No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

HLED OCT 25 1oen

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IE; PRIMARY REG. DIST. m.LQQ.g_ Kegisirar's No, _........50.% ....1

2. USUAL RESIDENCE (Whers deosassd lived. If loatitstlon: residencs befors

State File No..oiisinsssrsssisssssesessarions

6‘7066

a. COUNTY . STATE b. COUNTY admbwion).
: Missouri
b. CITY (1 cutaids eorpurate limits, write RURAL and give c.. LENGTH OF ¢. CITY . 1a Residence within Nmits of
OR townshipt| STAY (in this place|f OR . a ety qr ¥
TOWNST. LOUIS, MISSOURI ") % e | TOW st Louds YR
9. FULL NAME OF (12 got i berptal jon, give strect addrem or location) || o. STREET (If rural, give loeatlon) LY
HOSPITAL O - -+ ADDRESS
SPTAL o BARNES HOSPITAL 7/ 1708 Marcus Avenus O
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day) .,?
(Twpe o Print) Lacey nm Burse DEATH September 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| 7 tvoem 1 TEAR | o oER W s,
}t WIDOWED, DIVORCED (Bpecif luat bixrthday) Mouthl Dué Hours | Min.
a egro married Mey 1, 1900 53 4 12 |
t0a. USUAL gg:zpﬂ’:ﬂa {Gvekind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ' (i1, vag Stare or Foraien Gountey) 12tgtl."lg%sN?FWHAT
Pullman Porter Pullman Co, Newport, Arkansas e S.A,
13a.-FATHER™S NAME 13b. MOTHER" S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Burse Ada Ballay Marzetta Burse
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (If yes, give war or dates of sarvios) NO.
HoO - 709-10-2019| Margzstta Bursge, 1708a Marcus Ave.

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION ISIEE_}_MAINSED?IAEEH
1. DISEASE OR CONDITION T™H
'mﬁi“;‘)’ﬁ‘(’g DIRECTLY LEADING TODEATH 5y Ventrieular Fibrillatlon Instantaneou
— ANTECEDENT CAUSES ) '

*This does not mean h 8
the mode of vin seeh | Mdorsia conditions, §f ang, gioing DUE TO (5) Myocardial Infarction 12 hour
ool e, | 1 1 it (8 dning
de. I he dis- ¢ - ; . s
e i:}u?;,arm:n;lim- puE To () ‘ATteriosclerotic heart disease Many years
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- "{ Conditions contributing to the death but not
related Lo the diseese or condition catssing death.

19s. DATE OF OFERA- | 190. MAIOR FINDINGS OF OPERATION (Nephrostony) 2. AUTOPSY?

9/25/53 kidney stones s 0 o [
21a, ACCIDENT  ° _ (Bpecity) 21b. PLACEOF INJURY (v, inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, straet, offios bldy.. e300 .
HOMICIDE !
214, TIME (Month) {(Day) (Yer) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY : e | "Work ] 'ATWORK Hdo O
2. I hereby certify that I attended the deceased from _2&_ 19_53, to 9/ 30 19 53 that I last saw the deceased
,-19_53., and that death occurred at

1525_3.-1:1. Jfrom the causes and on the dale stated above.

Zia. SIGN RE (Degree or mlﬂ') 23b. ADDRESS 23c. DATE SIGNED
PR el .D. BARNES HOSPITAL | '9/30/53
24a. BURIAL, CREMA- | 24b, DATE / 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

TION, REMOVAL (Specits}
Reamoval

DATE REC'D BY LOCAL
REG.

sme tary

St.

Tovuls County, Missourd

. FUNERAL DIRECTOR'S $1GNATURE

7ICharleg J, Gates, 4107 Finney Ave.

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my perscnal supervision..

Student........ e egarecneccesssesuansnaisrnan T rran
Signature of Student Exbalmer

Licensed Embalmer No.4259 .

P. O. Address 4107.._ Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




