No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DMSION"OF HEALTH, OF MISSOURI .
FLED J 16 1g§) STANDARD rﬁ \CATE OF DEATH, . |

24373

State File Nov v

1003 e Mo 59;@ o

alive on __0=29, , 19 1, gnd that death occurred al

"BIRTH NO. REG. DIST. NO. T PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If lasti id befars
a. COUNTY . a. STATE b. COUNTY admision).
w&&:& ii Miasn‘\l'r‘i
b, %EY {11 outside corporate Umits, writs RURAL and ive JH’-:NGTH OF ¢, CITY (If cutside aorporate limits, write RURAL and wive township)
tow {ln this place)!
TowWN St. Louis 2 9 fO% g% .Louis, 22/
d. FULL NAME OF (If not i hospital or insticution. givs stroct addrems of location) d.' STREET (f rarst, give focation) r /7
HOSPITAL OR ADDRESS . d' .
INSTITUTION  Homer G Phillips Hesmital o
3. NAME OF a. (Flrst, b. (Middle ¢, {L.ast).
DECEASED (First) ¢ ) {Last) i 4 Dg}'E (Month)  (Dey} (Year)
(Typeor Print)  Ji1lie Burt, DEATH  June 29 1951
5. SEX 3 | 6. COLOR OR RACE | 7. M.?)ROFC'IJED' EE\‘IICE)EC'ESRRIED' 8. DATE OF BIRTH T 9.:.?5 = ro;u hl; ur | TEAR | o UNDER 2 wEs.
N {Epecify} birthday: on! Days | Hours | Min
Female Col. flarged / Jﬂ¥4_la4_1889 22 IT ' I |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
mHA mmol Uify, even if retired) _DUSTRY COUNTRY?
- A].B. 2 TI- q - A_.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Alexander ‘ { Cora Bhomp Wade Bur
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ype, no, orunknown) | (X yew, xive war or dates of service) NO. -
0. - - None . . ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"' Eﬂvﬁgm
Enteronly onecausoper | |- DISEASE OR CONDITION NSET
Mze for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 _Jliaheiis_Ac_l.d.o_si 3 Undet,
“This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
as heart failure, asthenia, | rise to the abooe cause (o) stating
ete. It means the dip. | the underlying cause lagt .
eaze, Infury, or complica- DUE TO {¢)
tigm which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the disease or condition couring death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D no (B
212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..loorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (SI'ATE)
SUICIDE bome, farm, [aatory, street, ofios bldg., ete.) ,
HOMICIDE . .
214. TIME (Houhh) {Day) (Year) (Hour) -21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ! WHILEAT[—} NOT WHILE
INJURY / WORK AT WORK
22 I'k certi y that I aitended the deceased from Aj_.__ 19_5_ to _6"_L...._ 19_5__ ‘that I last saio the deceased

8  m., from the couses and on the date sfaled above.

W{Ww

(Degree or iitle)

M. D.

23b. ADDRESS

| Z3%. DATE SIGNED
2601 N Whittier St 6-29-51

BURIAL, CREMA-
TION REMOVAL (Swﬁr)

24b. DATE

7——-é d‘l

DATE REC'D BY LOCAL Sl

24c NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) (Btate)
g710

25. FUNERAL ?ln:cron's S1GMATURE ADDRESS -/i:

J
UN3p o L

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by — —emiioes
Studant Embalmer No. '

X

working under my personal supervision.
Signed é /C/C‘/‘// (. M Ot

, Student ...iisvreensneans Ex;t;.l” .......... ves
' Student almar . V
' L ) Licensed Embalmer [ r% '27 7 {

P. O. Address § O~

INote:--The sbove MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) ‘
H this body if not embalmed, fact should be so- 's-ta;e?i-.;iat;\')e. TR TO

I ’r .. 'J " - : . \ N



