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THE DIVISION OF HEALTH OF MISSOURI

STANDAR%({FéTIFICATE OF DEAmg State Eile No..

FILED SEP 5 1950

~805‘)
7368~

H’HII.EAT NOT WHILE,
AT WORX

INSURY ﬂa.q 37 So _‘,.;5

! BIRTH WO. RE‘ PIST. MO, = PRIMARY REG. DIST. MO. Kegistrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where 4 ) lived, U inetd eilanes bafore
a. COUNTY a. STATE b. COUNTY adunimion}.
MO.‘ ! -
b. CITY (f cutxide corpurate Lmite, writs RURAL and give ¢. LENGTH OF c. CITY (If owwids corpovets timits, write RURAL and give townshin)
R . township)| STAY (in this place) OR L ?‘
TOWN St Louis TOWN St,Louis 2/ /)
d.HJuNT&;dEOmehmdmm.duth_uhu&m D (1f rersl. giva bestion) ) 0
INSHTUTION. 1,519a St.Louis Ave. / P = 4519a St.Louis Ave.
(Twpe or Print) Cay M. Burton DEATH  Aug.27,1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE {[o yeurs| ¥ (i 1 TEAR | # comem o way,
WIDOWED. DIVORCED {Sivecify) L last biribday) | Monihe l Duys | Houwns | Mia.
M, | We Married Unknown 1878 |
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stets or torelgn country) 12, CITIZEN OF WHAT
doteduring nfwldethl 1y, gven Y rotired) . DUSTRY / COUNTRY?
Retired Electrician Aurora,Indianac . Sefle
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
d - Dont Know .. | Rita Burton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yeu. 00, or unknowa) | (If yew, elve war or dates of servios) ’ KO. R
No. none Norbert Burton Kirkwood,Mo. R.R # 5.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
e per | |. DISEASE OR CONDITION @oloer M F receal AND DEATH
l‘f:::;‘”(‘:)’“(‘; - d'(’; DIRECTLY LEADING TO DEATH'(,,)&? 2 ‘/ 0('
NTECEDENT CAUSES s Aol A O R
*This does not mean | M ‘ M #Hﬂ
the mode of dying, such | Morbld conditions, if any, givk -7
ot heart feflure, exthenia, | r“f.l: to ﬂlel abore c':'us{ugz) stat WM“‘(“‘
ctes It meany,the du. | he sndalying cause Vo - o~ £ é XM AAtarns
eqie, infury, or complica- VW -*";M-J- —4—4‘-
tion which casaed dexth. | 11. OTHER SIGNIFICANT CONDITIONS 0 B o . Hniciie- (2l QL &/ o
Comditions contribuling to the death bui ~
related to the du’:au 'of:‘cmwuion cansing L Ot o’ 7. /?\b (-4 ,aat
192. DATE OF OPERA. | 190.-MAJOR FINDINGS OF OPERATIONG? o« ccds o /5 f.j_u- 2, AUTOPSY?
TION @\
_ . Q{W YES wo LJ
2a. %m (Bpacity) 215, PLAGE QF INJURY (e.¢..inoraboat | 2Ic. (CITY, TOWN, OR Towus-uy) (counmn (STATE)
(| homa, tarm, . streut gffice bldg., et0.) . .
21d. TIME:  (Mooth)® (Day) {Yeas) (Hour,.| #e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a 4« 7 ”

2 I hercby ceﬂljg that I attended the deceased from

.9 lha! {laat saw !hc deccased

, and that death occurred atex? /S /7 /5 /- from the causes and on the date stated above. ,

 glive on , 9.
or titlg) | 23b. ADDRES | ED
360 (Bl . >
TA ALCREM 24c. NAME OF CEMETERY OR CREMATORY 246 LmATlON (Olty, town, or county} . “(5tate)
(Boeeliy) e -
Bhrial () 8—30-50 Calvary Cemetery - St,Louis,Mos

(‘QI’I‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATERB’.'.'DBYLCK:AL

& | "W

"AE g\ts’s ~ 3

2, FUNE ECTOR'S SIGHNATURE
W 3 4o
(Licunsed Embalmer’s Staternett om Reverse Side) d -
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|
|

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

Student Embatwmer No.

working under my personal supervision.

SEUTBAT veueruncasnnocvsassnacnsnnssssoncne Signet it

Student Embatmer o o (3 7 91-3

Licensed Embalmer No

P. Q. Addrea; ;j%

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

If this body is not cnibalmcd, fact should be so stated above R

. a4



