THE DIVISION OF HEALTH OF MISSOURI , Y, ¥s ) |
uo.300 FILED MAY 5 1949 STANDARD CEéTIFICATE OF DEAT} State Fite ~013()4“,4.“_ |
03 33500

10.48

. BIRTH NO. REG. DISY. MO, — —-""  PRIMARY-REG. DIST. w% cha:trar.rh’a
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsased lived. U lostitotion: residence Defocs 4
a. COUNTY a. STATE . b. COUNTY sdanimdon).
} : i 5011 Caret W
b, CITY (I ontoide corpurate Umits, writs BURAL and give ¢, LENGTH OF ¢. CITY (! outsids corporata limits, write RURAL and give townahip) Voo
. townghip) | STAY (in thia place) OR yrd
TOWN St. Louis 7\ TOWN 5t, lLouis
‘ a d. FULL NAME OF (If not in hoapital or institutioni: give streot address of lotation) d. STREET (If ran), give loeation) P
) HOSPITAL OR - .. ] ADDRESS N /
2 INSTITUTION  En route to City Hosnital .. 3955 Castleman 7
o
=8 |3 NAME oF a. (First) b.‘ htlaale c. (Lf'm_, la. DATE  (Month) (Day) (Year)
E { Type or Prini) Claude Mitchell BURGESS DEATH April 18-1949
= S. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2&1‘:‘5 OF, 81§ TH E b years| = oo 1 m. ¥ ooy .
g L WIDOWED DIVORCED (peciiy) Q? g /889 I /%u Monu-, Hours | M
g Male Yihite Widowed *4 I
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign scuntry) 12, CITIZEN OF WHAT
E donw during n}md warking 1ife, eves i retired) . . . DUSTRY . . COUNTRY?
& Freicht Handler Motor Freizht Vienna, Missouri V.S,
< 13a. FATHER'S NAME K 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. P William T. Bursgess ; Unknown | Mliettn
k¢ || IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §|GNATURE OR NAME ADDRESS
| (Yeua,n5, nrunkno-n) (II you, xive war or dates of service) NO. . . .
= No Hellie Stonprnr{n 3955 Castleman
| 18. CAUSE OF D ATH M CERTIFICAT)] INTERVAL BETWEEN
] . ’ I. DISEASE OR CONDITION ONSET AND DEATH
Z DIRECTLY LEADING TO DEATH® ) HAHeeeond a-pa..o.-..c..ou_-q,_ )
- ANTECEDENT CAUSES A&MM Lot o o L.ogé—,a_‘.az
3 rjgwudmm if any, giving DUE TO (b) =7 /c-? ! %’ m‘
to . = s
2 L e s e oo Bpril (FLqLT oL
0 ™ DUETO ) M L yoc & IS5 goeser
> |l tieXphich deth. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditiona comtributing to the death tut ot )
3 ~5 related to the disease or condition cousing death. -
t= || 198 DATE oF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - f . 20. AUTOPSY?
b [ R I
w || 2a. ACCIDENT {Bpwcity) 2. mzm-‘mmnv (o oorabont | 2lc. (CITY. TOWN, OB TOWNSHIP) . (COUNTY)
Z HOMICIDM - W'm’ H A oceeo s 7
g 21¢. TIME (Menth) (Day)  (Teur) (2 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
i INJURY /@2/!/ ’7E "‘? £ = | “work AT WORK ﬁ(,’oﬁ—f‘x
E 2. I hereby certify that I auended the deceased from , lo , 19 , that -I last aaw the deceased
= alwe on , 10_____, axd thal death occurred at _@=— % ('?4 m., from the causes and on the date slated above.
E G ortitle) | Z3b. ADDRESS 2. DATE SIGNED
d ._mc\-{ AP0 O (9
E o 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, of counss)’
,TION (Bpeaity} i :
g’ Bur'lal April P29 Yenorial Park St, Laonis . Lo,
v DATE RECD BY LOCAL | REG ﬁmg 25. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
apr 2 0 B8] }' ﬁﬁ""’% Peets Funeral Home, Inc, 3029 Lafivette

d Embalmer's & ot Heverse Side)




m———— —

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 ——ceocere—

Student Embalaer No. .

Signed....... hesstresanasavennnne cessranacsnass Licensed Embalmer No j(jj?,f T

Student Embalmer,

working under my personal supervision,

P. O. Address g p;

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

. If this body is nor embalmed, fact should be so stated above. - ‘




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135
8-43

X3r8s7

THE STATE BOARD OF HEALTH OF MISSOURI

State File No. /36 ‘7£ !7 ’

State of e e BUREAU OF VITAL STATISTICS
County of ... e ..} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. 8208 .

On this. day of. " , 194_..._, before e appears. U
_________________ , who, upon ... ... 0ath, states that the original record of b"t:

for. Clsude Mitchell Burgess ,gﬁiﬂe&x 4-18-1049

, 19 ,in the State of

Missouri, and which was filed at on ey 19, should be corrected as follows:
Item No. 9 should read “8660 ...................
Tnstead Of oo Aée.ﬁg ..................
Item No........ 5 should read.........06C +. 19-1889. ...
Instead of “bout 1890
[tem No should read

Instead of

Ttem No.... should read .
Instead‘ of
[tem No...... 2] Lo T8 s [ T O
Instead Of..ooieieecee e ceeceee eteueaeoteoemebasesemeaesssessatmessmsemtasesssmessaseseesmemesssseemmieeoenesseentatesteetare  rase
Item No should read e emeaeoeeefesamemtan s eeee o fetese sem e e Ao metm s e e et ot £ome i £L bt Ammemem st amt s eramtm rham shA s shemer s e aain
Instead of
Item No.._._. Should Tead. .o e e
T U R OO U O DY OSSO
[tem No. should read..............
Instead of

(SEAL)

.

Subscribed and sworn to before me this..........

Notary Public.

-
My Commission expires. 2 '?{ ."j\b







