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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wn

ALEDMAR 12 1959

! BIRTH NO. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PAIMARY REG. DIST. M.M&giﬂmr& No

DIST. NO.

(g

SMH File No

i. PLACE OF DEATH

a. COUNTY S t.

Louis

2. USUAL RESIDENCE (Whers deceassd lived. If institodon: rmsidenes befors
a. STATE Mo b. COUNTY St. LOXIT gl“’

b, CITY (I outside ¢orpurnts Umits, writa RURAL snd give
township)

7048 Glend

ale, 22.

¢. LENGTH OF

STA§ (i, ?%“1

¢. CITY (If outxdde corporats limits, writs RURAL ssd give wwn-unj

TOWN Glendale 22 VA 5"/

d. FULL NAME OF (If ot lo hospital or Institution, give steeot address or ioctlon) d, STREET (If rural, eive location)
HOSPITAL OR !ADDRESS
INSTITUTION Rep, 939 Chelsea 939 Chelsea
3. IZI;‘EAC'&ES%FD a. (First) b. {Middle} ¢, (Last) . | 4 DATE (Menth)  (Dsy)  (Year)
{Typeor Pint) William Edward Burr DEA'I"H January 12, 1952
5. SEX {> | €& COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # T0ER | TIAR | ¥ Gocam 1 13,
. WIDOWED, DIVORCED (Bpectiy) I laat znhd.n) Monthe l Days | Hours | Min
R, M. Dec. 7, 1889 | 2 |

10a. USUAL OCCUPATION (Give kind of work

done during most of working

Professional Soldier,

life, aven if retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

Regular Arm

11. BIRTHPLACE (8tats or forclgn oountry)

12, CITI%?F WHAT
Portland, Oregon

, 18

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Eatherine G ulie Goode Burr
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | {If yas, rlve war or dates of service) NO
unl & wWw2 none Robert W. EKnapp 4600 McPherson Ave
18. CAUSE OF DEATH MED CERTIFICATIO :g'rmv CTWEE)
| Enter only cneenuseper | 1. DISEASE OR CONDITION Z Z J L'?"
lne for (a), (b), ead {c) DIRECTLY LEADING TO DEMH‘(,) 2
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b)
as heart failure, asthenia, Ltise to the above cause (o). gating . . o e e e s - TRy N * %
dc. It memns the dis. the underipifig cause last, -
ease, injury, or complica- _DUE TQ_(G_) _ . T
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - *

Conditiont contributing to the death but not ,

related to the diseare or condition cousing death. . . . oo e L
19a. .DATE OF OP_FFOA'; 15b: MAJOR FINDINGS OF QPERATION’ Faoee e e T T T T T a0, AUTOPSYT

__ RN s 0wl
21a. ACCIDENT {Bpecify) +] 21b. PLACEOF INJURY teg. lmorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} ! {(STATE)
. SUICIDE ks : "] home, farm, factory, strest, offics bldg., etc.) oo " .
HOMICIDE
219, TIME (Month) (Day) {(Year) (Hoen 2le. INJURY OCCURRED | 21f, ROW DID INJURY OCCUR?
wun.:u' NOT WHILE
INJURY w WORK AT WORK P )
2.1 by ify that I.attended the deceased from :o L2162 thal I last s015 the deceased
M that de rred at the causes and on the date stated above.

MjNHEE j; '-

iy

,.‘?"M Mo 17705

20 BURIAL, CREMA. | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) 7 tats
TION. REMOVAL wmeattsfts, . . - 7 NS G

Cremation’[JeEnuar 2 Valhalla Crematory | 'St. Lojdis s Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR 8 8) GNATURE ADDRESS

Ellerbort

)/ 3

/Q.ZQA A/.Ué ‘l'l

" Alexander & Sons, 6175 Delmar

~

(Ticensed




Dr. Quentin M. Gaines ,
508 N. Kirkwood Rd.

Ki. 0035 . N
& | \
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STATEMENT BY LICENSED EMBALMER

lherebyoerﬁfytlmthzbobwlwunmiurmrdedmtbgnmusideoithhuniﬁutememhlmdbym“b'

- .

msumseny

n'orki‘n'g undefllw - ""Il isi . Student l‘.lbll‘.' .0----......0-------.;.oooac
Sioi L0 £ T & @rc ot
s“a.‘........!;;-;;;;;-E;;;i;;;..'........ / wgmm Nﬂ Q46 d

b 0. Attoen & 1 5 0D L uriit

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit
hhmm&hmdﬁa&)

If chis body is not embalmed, fact should be so seated sbove. . ' -




