THE DIVISION OF HEALTH OF MISSOURI

- é
. No.300 C v 29 83
-0 | FILED FEB 111953 "STANDARD CERTIFICATE OF DEATH -
" BIRTH NO. - REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regisirar's No 1033
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lved. H insti id before
a. COUNTY STATE b. COUNTY ad:nission).
/ v Missouri
b. CITY (X outcide corpurats timits, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate timita, write RURAL and give wwmh:lp)
OR townshipt| STAY (in tbis place) / ?
8 TowN _ 3t. Loulg yrad T St, Louils
g d. FH!‘SLPTTI'AFP?_E OF (If net in bospital or i jon, xive sirect addrem or loaation) dIASE-)TRRE& (if rural, pive location) J
5 INSTITUTION 1817 Riddle Street f 1817 Biddle Strest
8 = NAME OF 5. (Firs) b. (M1adle) e (Lash) ‘ LOME  (Mmit) e (e
- (Typeor Pint)  Togaph Ce Burton DEATH _Jan « 26, 1953
é 5. SEX “6. COLOR OR RACE | 7. m&ﬁg NEVEECPESRNED 8. DATE COF BIRTH . AGE (la ye’on h: UNDER | TEAR | o wmer u w3,
= Specify) Hours |} Min
g Male Negro married May 5, 1885 | &Y g BY f
10a. USUAL QCCUPATION (Giwekiad ol w 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
= done during nxost of working li‘!o.ﬂ-n i nﬁ:dk) i DUSTRY (Biase or forelen councer) / lzag{lﬁr“(OF WHAT
2 i Unemployed - Meridan, Missisgippi
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
a kJoseph W, Burbton Mary E, Shumete | Sarah Burton
= l(5Y WAS DECEAS'E)D E\(J;ER INﬂU.S. ARM‘ED FORCE'S'; 16. SOCIAL SE.CUR{.IS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 1o, o1 unkno: . tew of .
3 |_Xo TR s sl Joseph C. Burton, Jr. 5143 Wabsada
J‘ I8 CAUSE OF DEATH CAL CERTIFICATION o | WIERVAL SETwERR
. Enter only cnecanse . DISEASE ¢} . 'é\ d
E line for (a), (b), and!(); DIRECTLY LEADING TO DEATH. (2) - .
2 || 7o dor oot e | ANTEGEDENT CAUSES s = @ Lece
p the mode of dying, such | Morbld conditions, if any, pising DU
W a8 heart fallure, asthenia, | .rise to the above cause (a) stating W
& de. It means the dis the underlying cause lost. ﬁ -
o case, injurt, or complh DUE TO {c) /Z/ ‘7 <t Ol
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS 9,2 ‘ o Va , 4
Z | Conditions contributing to the death but 1ot "'?5 /5 = 704
3 related to the dizease or condition causing death.
[N 19a, DATE OF‘OP_II:ZI%A- ‘195, MAJOR FINDINGS OF OPERATION ' . . . 20, AUTOPSY?
7 el ek
B v ves [] w [
21 1D 21b. INJURY (e.z..inorabous | 2I¢, (CITY WN, OR TOWNSHIP) (COUNTY) STA
: " mﬁ&&w S e Mbpi- o R }9 ” v TR
. g 2id. TIME {Mon (Yoar) (Hm)o 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
T | whe PO# 26 3 720\t ek £902.0
E 21 hereby ccn!ify that I attended {he decegsed from 1 , lo , 18 that I last saio the deqeased
= alive on , and that death occurred at D& m., from the causes and on the date siated above. =
g |2, ATYRE 9 ( ortitle) | 23n. ADDRESS B/ DATE SIGNED"
: aZAA/ é/& 1300 Clarke Avenue /AL EG, -
E 24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Olty, town, or county) (Btate)
= TION REM OVAL (Bpecily) .
% | _Removal 1/31/ 5.’_’1 Gneenwood Cemetery st. Louls County, Mo
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE — 25 FUMERAL DIRECTOR'S 51GNATURE . ADDRESS
JAN 2 8 195% MM cherles J. Gates, 4107 Finney Ave.

(Licensed Embalmet’s Statemett on Reverse Side)}



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 e,

ceremmeerrmmenreaas sassaseae st ssenra , Student Embalmer No.
working under my personal supervision. /r
‘ ./

o,
SEUdBNE vovnserercarcnnes Gaseresansrresaane Signed......... LAY YWt (# A

Student Embaimer

Licensed Embalmer No 4259

P. O. Address 4107 Finnay .Avenue...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




