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WRITE PLAINLY—TUSING UNFADING BTLACK INE—-MAKE A PERMANENT RECORD ©

- ||. Enter cnly anecauss per

LT

THE DIVISION OF HEALTH OF MISSOUR!’
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&,&PRIIMV REG. DIST. mI_O_Oa

LD MAR 171 1953

410
S CE

Statr File Nov.oon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, po,or uskoown) | (If yes, cive war or dates of service)

16. SOCIAL SECURITY
| NO.
No

: BIRTH NO. Kegistrar's No.
T. PLACE OF DEATH (2 USUAL RESIDENCE (Where & d lived. 1f 1 ) befo. e
a. COUNTY a. STATE b. COUNTY sduzbmion:.
= Missouri
b. CITY m , writs R L and . LENGTH OF CITY (I outkd limits, write RURAL
R oitolde corpuTate ll:n!ln te RURA md:;h.lp) %l’AY e e sloeey c. OR { s OOIDOrats ta, nn-lzhc ma?,.,?j
town St. Louis ~__h_mws  St. Louis 7
d. FULL NAME OF (U not is hespltal or instt Kive street address ot location) d. STREET (1f rues!, giv bocation) L
HOSPITAL OR \ . AD}:RESS
INSTITUTION 2023 PFranklin o 2923 Franklin Aven
3.&%%5805% a. (P:lﬂt) b. (Middle) ¢, {Last) 4, DSIE {Mouth) {Day) (Year)
ﬂwwﬁmj Finton Burks DEATH  Feb, 16, 1953
6. COLOR OR RACE | 7. MARRIED, ’[',E\‘,'»'SR MARRIED, [ 8. DATE OF BIRTH 9. I:EE [ yem| » vk | s | @ s x e
) birthday’ ow Hours | Mh.
Male 9| Colored | MERMBDNOKD e T g, g8 g lrs 1]
W0s. USUAL occun'r_lpﬂ u«::n::.::;:; 10b. KIND OF BUS'"F'SSD%B;T I;Y- . BIRTHPLACE (¢4, oud ,m,/" Feraign Country) 12 Cgm%p‘al?r WHAT
Nnne Kentucky '
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Unknown Sindg *?

L_Nopo
5 SIGNATURE OR NAME
2923 Franklin

17. INFORMANT " ADDRESS

Tury Tyler

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if an DUE TO (b}
& beart felute, asthenia, 5 4’&":23

riu!om'cbwccmm {a

de.” It teans the dia. | D wnderlying covac lozt ( Mu—«u )
cane, injury, or complice- DUE TO (e} .
tion whleh cawaed death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions conlributing to the death bu! not
velotrd to the dlsease or condition causing deaid. N :

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION

. - A e zn.m[gm
_ ves V. wo (]
- =

TION
2a. ACCIDENT " (Bpecly) 215, PLACEOF INJURY (s.4..in crebom | 21c. (CITY, TOWN. OR TOWNSHIP) QOUNTY)
SUICIDE, bame, larm, fastory, street. efiiee bidy..ete.) .. L
HOMICIDE ] - _ .
d. 110.F!£ (Menth) {(Day) (Teur} (Hean) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
’ WHILEAT NOT WHILE A
< INJURY - om | AT WORX ‘?1/;"6 I

2. 1 hereby eertify that I aueuded the deceased from

. 19 that 1 lalt saw fhe dccmcd

alive on am:l that death occurred at

p72 aa‘qm., Jrom the causes and on the date stated above.

IGNATURE (Degres or titlc) | 23b. AD 2%. DATE SIGNED
6_aﬁuoéé ,éaq«&/t/ a-uw Foo AL , VIS5
T BURIAL cntu; | 246, DATE ¢ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Statr)

Burial 3 Dakdal ) Cpm LeMay, Missouri -
DATE REC'D BY LOCAL S mlll DIRFCTOR' S SIGHNATURE ADDRLSS
REG. 1221 N. Grand




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbalner de,

working under my personal supervision.

T StUONt erereraneeniearisrnransnraannnenes Signed... > “92{/%’4”\/

Student Embalmer

Note: " The sbove MUST BB SIGNED BY THE LICENSED MMNMOWN HANDWRITING. (Paﬂmtocomplywnh
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be 50 sated above. -




