THE DIVISION QOF HEALTH QOF MISSOURI

S. Mo.300
e | FIEDJUN 9 1951 STANDARD CERTIFIGATE OF DEATH s e 7889_. .
!nlll'TH NO. REG. DIST. WO. 818 e~ PRIMARY REG. DIST. NO. 1003 RmufrarJNa .......... 4555..
G) I”PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. I lned i
a. COUNTY #. STATE b. COU ulml-lon).
b. %TY (I oastolde corpurate Mmite, write RUMLM.:;..M ' €. L‘;E?IGE‘!. OF, ¢. CITY (1f outslde corporste limits, write RURAL and glve township)
oo St, Louls rormatie!” 31 ourd  TOWN Jennings /‘S-f
F#&LPF'&D?_EOOF (If Dot In hoapizal or Institution, give street addrem or locatlon) mfgss (! tural, give location) /
instiution St. John's Hospital ﬁg 6333 Stratford Ave,
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE (Month)  (Day) (Year)
DECEASED . OF
: (Twpe or Print) John W. Burgess, SrJ pEATH May 16, 1951
5. SEX 6. COLOR OR RACE § 7. MARRIED, Bﬁsscggngfgm 6. DATE OF BIRTH 9, AGE dn reun| ¥ owo 'm": ¥ wooe u
( Min
male white married . 7 [Oct. 29, 1876 | "Wk ’ =
10a. usm OCCUPATL?E (Givekindof work | 10b. KIND OF Busms.ss'OFStT IN- 1 11. BIRTHPLACE (Btate or forelgn oomntry) 7 12, CbTIEI;?FWHAT
0 01 wor. 8, #ven 1 e
street Car Operato Public Service Steelville, Mo. «S.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
i Janes Burgess Unknown . Mabel Burgess
}3 WAS DEEkEASED EVER INiU SARM;.:D FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
-.Mﬁro nowa) l (1§ you, mive war or dates of service} . MI‘S R MabEJ. Burgess-6333 Stratf.ord
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: v - s/ AND DEATH
, Enter only onscsuseper | |. DISEASE OR CONDITION . .
line for {8}, (b), and () | DIRECTLY LEADING TO DEATH® () “NAA 10 24X 6@ >, p » Qﬂ & NSET

*This does not megn | ANTECEDENT CAUSES t j Q 2: .
the mode of dying, such | Morbid conditions, if any, ﬂ"" DUE TO (b) W\a&/ _

os heart fallure, asthenia, | rise Lo the abore cause {a)

ete. It meons the dis- the underlying cause last.

caze, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Oonditions contributing fo the death but not
related to the discase or condition causing death,

19a. DATE OF OPERA- ['19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
ror O v ]
. YEX NO
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s..lnorsbont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, fastory, sireet. offios bidg.. ses.)
HOMICIDE ]
21d. TIME (Month) (Day) (Tear} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j f/
N WHILE AT NOT WHILE
INJURY WORK AT WORK 4 7

2. I hereby certif; that 1 attended the deceased from -1 195_‘, to_ST—lb 195 {'that I laat saw the deceased
aliveon 3~ (6 195, and that death occurred at _LL & m. from the causes and on the date stated above.

3. SIGNATURE m/(- Ww)’-‘ B}%ﬂ?{{ - 2 : Z . ?:??NSED?

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

TI BURIAL, CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, ¢t county) . (Sm)_‘
O RYPYAL s "15/19/51 Mt. Lebanon Cemetery! St. Louis County. Mo,
DATE REC'D BY 'S SIGRATURE 25. FUNERAL DIRECTOR' 8 8| GNATURE "ADDRE $5

Drehmenn-Harral - 1905 Union Blvd.

(Licensed Embalmer's Statement ot Reverae Side) L




Jl

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

amary

Signed..........

Signed..... teesereranrannene e
Student Embalmer

P, 0. Address

Noﬁe:v The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

If this b9dy is not embalmed, fact should be so stated above. .

Failure to comply with




