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State File No :

1. PLACE OF DEATH:
(6) County None
() City or town~_..smt_LQuis

autaide city ar town limits, writs “RUNAL" and name of township)
(¢} Name of hospltal or institution:

... Homer G. Philli p‘g_‘{ﬁoapital

(li‘ pot in haspital or imtitation, write street number or loca:

(d) Length of stay: In hospital or institution__(NO. __waek______._:_

{(Specify whether
In this community. 25 years
years, months or days)

Regisirar’s No,
2. USUAL RESIDENCE OF DECEASED;
(@) state___ Miasourl ¢ comy._ NoOne "l
(@ City or town...S8 10t Louls 4=

(If outside city or town limils, write “RUBAL™) #

@ smare 4011 West Balle Place.....Z. q
{If curel, give Iomlh J
{¢) Citizen &1 foreign cou(ntry? N Q (Yes or No)

I yes. name cotintry.

-~ MEDICAL CERTIFICATION

n

3.{® PRINT
FULL N Harry o
-~ BURTQN, 20. DATE OF DEATH; MonnQChLODOD  any  14th,
3. (&) If veteran, | 3. {¢} Sc_vcxal Security No. 7 30 F'
name war_ Non 489-‘-0] 1 a 89 year_.___lm hour. minute
21, I hereby certify that I attended the d d from
;L 5. Color or 6. (o) Single, widowed, married ' 19 to 1o
s sec..Males"| neNegrol divorced MDY, that T last saw h alive on T
6. (#) Name of husband of wife...—— v 6- () Age of hushand or wife If and that death occurred on Hip date and hour stated above. an Mﬁm
Paarl alive___ 54 . years || Lmmedjate cause of deat), M-"f'
7. Birth date of deccased... Mepeh 15 — 5
(Manth} (Day) (Yoar) e he ‘ﬁ(—:zx.o/—d Ve f"’-ft /aL‘ Ll (j‘
[
8. AGE: Years Montha Days If less than one day Du¥lo 777 b tuecl /é """‘M Col “epoioce
| 56 6 29 he olecepte s e A b LK g tden K
T ~
ht. min Dl 3 > '.:ﬁglm é‘qge :&
5. Birthplace.._OkmULZOQ clahomd. [ | Zwcicts 726 F)o Agrad o
ity. town, o oount: tats o fornign country) s . b
oo Loborer. other @zt B o7 I 77, CPelidets
10. Usual ocenpation = (Inctade incy within 8 montbs of death)/ l
11, Industryor business LAC leda=Chriaty .l 7XAL /STHLE PHYSICIAN
; " .. N e . Méjor findings: o - r—
a 12, Name Aar on Burt on operations R & 1 Underline
- . 0 // the catise to
7 Las e —inBYRTIAD10 - ToXOSior || o M " T
s or ocouatry N I3
| . Maiden 7 ifffxerson Of aatopey e rgedata.
& { 10 - tistically.
s. Birthplace . UN . AP . -
g 1 place. T A S’ 3 22. If death was due to external causes; fill IW
16, (a) Informant Pearl Buriton f (0} Accident, suicide, or homicide (specify)

Addrm____q:Qll_ﬂB.ﬁ.t__Bﬁ.llﬂ _Plaga ___

5

(&) Date of mmm..lOf.’l/AB
{¢) Where did injury cocur?_.. Sail%‘t Louls..

17. {a) ty or town} (County) (State]
- (Bosial, cremation; or removal) (Macoth) N (ea) (d) Did in,u.ry occur in or about home, on farm, in industrial place, In public Dhﬂ-‘?
© P'lanc burial or mmuunﬁ&ﬂ&mm_ﬁmm — MM&O =]
18. (a) Signature of funeral duector-.-charla 3. ...._J o Gates While a 3___N_ e o’m of infnry____._.
® A‘ﬁ’““ T ?&B_Eitfﬁ A nu.a._,__..__._ 23. Siguat o sy _.% D. Gf%
5 (@ (Dats mmd Tooal registrary (b)f T (Registrar s sigmatare) || Address_ 1300 Clark. AVﬁ'n“ L2 Eni— Date signed/. o

(Licensed Embalmer's Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER
. .

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

John K, Cunningham . , Registered Apbrenﬁce No

")ivorking under my personal supervision, - : Z
Signed 1 X/E : o4 g
4 » 0

Licensed Embalmer No.. 44‘75 .....

P, O. Address.. v ﬂlQ'Z F innﬁy_’ .A.VQ.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MEB in his OWN HANDWRITING, (Failure to comply wilb
" the above constitutes grounds for revocation of license.) e

If this body is not embalmed, fact should be so stated above.
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