o

' (City, town, or county)
Carnentex

10. Usual occupation

11, Industty or business,

g{ 15. Name. - Robert Bufdess'

= U 13. Birthplace _Mip g_o_uxjﬂ:
& [ 14. Malden name....... (Q‘,ﬂmﬁwﬂy oo “m:nmel:n:rr)

g{ 16. Birthplace . {City. town, or county} *(qt::o%}csn‘?;oe&rk%r
16, (o) fnformast....... MIS.Hazel Burgess .

®) Address...... ....~RaLoA FOrreagt Ave.. ..
17, (@) ___Remo_mj______ ® Date thereof.. G

Bntul mf.m. or removal) . {Montb) (Dn)'} (Yeur)
nivan M/ fo] :
Alhert H Hapne

(c) Place butial or rrfrnaflnn
18, (@) Signatu.re of funeral director.

MEDICAL CERTIFICATION

20, DATE OF DEATH:1 Month, Sl ®F day.....
__._/_?_g_a._huur_ L2 ..miny M.
21, I hereby certify that I attended the deceased from.
18........, to _ o___;
that I last saw h alive on 19
and that death occurred on the date and hour atated above.
. Duration
. ..
/(/:I , ? ; -7
i il
o P il __..r"..‘.f,.":'!'-_.__....
2l SR (P

. 2
Due 10 5 /6;4 o W/ Z 3 J"Z

Qther conditiona
{Include pregnancy within 8 months of death)

PHYSICIAN

Underline

Major findings:
of

operationa

Of autopsy.

i
yo tintically,

®) Address___ A 2

22. If death was due to external causes, fili in thgﬁrgowing: * &,
(6) Accigent, suicide,

, ot_bomicide (specify)
(4 Dat Wnnd“q ,-./? b £
© Wik ad injuy WM—-#Q—_

(City or town)

{d) Did injury occur In or 3711 me, on farm, in industria.l place, in puhlic pLu?
A

re
“ AT 28, Slanat M. D, of‘uther)
19. . . —. ) =
o BR8] s /7
. (// (Licensed Embalmer’s Statement on Reﬂu’(o Side)‘l
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oomeeeeae

Registered Apprentice No

Signed ﬂ:\.««M L/\J/a W8 A

* Lwensed Embalmer No._... :'-)Z S’ 7 ‘5

-

* working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comp}
the above constitutes grounds for revocation of license.) l :

If this body is not embalmed, above space should be left bl’ank. LT RES

o




