THE DIVISION OF ReALTH Or MIUURI 3 4640

~ No, 300 P
o2 ’ AIESNOV § 1950  STANDARD C%%IFICATE OF DEATH State Fie N
'BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST, IJQQ_S_ Registvar's No 9124[)
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY H a. STATE . b. COUNTY admision).
5; a Missouri a ING
b. COIEY (If outolde corpursts limits, writa RURAL and ‘{tn‘nhl gTAl;J’ENlEIh}; DEF) Q. ClTY (H outeide corporate limits, write RURAL snd give township} T J
. - } ( o
Town  St. Louis oy =, Igwn - 8t. Louis
g d. FU!.-IS-PN'I"AT.EO%F (I{ 2ot in bospital or lnatisution, glve atreat address or location) Id ADDRESS rsll rursl, give location)
D INSTITUTION _ Ynroute to City Hosp. #1. : 4021 Botanical Avenue
§ 3‘DP‘EQ:%ES°E'E n. {(First} b. (Middle) e, {Lnst) 4. DA‘FrE (Month) (Day) (Year)
F (Typeor Pint)  ELLIS W BURTON | oeami Qctober 228, 1950
g 5. SEX a 6. COLOR OR RACE ) 7. mIADRO%EB gﬁggcgsRR[ED. 8. DATE OF BIRTH 9 lf.?E tin ar-n IF UNDER | YEAR | O UNDER It ma3,
X (Bpacity) o Bonths Houry | Min,
S M W v/ Aug. 21, 1905 ] il e el bl
3 10a. USUAL OCCUPATION 2 - . -
a :nnodnriuggtofworho ((.l‘lv-".k:;!dof orl; 10b. KIND OF BUSINESSD%iérHJY 11. BIRTHPLACE (Btate or forelgn sountry) a IZCSEJ%Q?FWH“
> Steam Fitter St. Louis, Missouri
< I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Ellis Burton Sr ) Mary Holland Florence
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMNATURE OR NAME ADDRESS ‘
(Yws.no.orunknowa) | (If yes, wive war or dates of sezvice) NO. . |
§ Florence Burton 4021 Botsnical Avenue
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecausoper | I DISEASE OR CONDITION ONSET AND DEATH
Z \ime for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () - :
E *This does nat mean | ANTECEDENT CAUSES M% - %/LMV
the mode of dying, tuch |  Morbid conditions, if any, giring DUE TO (b)
3 a1 heart fallure, asthenia, | rise to the abose cause (a) staling
& || ete. It meons the dig- | Ihe underlying cause lost. é Mf_f.a_q .—C—Q.-Z %3-/
o care, injury, or complica- DUE TO ()
o tion which caused death. ll OTHER SIGNIFICANT.CONDITIONS
= Conditions contributing to the death but not .
‘Qd related to the disesse or condition causing death. LT
[ 19a. DATE OF OP_FI%J'H 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! T
7z L K |
= C K YES o ] |
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..tnoraboas | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
L SUICIDE Bome, farm. fastory. strest. offios bldg . eva) |
& HOMICIDE :
g 21d. Tél;__iE (Month) (Day) (Year) (Houn) 21a,. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
. WHILEAT[ ] NOTWHILE, Z Z 5’
J‘ INJURY = | woRK AT WORK /
E 2. ] hereby certify that I attended the deceased from , 19, that I last saw the deceased
> alive on 19 , and that death occurred at _Mm‘ from the causes and on the date staled above.
o E |GNATURE fﬁxﬂnor title) b, ADDRESS 23c. DATE SIGNED
g TIONB#E'HS\;- CREMA- } 24b. DATE {f ZAJ: KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stale)
] .
g urlcﬁ: U | 10-26-50 N “ake Charles St. Louis County, Mo.
DATE REC'D_BY LOCAL | REG! 'S SIGNAPERE — 25. FUNERAL DIRECTOR'S i GNATURE ‘ADDRESRS
e ] - . McLaughlin Fun'l.Hm 2301 Lafayette Ave
25 icensed Embalmer's S o Reverse Side) —




coroner

| "‘.ﬁtl-‘w@"u —e e - -'.'.F"'.-‘o“v._.p".-_. Ty Ay ™
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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 embalmed by me, or by __

X

R

working under my personal supervision,

-;,,(\. Signedr\‘_'_, . M’ . ‘
AN ,,
SEGNEdareieusenrthhossonnnans ceesnaae ey . ' \ 25&2 4
¢ . tj;de_nt Embaimer i Licensed Embalmer No = =7
by
AR P. O. Address 5
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shéuld be so stated above,




