M. 300 HLEUNOV 29 1954 THE DIVISION OF HEALTH OF MISSOURI 80()'?

STANDARD CERTIFICATE OF DEATH Stote File Novomoveoaons.
10.48 O 0 ..................
! BIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 3 Registrar's No. ... 9999
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosased lived. If inatiwtion: residsnce belore
O a. COUNTY a. STATE Missouri b. COUNTY adinismaion}.
b. CITY (I outcide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Limits o:_
OR St Loui 8 township)| STAY {in this place) O\SN st Iloui 8 - . {,‘3‘ or lnﬂﬂm!‘lw town?
TOWN . one weel TO . A g *0
d. FH'Ohé'PT'?ANtEOORF (If not in hoapital or [nstitution, cive sireot address or location) ASTDRREESTS {If rural, glve location) ;\ Ql &/
INSTITUTION St. Louls City Hospltal lé 3313 Klein '
3. E.;QE%NE'lE scéia a. (First) .b. (?d!ddle) c. (Last) 4 DATE (Month)  (Day) (Yean
(Typeor Prine;  Walter )% Burrise pea November 3,19
5. SEX 6. COLOR CR RACE | 7. MPDRO%IJEB [s;:‘}fggcfggRRlED. 8. DATE OF BIRTH 9-11\.@5: lll:h.ve)ﬁ- 1:: ﬁr lbmn IF UNDER 3 MBS,
. {8ps ¥, ony ays | Hours | Min,
Male White faowed " ypral 11,1878 [ b l
i0a. USUAL OCCUPATION (Cie bindof wark | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;0y vas Stace cc Foreign Countrv) |2t%)7115§forwm'r
. Retired - Ealld8ornia 3 A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR W|FE
George Burris | Margaret Dunn | deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR;‘TJ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknowa) | (If yes, give war or dates of service) 3
koo | Newe Mrs, Addie Tubbs 401 Humboldt Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I - . . .} ONSET AND DEATH
- =¥ Hiter only onecauseper-| |. DISEASE OR CONDITION . -
ltne for (a), {b), and (¢ | DIRECTLY LEADINGTO DEATH'(a) é',.,[‘y £ P sd

— v
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) < 43" °"’ ¢ DrewchrTis
a8 heart failure, asthenia, rise to the above cauze (o) stating

thc underlying couse last. .
ete. It means the dis- : - ’l;ﬂ .
ease, infury, or complica- DUE T0 () i "3 ol B ) "4 L ,J e o

tion whick eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related 1o the dizense or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .o . .
ves [ wo [

21s, ACCIDENT - {8pecily) 21b. PLACEOF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fagtory.atreet, office bldg, . eta.)

HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK HS | %

2. I hereby ceru /h#é‘auendcd the deceased from 10/261514 , 19 , lo 11/’3/’5‘4‘ , 19 , that I last saw the deceased
alive on and ihal death occurred af 2: 1OA m., from the causes and on the dale staied above.

Z3a. SIGNAT, of Utlo)zrh Z3b. ADDRESS | 2. DATE SIGNED
d M«aﬁ, A,/Zm Cf 1515 lefevetta 11-~3-51

BUR . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)}

AR 11-4-5 Jlemorial Park Cemstery - St. Louis, Missouri,
ISTRAR'S 51 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
th Hermenn & Son, Inc. 2161 E.Fair Ave,

(Licensed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL

NOV 4 19§EG




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF by e eeeeerreieitaraaaeere e , Student Embalmer No.............

working under my personal supervision.,

Signsture of Student Embalmer

. P. O. Address~"F ./

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -




