No . 300
t0.48

FILED JUL

!alﬁrn NO. <3

29 1350

HOoFPS0 REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO,

gy State File No...

1_Q_.0_§:’Rmmmr s Na.. rﬁi}ﬁ .

a. COUNTY

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceassd lived. If fostizasion: rmidones befors
a. STATE UNTY adezimion).
- Miwaouri ;e

b, CITY (If outside corpurate limita, write RURAL and give ¢, LENGTH OF j|  c. CITY (I outelde oorporate lmita, write RURAL and give township)
TOWN St. LOU.].B township) | STAY (ia this placel 1ORSt. LOU.].S a) C) ? 'Z/"
FS&IS.PHBANLEO%F {If oot in hoapital or instittion, Kive street address or location) g sl;rl;!REEETSS (If rarsl, give bc:f:hn) g
instruTion  Christian Hospital 5‘ 923 -Baden ave,,
3. NAME OF a. (First) b, {Middle) ¢. (Last
DoEASED R;ndy Keith Bu}gesa. - ' I‘J:: aulFhatl) f¥%0
5, SEX b 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| » troem ¢ TEAR | o weom ook
Male white EBEI-_PI RCED (sp-dm July 151’.1’1, 195 Last birthday) uoum.tl'gg- Bounl Min,

108. USUAL OCCUPATION (Givekind of work
dons during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
. , DUSTRY

! n

one

11. BIRTHPLACE (State or forelgn sountey)
3t. Louls

4

1~
“12. CITIZEN OF WHAT
COUNTRY?

§3
13a. FATHER'S NAME

Wilson A

Burgess

13b. men' 5 MA|

{Yes. no, orunknown) | (If

15. WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

yea, give war or dates of servios}

T4d. NAME OF MUSBAND Ok Wi FE

66 mm e
STGNATURE OR NAME ADDRESS
823 Buden Ave,

NAME

INFORMANT' §

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

ne. —————- Wilson Burgess,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Yine for ¢a), (), and () DIRECTLY LEADING TO DEATH () B
*This does not mean | ANTECEDENT CAUSES

‘the mode of dying, such | Aforbid conditions, if any, ﬂﬂ, DUE TO (b)

o heart failure, asthenio, rise Lo the above cause (o) g .

e, It means the gis- | e underlying couse lost.

eare, infury, of complica- i DUE TO {e)

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA-"| 19u. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’
| . ves P2 wo [
21a. ACCIDENT . (Bpuun 2ib, PLACE OF INJURY (e.s.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
home, fartn, iuumr strost, oﬁubld.l..m.J
HOMICIDE o 7 ,\J\r.. ‘
21d. TlME 5 p(Month) (Du{ .: - |12t HJUR OCCURRED 21t. HOW DID INJURY QCCUR? ‘7 é 2 g
e DL NOT WHILE
'NJURY M—Q o | "werk L vy womk [ )
! . )
2] He{ebf oé}!zfy that I attended the deceased from _2;‘_/5_, 1859 1o ? — /4 . 18 50 , that I last saw the deceased
alive on = . 19_5&, and thal death occurred at _d___LPim., from lhe causes and on the date stated above.

2s. BUR[AL. CREMA-
TION, REHOVAL M)

v

{ r title)
W %)

Zx:, DATE SIGNED

7"/;"50 :

23b. ADDRESS

409 Y. FEenand Qi l

24b. DATE

7/20/50

Hawk Poimt

24c. NAME OF CEMETERY OR CREMATORY

-| 24d. LOCATION (City, tuwn,nrmnnty)
Cemetery Trey, U,

* (Btate) .

DATE REC'D BY LOCAL RAR'S S|
“&1955’ ‘ﬁng Jgglqaﬂﬂfdzg.,

25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

Peidrich F.Home, 8319 Hallsferry

T {Licensed Enwmra Statement on Reverse 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, of by em

, - Student Embal NOw enaoonmengona
working under my personal supervision. udent Emba m" ° A

-7 : AW/ R |
3100n80ucccrvavrnercanrnsnnans trtreanens
viane studsnt Embalimar Licensed Embalmer No ‘)-é; k)
P. O. Address

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

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

,.
L3




