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DEPARTMENT OF CO STATE BOARD CF HEALTH OF MISSOURI
ftEﬂ"mwcﬁﬂgmsmNDARD CERTIFICATE OF DEATH

- Regutrntion District No. j -z

Primary Registratiots District No.. %!

10717

Registrar's Noé'jq

6076 .

1. PLACE OF DEATH:
(&) County._Ste LOULS

5 City or town.Jaf far
® ¥ ot tow Junl.ud- :I!yiotﬁn gmﬁraﬁ?ll&sm * and pame of township}

(¢} Name of hospital or institution:

Veterans Administration Hospital
{I{ not in hospital or inatitution, write street number or locati

(d} Length of stay: In hospital or institution..... Since. 2;5/46 —

3 Yoars

(Specily whether
in this communily ......
years, months or days)

(@)

2. USUAL RESIDENCE OF DECEASED:

.. {B) Cnuntyum ...... ._0. . e

L7
{Ir ouuide city or town limits, weite "RURAL™) .
3852 Russel g

{If rural, give location) r

State_Migsouwrd ..
{¢) City or town., St, Louis

(d) Street No.

(¢) Citizen of foreign country? No (Yea or No)

If yes. name country.

3. (a) PRINT BURTON, James E.

MEDICAL CERTIFICATION

FUL ME
ULL Na 20. DATE OF DEATH: Monehil87OR day 15
3. () If veteran. 3. (o) Social Security 1946 N 10:25 . I A
" pame war:. World I . Unknown ot minute. :
—— 21, 2/ 717 certify that | attended the deceased TOM
Male 5. Color or 6. (o) Single, widowed, married. || _©/0/46 o 15/46 I
Sex [} race WH1GO di"°f°°d---yf§r-;—;’-—e"g--! that I'last saw h im alive on Marc h- 15 l946.
6. (3) Name of husband or wife...._. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati.
f) . wralion
Esther Burion alive.. . E0 . years || Immediate cause of dearh. . CARCINOMATOSIS,
7. Bisth date of deceased.._ 05 ODOT" 9 1892 PERITONEAL UMK
{Month) (Day) {Year) o
8. AGE: Years Months Days If less than one day Due to L‘{ b VV‘
’ 53 5 6 .
hr. min.
Due to
9. Birthplace Para gould, Arkansasg /
- - - - {Cliy, town, or county) (State or foreign country) | | 7777 ; Fa-
16. Usual occupation Laberer %l:!:gznwmwd“fnm within 3 months of desthy
11. Industry of bust n;' . d.' ) PHYSICIAN
r : : ——
8 ( 12. Name. Frank Burton “0f operations... NQ_QPeration -
B . Tennessee / L the cause to
i 13 Bithplace——— : (Stata o foceign couniry) No_Autopsy Mo
f: 14. Maiden name Eri%a‘ utfsoﬂ or. Of autopsy.... S8 Sam s is :melg sg?
£ Paragould . Arkansas - Histieatly.
g 15. Bisthplace T m—— Erae or fovelen Gowatey] 22. If death was due to external causes, fill in the following:
16. (6) Ioformant Clinical Clerk Vet, Adm, Hosp, (a) Accident, suicide, or homicide (specify) No
& asxess__ 0L forson Barracks ,Missou;.; """""" || Date of occurrence
* . - i
17. (a) AJEM oV A Lo (b) Date thereof. 7 ‘/é (e Where did injury oceur? (Fity or town) {Coonty) (Slate)
N (Burial, cremation, or (M"““') D“-’) (Year) || (9) DId injury occur in or about home, on farm, in industrial place, in public place?
" () Place: bural or cmmat!on__ A}CA Feuk | (o] A I...C...Z.... |
18. (o) Signature of fuge L/dl?y: =4 "f " While at woj __ _ 208 Y LT
b dress... A0 1 M e e
" J= ‘f7 b S5 |23 sigmature . E. 5 ILVELL, "MeDs - 05 urunher) S5
19. -
) vee vecivad Toomt reciras s iameiors) fi il address: VO .Adm. HospeJeff «Brks Mam, signea 7. s /46

(Licensed Embalmer’s Stotement on Reversc Side)}




STATEMENT BY LICENSED EMBALMER

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

........... weeee-.s Registered Apprentice No

working under my personal supervision.

L 'Signed%vta/ / % g |
s simaro. 2677
P. 0. Address. /. Y/f/ ’t V2 simsalocary

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
the above constitutes greunds for revocation of license.)

1f this body is not embalmed, fact'should be 80 stated abuve.




