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

DEPARTMENT OF CQMMERCE

ﬂ lﬁmu ov THE CEM@Z

Registration District Nowwooeoo.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.............

S 8360

State File No.

3003 ressvors v JAORK

1, PLACE OF DEATH;

{a) County. .
St. Louls

(b) City or town
(If outside city or town limits, writs “RURAL'" and name of townskip)
(¢} Name of hospital or [nstitution:

St, Tukes Hospital a
{If sot in boapital or ioatitution, writa streat oumber qilml.ion)
(d) Length of stay: In hospital or institution over year
(Specify whether

In this community. 33 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED: é_,-

(a) State Mo, {# County. 17
{) Cltyor town......St.. . Louls d
(If outside city or town limits, write “RURAL") /7
(&) Street No. 5622 Delmar Blvd,~,
{If rural, give location)
(e} Cltizen of foreign country? no (Yes or No)

0

If yes, name country

MEDICAL CERTIFICATION

3. PRINT
3@ PRINT  yAPTIE B, BURTON ol
20, DA h
3. (5 If veteran, 3. (c) Social Security TE OI]"_DZ%T"‘ Mont
30 —— year. 9 hotr....
name war, No
\ 21. I hereby certify that I attended the d 4 .
5. Color or . 6. (a) Single, widowed, married, Ocde. 2 2- 102 " - 194‘;-.
1, Sex Female race. White divorced Married 7, to. 2 4 T m———
' momsmatmmmsemesmsamte 11 that Ilast saw hoferte.. allve on. S . 19.%
6, (4 Name of husband or wife._.....c—._... 6. (¢) Age of busband or wife if || and that death occurred on the date/and hour uated above. B
—b_e;bron W, Burton alive __ —.years || Immediate cause of death W@ \LA3 > fw
7. Birth date of deceased August.3l, 1877
{Manth) [DI!) {Year)
8. AGE: Years Months -| Daya If less than one day Due to N “
64 7 4 ,
hr. min v
C d T ] Due ‘W ................
9. Birthplace...... Anden., lenn. . @ ¢q A
o B rthplace. A - prpmeerst S LIPS p—" -row i . pZQMJ
W, Oth ditl - SN T
10. Usual occupation House ife - (In:l;dogiregnolg:y within 3 months of dul.h) ? ———
[ PR B . ” )
11. Industry or busi ( PHYSICIAN
M. findinga: "a] —
8 [ 12, Nomewo.o. John P.. Morris N e e I _
& : . Vi t . ’ P | C 3t / PN Underline
= { 13, Birthplace. ‘Camden Tenn, ,f = thhekcglése to
) oF coul {Stats or foreign conntry) fw] eat
g 14, Malden name..K..g'*'h._.._i.n_Q nEOWIeﬁ '..Of autopey m:ﬁ “}f_'
tistically,
59 15. Birhplace Paris .. .o....Tenon. j = n e -
5 ) {City, town, or county} - (State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (s) Informant Myron 0 . Burton (@) Accident, suicide, or homicide (specify)
@& Address__ 9622 Delmar-Blvd., St. Louis || ® Date of occurrence
1 (@) e 381 (5 Date thereof APT 2 731942 _ |l <) Where cid tnjury oocur? T T
- = F or taw
(Busial, cremation, or remoy (Month) (D“) (Yo} (d) Did injury occur in or about home, on,farm. in industrizl place, in public place?
(¢} Place: burial or cremation Valhalla = _
Signature of funeral ‘director. ¢ (Sw‘f’(‘gw of place)

18. (a)

® Add;m__mﬁnﬁ.‘ﬁ

19. {a)

ponB———{ )

Means of [njury..e L0
&

(M. D. orother d-.”
. Date signed..”.

; Whileat W? I
*23. Signatore.

Address 302 0. w Ol Al pnty” Lt

{Date reneivad Ior.-l nﬂll.r

{Licensad Embalmer's Statement on Reverse Side)




[ , *
iye .
1 b )
R ) 5. .'\._
AN . - - - , ;
X » "‘. . b ,
r +
(14
o p N ~»J_f " O iF T PN PR “ L) x il .
i
n . - . -
L - i e 2 j+ PN -
B ﬂ‘\: 1‘.' o . . ' o - s R |
c 'STATEMEI‘QT BY LICENSED EMBALMER

e
& o
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

. - Reglstered ApDrentice NOuo e verecneen e reasnsseaend
working under my pgrsor_lal supervision. e ‘ . ] m‘ﬁ R . .
L i . ;.
Signed . (2N . S W
. LT

Llcenééd Embalmer No 2 4’4 g .
IRARN

-

REES

P. 0. Address ..... é/}J .. j .......... (
Note: The ahove MUST BE SIGNED BY THE LICE}\SED E\lBALI\IFR in his OWN HAN G. [(E
the above constitiurtes grounds for revdcatnon"of license.) ) i

. If this body is Tiot embalmed fact shou]d be'so stated above.

oomply wit




