5. SEX | & COLOR GR RACE | 7. MARRIED NEVER WARRIED. "I &, DATE OF BIRTH 5. AGE o vl v ooa Yo 1 7 it e
(Eml.f:r) i - birthday, ontha [ Days | Hours

Male /) | White . | WORMERDRONG 4@_/46/0"2@‘74 ’ | ™

“108. USUAL OCCUPATION (Givakiad of work | 10k, KIND OF BUSINESS on IN. | 1f" BIRTHPLACE (51ate ot forsicn ocwbcer 1Z_CITIZEN OF WHAT
UBTRY,

n mummolfaruf'.mo oven if rutired) ilding DUSTRY ) Missouri O

N soo" e WIVIMLWIY Wi Tl it Wi IYH e W Wt '3“0')
. a. s R t
Z"ﬁ | ] FILED SEP 27 i350 STANDARD CERTIFICATE OF DEATH Stat Fite N P22
v ’aln.'rn NO. REG. DIST. NO. \3/2 PRIMARY REG. DIST. KO. Mﬁ’ggulrar]h'n ol o2 \3 J
1. PLACE OF DEATH j ' 2 USUAL RESIDENCE (Where decesed lived. If Institution: retidence befare
. D a. COUNTY S‘t Louj_g a. STATE Misso-uri b, COUNTY St LOU.lS admissfon).
v b. CITY (I outaide corpurate tmite, write RURAL and give ¢. LENGTH OF c. e TYa (e outslde corparata ilmits, write RURAL and give towtship)
4 TOWN G lavt on P'Io rownehip}| STAY (i this place) l % Kirkwood 4 é?j
a . d. F}L'IJ{%SLPP'IBAT_EOOF {If oot in boupital or institution, give strect addresm or loeation} \HASDTI;?};E (If rural, give location) V4
8 : instiruTion St Louls wouuiy Hospital 624 Norton Ave
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Laat) . 4. DATE (Month)  (Day)  (Year)
DECEASED .
g [|_Tveeer Prin LS /& 0 =SS | om  Sept. 19,1950

- . L]
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
o Unknown Unknown | Catha Burgess
|15 was DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" $”STGNATURE OR NAME ADDRESS
o, unkhown! (I{ yos, eive war or dates of servioe) . .
g e | L Clifford Burgess 624 Norton Ave Kwd
I-. 18. CAUSE OF DEATH DICAL CERTIRICATION INTERVAL BETWEEN
i || Enteronly onecsussper | I, DISEASE OR CONDITION . - . . ONSET AND DEATH
& [ unetor (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH (a)
! g _ *This does mot mean ANTECEDENT CAUSES -- e
‘; yhe mode.of dying, such | Morbid conditions, if any, mmg DUE;TO (b) =
3 .| a» heart faflure, asthenia, | rise to the aboce cause () stating - . o Fe
B | e It means the gu. | the underlying couae lax. Dy
o ease, infury, or complica- DUE 70 (o) — a2l
> [i tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS .
= S Cunditions contributing to the death but nod o “ 4\#«
E-i related to the diseate or condition causing death. £ -
5 || 19a. DATE OF OPERA- | 19b.°MAJOR FINDINGS OF OPERATION =~ '~ ‘ B © | 2. AUTOPSY?,
& TION T2 + [
= - . - : L ez no [
¢ |28 ACCIDENT (Bpeeity) 21b. PLACEOF INJURY s tnorsbow | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
. . - SUICIDE hom.lumhmvm bldg..ee) .. . :
7z + HOMICIDE ~ . o
A g 21d. TIME . - (Moath)  (Day) w-n\mm:- 21 IHJURY OCCURRED | 2if. HOW DIP INJURY OCCUR? ]
. w i WHILEAT[—} NOT WHILE o 1%
i J‘ INJURY : WORK AT WORK rem
E Nl 2. I hereby- cart:Jy that I attended the deceased from' T = /£ ¥~ | ,9 __L/_ﬂ— 19870 that T last sow the deceased
. alive on = =195 O, and that death occurred at - /L 22 'm, from the causes and on the- date stated above.* .
‘é |l 28, SIGNATYRE -~ T “(Degree or title)_[ 23b. ADDRESS 2%, DATE SIGNED
% ' 4,%/ M DU, Beenrwsoosd, @on/"iw? 2—0‘,?
E _ % RMAL. CREMA- | 24b. DATE _3': "NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Otty, townj or cginty) =~ (Btate)
& ' al'g| 9-21-50 Oak -Hill Cemetery Kirkwood o '3 -Ho
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? FUNERAL DIRECTOR'S SIGNATURE .+ ADOWESS
REG. . ean
?- 20-39 QZ:M/é Lortev nfieyor-Ritzinger Flrkwood 22 Mo
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STATEMENT BY LICENSED EMBALMER

... 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or Byawecee o oo

-

. T . 5 St t Emb F MOuereanean T
v - working under my personal supervision. A udent tmbalmer No - T

: }O’[ O ¥, 4
A Licensed Embalmer o..j?.&. ? 57
> }ﬂ: P. Q. Addrcss MJ-I‘J m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
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the sbove constitutes grounds for revocation of license.) o \g
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