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

FLED JAN 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

423‘34.

State File No. .. cnime Ko nnesns monnaes

Ruegistrar’s No, _IM._L e

REG. DIST. NO, 3 la PRIMARY REG. DIST. MO
1. PLACE OF DEATH Z. USUAL m—:smeuci ggﬁfw lived. I Inetiustion: redencs befors
a. COUNTY . a. STATE . b. COUNTY '/ wdsaimion).
Missouri 7Y

¢, LENGTH OF

%AY

b. CITY (I ogtoids corpurats limits, write RURAL and
um-u)
own ST, Louis, i

¢. CITY (If outalde corpeswty lirsits, writs RURAL asd give townshin)
Tow STiikouls

T,

16. SOCIAL SECURITY
(You. no. or uaknown) | (1 yes, give war or dates of servios) NO.

d. FULL NTAAT_EO%F (If ot in bospital ormhm{éf- o. STREET, (IF rara), give bcation)
WeronoN Gi'ty Infirmiry Ho spital /3™ 5600 Arsenal Street.
3. NAME O% a (Fil!'l.)' b. {Middle) d c. (Last) 4 DAI'E (Month} {(Dsy) (Year)
{ Type or Print) Lewis Burton DEA™H Nov, 30 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\'ISR MARRIED, . X 8. DATE OF BIRTH 5. AGE (Innul ¥ OO 1 YEAR | F DO 6o
Bpecity Ewers | Min.
Male A __Col. v Mar. 15, 1887. I & 18 |
10a. USUAL OCCIIPATION (Giwukindof work | 10b, KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (Btste or farelgn sountry) 12. CITIZEN OF WHAT
done drlng moet of workizg [is, sven f retired) [/~ DUSTRY 1 COUNTRY?
d o AL Tenn.,
113.. nm[‘a"s- NAME 13b. MOTHER S MAIDEN NAME 14! NAME OF WUSBAND OR WIFE
Bob Burton Mallie Wheltey .. |
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

City Inflrmamﬂemd.s,.saﬂo_mm_s:.

18. CAUSE OF DEATH .
| Enter only onecsuseper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (n)

/

INTERVAL BETWEEN
ONSEY AND DEATH

T eta fo)

lins for (a), (b), and (¢)

*Thkis docs nol mean
the mode of éping, mch

ANTECEDENT CAUSES

Morbid conditiens, if any, gizing DUE TO (b)

a2 heart falfure, asthenia, rise to the ebove cuuse (o) dating
ee. It means the dis- [he Taderlying eonse last, Cd
ease, injury, or complico- BUE TO (c) 2
tions which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot - .
related to {he disease or condition cqusing death.
19a. DATE OF OPEI%AI‘; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. R . . .. . - e Dfm
21a. ACCIDENT Hpeciiy) 21b. PLACEOF INJURY (s locrsbom | 21c. (CITY, TOWN, OR TOWNSHIP} . | (COUNTY)} 7%
SUICIDE bome, farm, instory, strest, cfies bidg..eve.)
HOMICIDE )
214. Tél'.!E (Mooth) (Duy} (Year) (Hoar) 2ta. INJURY (IIZURR_ED 211. HOW DID INJURY OCCUR?
iy .. | mmew ) rormas ) ,@39.X
2. I hereby yllu% attended the deceazed from g,NOV. O ls_zz'_glbdllaumwmdmed
a!wccm 1949 andlhaidmihoccuﬂdd .,fromthaoamaandonthedatedatedabon
GHATURE (Dmar Z3b. ADDRESS |
S FO0 W j 7 e

24a. BURIAL, CREIA—
TION, REMOVYAL (Bpestty)

m’oeﬁ BIM

Zhc. NAME OF CEHEI'E%Y OR CREMATORY
Anatomical Boord,

244. LOCATION {Olty, town, or county) —~**! * (Giate} /

DATERE.‘DBYI.IXIAL

|_DEC 3. g

. FUNERAL DIRECTOR'S SIGNATURE
Rowland Mortuary Ser\nce Inc.

ST

(Dicensed Embalmer’s Ststemart oo Reverse Sile] Sae0s manCheoel ave.

St Tomis 15, MO.‘




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

vy Student Embalmer No.

working under my personal supervision.

bt e Simﬁg; 28 Aeprm

i
Student Embalmer

Licensgd Embaimer No 2Z7:-2X....

P. 0. Addrqs&zﬁm%

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

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

-




