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WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI
.. _STANDARD CERTIFICATE OF DEATH

\ .
IIEG DIST. NO._.B_]_BPNWY REG. DIST. ma_].O_QB Registrar's No................-..—-

,...;..E.LLED JUL 5 195’3

22‘?‘50
01

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deosased lived. If inssitation: residanos beford

. COUNTY 8. STATE . . b. COUNTY adinimion}
_ Missouri
b. CITY (I outatde corpurato limita, wiita RURAL and givs ¢. LENGTH OF ¢. CITY (I outaide corporste ilmity, write BURAL and give townakip)
R . townghip} | STAY (in this place) OR . .
Town St, Louis Toww St., Louis - &t
d. FHé.sLP?ITJ_\AbLEOOF {If ot in hn:pim or institution, du.-u-u addrem or location) d. ST[!}F%TSS (I rural, ghve loeation) A vor N
INSTITUTION.  Christian Hospital ¥ 923 Baden Ave., %
3 NAME OF a. (First) b. (Middle) <. (Last) l 4 AT (Month)  (Day)  (Yean)
{Twpe o7 Prind) MICHELE DEE BURGESS peatH June 10th 1953
5, SEX / 6. COLOR OR RACE | 7. mﬂ)%l'gED NWEECISSRRIED f) 8. DATE OF BIRTH 9. I:GE#&E;‘“ ; w‘::l t YEAR | o uwoeR i mes.
= (Bpeacitry t on Hours | Min.
female white e June 7th, 1953 | s
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - e 12,
dumdnﬂn;mma!-urkiuuh.t:-uilndr:) - DUSTRY {City aad State or Foreign Conntry) 0 zcgll};‘:Tzﬁl’!?OFmAT
none St, Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilson A Burgess | Ola Franc Snyder none
15. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no.or unkngwn) | (If yes, xive war or dates of service) NO. WS )
né none Wilson A.Burgess, 923 Baden Ave
14, CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecsumper | L. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), {b), and (c} DIRECTLY LEADING TO DEATH (a) 3
*This does not megn ANTECEDENT CAUSE.S'
the mode of dying, such | Morbid conditions, if any, giring DUE TO b)
6 heart follure, asthendg, | rise to the abose cauae (o) sating
de. It means the dis- the underlying cause last .
cose, infury, or complica- DUE TO (c}
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES tl:l NO E]
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tarm, factory, strest, office blds., eve.) P
HOMICIDE
21d. Tg\l_!E (Moath) {(Day) (Yewr) (Hour) 2le. INJURY OCCURRED { 2)f, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE,
INJURY WORK AT WORK 756 A

22. [ hereby

iy that I attended the deceased W
alive og.L_[_ﬂ__ 19§ R, and that occurred at L J¢ P

1942

A
tﬁéuu._lL, 1988, that I last saw the deceased
om the causes and on ihe date slaled above.

Z3a.

SR v

y209 5

23b. ADDRESS

J . DATE SIGNED
Rrrrabrry Ln.,,

_BURIAY, CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, 4t o) (Biate)+
. REMOVAL (Sipecity) . - ’ .-
removal June 12th, 1953 Hawk Poinb Cemetery |liTicoln i0ow,Mo.

TIN1T 185

D ES SIGNATgyE 7 2}] %

25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Diedrich Funeral Home,8319 Hallsferry

o N~

€1 ALicensid Embalmer's Sttement on Reversy Side)




B ————————

STATEMENT BY LICENSED

[ hereby oértify that the body whose name iereccrded on,

working under my persona! supervisi

Student casencessvsncnscccnnsfoncte

Student Emba

P. O. Address

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failare to comgly
dn:&nmm:mmahmdnum)

Ihhhbodyuumembalmed.!au-hoddhnmdm




