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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
HUED FEB 2 954 -

v REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. 1003 Registrar's No. 0753

<638

State File No..oonornesimsssmioms massens

BIRTH NO.
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Wbero deceased lived. If Imsthutlon: residonce Lefors
a. COUNTY a, STATE b. COUNTY ad:nbuion).
} Mo,
b. CITY (i outelds corpurata Uimlts, URAL snd . LENGTH OF . CITY
| QR | cutide corperate lmalie, wrlte R RA L an  aior| STAY rlnthis placat]]  _OR - ¢ '-’e'?f;’ig“mwn"mm“““w‘ﬁf
Town 3t ,Louis Towy St.Louls Yer =]
a d. FULL NAME OF (If ot o hospital or inatitation, dve streat addres or locstion) o- STREET (I rural, xive location) 2}
o PITAL OR ?DDRESS . }
0 INSTHTUTION D.O.A.Homer G.Phillipgs 2 2331 Olive 3t, 14
- 3. NAME OF irst b. (Milddl . (L.ast
E DECEASED o (Finst) ( © e (Last) 4 Dg‘,'_.'E (Month)  (Day) (Yean
a (Typeor Print) RObDeErt Burdett DEATH L - 22 =5
E 5. SEX 2—_ 6. COLOR QR RACE | 7. #IARRIED Blli\ygﬂ héSRRIED +){ 8. DATE OF BIRTH 9&?&&;:-;:- ;: w tTEAR | o uxDER W HES.
. (Bpacit, v o Hours | Min.
Male Coldred {’?”5" g.c L5 ]
,g |Da USUAL gic‘::;lf::\;:ﬁu (weliadotwork | 10, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Giey ead Seate or Foraipn mm,,'/ ) cm%ﬁr; OF WHAT
' POT McKenzie,Tenn, «D.
'4 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Robert Burdett Josie Thomas
=] 15. WAS DECEASED EVER IN U.S. ARMED, FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, no, or unkoowa) | (If yes, give war or dates of
= Yes ToWe Lo - 5,92-03= 9350 Mary Ralston: If26a N.Grand,
18. CAUSE 'OF DEATH MEDICAL CE| CATION - INTERVAL BETWEEN.
) é | Enter only onecauseper | 1. DISEASE OR CONDITION: - - - - i Tl ) ONSET AND DEATH
Z | inetor (a), (b, and (o) | PYRECTLY LEADING TO DEATH (a) /. .
b *This does niot mean | ANTECEDENT CAUSES W
5 the mode of dying, such gm&ummg“igm. if o;ng, ,ﬂﬁ“’ DUE TO (b) : N
catde (@ i .
= ::chea;: [;i::' a:::e:::, m:undaclvﬁng caure Latt. " . / @ ( Wh“ - \
. - p
o case, Infury, or complica- | ... DUE TC (2 »‘./ LAY
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _ . t /
o Conditions contributing to the death but ot -1 b&‘ﬁ, o
E} related to the disease or condition cauting dz { Lo
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + . |'20. AUTOPSY? -
Z TION m O
= ves K| wo
o 218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, (aatory. strest.office bldg..s10.)
7 HOMICIDE ’ -
g 214. T(I#E (Month) (Day) (Year) {(Heor) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
; . WHILEAT ] NOT WHILE|
J‘ TNJURY i . | Twork AT WORK . yapX
. E 2.1 heraby certify that I attcnded the deceased from , , Lo , 18, , that T last saw the deceased )
> m., from the causes and on the date stated above.
ﬂ 230, ADDRESS _ /ITE SIG

e

URWL, CREMA-

;‘ﬂi REMOVAL y)
emova

ETTED

24c. NAME OF CEMETERY OR CREMATORY
National Cemetery

fodo s Cla

24d. LOCATION (Olty, town, of comnty) (Fiate)
Jefferson Barrack,h Mo,

P |

Ly

WR

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

JANZ 5 195%

R]

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
wW.Robinson & Sons:30I7 N.Market

s Statement on Reverse Side)




e
.

STATEMENT BY LICENSED EMBALMER

M ~ ) - . ., Ty = .
+ 1 he::eby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ........ eeran s etarananreanaaenaneaanens e teiteatieicmseieeannanan ereenas , Student Embalmer No..........

working under my personal supervision..

Student....cciecnriniiiracr it asaca e rmaranan Signed.
Signeture of Student Embsloer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¥ this body is not embalmed, fact should be so stated above.

o




