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STANDARD g%IgIFICATE OF DEATli 0

=024
i 466

Sigte F:'Ie.Nn

alive on _,ZLL‘ J19_¥94

and that death ocourved ot K- O3 ¥ e m.,

BLIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . RtgulrarJNn
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lved, If &  readd before
a. COUNTY a. STATE b, COUNTY adinimion).
= Missouri A ) vl
b. CITY (I outeide cprourate limyth write RURAL and give ¢. LENGTH OF || ¢ CITY (i outeide corporate Limity, write RURAL and cive townshld) e
OR . vowsaiz)| STAY (1n thia placed 287
TOWN M . TOWN St . LOuis N (P
d. FULL. NAME OF (If not in hosplzal or Ineti ive streot addghe or loeation) d. STREET - (1t runal. ghve loeation)
HOSPITAL OR - / ADDRESS
INSTITUTION s L . 2618 Plne Street, _L
SDNEQ‘?&E SOEFD a. (Flrst) b. (Mlddle) c. (Last) 4. D(.;}E (Month)  (Dey) G(Yw)
(Typeor Frint}  Ppad Burrell DEATH 1 14 1949
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED," 8. DATE OF BIRTH 9. AGE (1o yesre| & 0NOEN ¢ YEAN | & UnoER 2 nm,
J 1DOWED, DIVORCED (Specify) : Mﬂgdl:) Month-l Days | Hours | Min.
Male #|™ Negro | Msrried 7 |July 9,180 | 5 |
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign oountry). 12. CITIZEN OF WHAT
dose daring most of working iife, svan if retired) . DUSTRY ) L /_ COUNTRY?
Porter Grand Central Ti. Richimond;Virginia, U,S.A
tlaa. FATHER S MANE 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Unlknovwn Unkpown. ., |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknowa} l I yea, wive war or dates of service) NO,
W War "L 95-14-4876 Hgttie Burrell 2618 Pine St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’l’éﬂﬂhgﬁﬁn
. Enter on! it 1. DISEASE OR CONDITION — ONSET
Yono 1on (a{ °(';;:’:‘::‘(’; DIRECTLY LEADING TO DEATH® sy _ /29 (3 'ﬁ R P NEJ M OINI g Jmo
*Thiz does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if ang, Mng DUE TO (b) _
s beart follure, asthenia, | rise to the above eauss (o) gat .. ] .
efi. It meons ihe dig. | he wnderiying couae lost. - \{ } A
ease, njury, or complica- _ DUE TO () b
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 0 U U u
Conditione coniributing lo the death bud nol \/
reluted to the diaease or conditlon conring death. \
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATICN \ - . 20. AUTOPSY?
. - TION
\A - . -~ . - hi:] D NO D
21a, ACCIDENT (Boeclty) 215, PLACE OF INJURY (a5, inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offios bidg. eto.} . '
HOMICIDE .
214. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE ; -
INJURY . WORK « AT WORK . . .
—
22. I hereby certify thai I atlended the deceased from _M‘:"J:__, 19 , o .:lﬂ’._’:‘.;l_‘ﬁ, 15_%.9, that I last saw the deceased

from the causes and on the dale stated above.

23 SIGNATuRd/

(Decraa or title)

2x. DATE SIGNED

J/ S/EP

23b. ADDRESS I

L5 N. PP pve o e

%magmé‘;.%mmn- 24b. DATE 24¢. NAME OF czmmnv OR CREMATORY V| 213/ LOCATION (Oity, town, or connty)” (5tate)
BurlaI 17/19/49 National Cemetery Jefferson Barracks Mo .

DATE REC'D BY LOCAL

WJAN 17 1949

REG! 'S St
REG.

75. FUNERAL DIRECTOR'S S3GRATURE abowEss

C.W.Roberts 1416 N.Taylor Ave.

(M&Hmn&nmmouﬂm&dﬂ




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~ ..

Student Embalmer No. ‘9/ ?0

Student . X o i vratsatonanannns % Sl@&d% .....

Student Embalmer

Licenzed Embalmer

P. O. Address

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

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




