THE DIVISION OF HEALTH OF MISSOURI 7407

6.300
’ . STANDARD CERTIFICATE OF DEATH State File N.
0.48 T “ MAR q‘ : N - 1 Brres imininessnisasrssisssaseiens o
r ',E.[;m no__l 1 1L5? REG. DiST. NO. 318_ PRIMARY REG. DIST. N0¢m3. Rugistrar's No. 1959
0 1. PLACE OF DEATH | ’ 2. USUAL RESIDENGCE (Where daceased lived. I lnstitaticn: redencs before
a. COUNTY .,' . a. STATE MISSOURI b. COUNTY ST .mUIslmi-lon:.
b. CITY (f outside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write BURAL sod give townahip) ¥
S ST, LOUIS e BY days | 19w CLAYTON 9{“4677
d. FH&PWA"{'_EO%F (I not in howpltal or lnatltation, rive sireet address or loeation} d.ASJ[!’%%‘rSS (B! rursl, give location) [}
g wstirurion ST . JOHNS HOSPITAL 7749 KINGSBURY BLVD.
3. NAME OF a. (First) b. (Mi?dlg) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor print)  EDWIN DARBY BURDETTE. | oeimFeb, 17.1953 |
5. SEX O 6. COLOR OR RACE | 7. #IARF;EB. NE\\flgR MSRRIED.’ 8. DATE OF BIRTH v 9.&6!5 In ren ¥ o 'g ; tOEn 1 . |
Mile: White Bar-3SE™ T |avG. 20,1884 68" Tt il s
10a. USUAL gi:ﬂ?m ucjclr:-mm;m 10b. KIND OF BUSINESSD%I_ II:“I"- 11. BIRTHPLACE (Btate or forelgn country) /’ 12, crﬁ_rz%?l-‘wm'r
Firniture Fectory Representative, | Burdette, Maryland.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Burdette, | Pauline Darby, Carrie E., Burdette.
5. Wfﬂr')mscg:s's? E\:’Ii;lﬂ IN“&S.ARME&?LCEI 16. SOCIAL szcunnar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e saiours) | s or et steled | 06360447 Mrg .Cerrie E.Burdette.Clayton, Mo,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION ,o = e,
| Enteranly cnecausaper | 1. DISEASE OR CONDITION _ . M—;’Zo— NTERVAL EETWEEN
Jino for {8), (b}, and () | CIRECTLY LEADINGTC DEATH®(y gy A Bl 0 - y;l NSET AND

This does not anean | ANTECEDENT CAUSES @

the mode of dying, such | Adortid conditions, if ony, giving DUE TO (b)
a3 heart fellure, asthenta, | Tise to the abose cause (a) dating
de. It meama the dis- the undestying eauae lost,

case, infury, or complica- DUE TO (c)

: . A 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contridbuting Lo the death but not C
i related to the dizegse or condition cousing death. B .
vy

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION -
, yos X1 wo O]
21a. ACCIDENT (Bpecilz) 21b. PLACE OF INJURY te.s., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)® ~ ©
SUICIDE boms, farm, fastory, street, office bldg., 550 .
HOMICIDE . -
21d. TIME® . (Mowts} (Dey), (Year)* GHoun | 2lo. INJIURY OCCURRED | 2. HOW DID INJURY OCCLR?
“NdURY R b [ -t 150X
2§ hereby certify jhat ed the deceased from 1053 to “Faer /7], 1983 that 1 last saw the deceased
. alive on =£Z. , 199-3 | and that death{gecurred : 0., from the causes and on the date stated above.
. d Zia SIGNA ; ’ (Degres or title) | 23b. ADDRESS B /é)f Zic, b,
. = s 3 e At I3
Zia BURIA L CREMA- | 24, DATE 4. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (City, town, or county) ~  (Bista)
, REMO! ] - . . ) .
Temova £-20~1953 ak Grove Cemetery St, louis County, Missouri.
DATE REC'D BY I_%?GL IST, T - 25 FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
FEB : A G .R.lupton & Sons ;7233 Delmar Blvd.,

d Embalmer’s % 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, 0F by —voocoverces

............ [N Student Embolmer Mo. .

working under my perscona! supervision,

Student eennens catesaverssnsainaana onen
Student Embatmer

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

If this body is not embalmed, fact should be so stated above, ’ - o

T : . . .
P -




