THE DIVISION OF HEALTH OF MISSOURI
s ' | ‘ﬂLEU OEC 301954  STANDARD CERTIFICATE OF DEATH Sote Fie N
_31_,8_ PRIMARY REG. DIST. NO. 100 o Registrar's No..... :ﬂ-0542

: B1RTH NO. REG. DIST. NO,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If Instflutionparesidence before
O &, COUNTY a. STATE MO . Z COUNTY ‘j adwlls-lonl
b. CITY f outide corpurats limits, write RURAL snd give | ¢, LENGTH OF | c. CITY " q"éal &) d. s Residence within Umits of
TR gt Louls township)| QTAY V:!I'Eh.“ place) T S\EN # 2 Turf Ct i Y » gy olr___inwpormamm
d. FH&%P#AT.EO%F {11 _not in bospital or fnstitutlon, rive strect adiress or locstion) ASDFDRREEESrS (If rural, give loestion)
wernorion St Luke Hospital Webeter Groves, Mo.
3. gz'::"gﬁ 5c|.‘::r-l'3 u. (First) b. {Middle) e (Last) 4 DATE (Monthy  (Dey)  (Year)
{ Type or Print) Ella Baker DEATH NOV- 18 195“

5. SEX / 6. COLOR OR RACE | 7. xiARvaEB. balsc’rggchgsﬂtgmcc‘!{ 8. DATE OF BIRTH 5. :‘GE u::l:r;)m J.,:“;Q.m ' YR ; UADXR u NS,
female white WREowW =%1@ct. 29, 1870 gﬁb s Rl iy
102, ;J;s%&%gggbﬁe (Ghvekindofwork | 100. KIND OF BUSINESS OR IN. u.s B‘;R;HI:II.:;EI. [gw wnd State c: Foreiga &,“",d | 12, CITIZEN OF WHAT

prings, Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Heneley Burgess - Edward

lg{uWAS DEEkEA‘S'E? E‘:‘[!;ZR INiU 5. ARI‘-‘IdEf) F(;JRCE;'.S‘; 16. S0CIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

mhb no | yeu, Kive war or dates of scrvice, none “1Mpa Joseph Rotty #3 Turf ct.

18. CAUSE OF DEATH MEDICAL CERTIFI ION lgTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION P : N AND DEATH
line for (8), (b}, and (¢} DIRECTLY LEADH”{GTO DEATH’(a) : (M éﬁ r,,e b ‘]Z'a eﬂ
*This does not metn ANTECEDENT CAUSES é : ; ﬁ ? 72 / ’
the mode of dtting, such | Afordld conditione, if any, giving PUE TO (b} S V M L ¢

a2 hearl failure, asthenia, rise to the qbove cause (a) sating

ete. It means-ihe dis- | Uhe underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but 0l
related to the dizease or condition causging death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] no
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY {e.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faatory, street, offioe bidy., eta.) .
HOMICIDE B 3 { )¢
‘2td. TIME {Month) (Day} * (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
OF WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I‘gttendcdl ¢ deceased from ) 194_216 M 1‘9\5 "‘that I last saw the deceased
~
alive MM.__ and that death occurred atlo 20 A, from the causes and on the dale staled above.
23a. SIGNATURE - ¢{Degroe or title) 231, ADDR l 23c. DATE SIGNED
B Wb |3 720 L lonn H-19-54

Zda, BUR| AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

TIOR FRHGYAL Aoweits) 11/20/5h City Cemetery

DATE REC'D BY LOCAL | R
REG

NOV 19 1954 |

24d. LOCAT@N (City, town, or county) (State)

DeSoto, Mo.
5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g}*ﬁ L Ziegenheln & Sons 7027 Gravols

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLA;NLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY T, OF DY oot , Student Embalmer No...........

working under my personal supervision.,

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fe
to comply with the above constitutes grounds for revocation of license).

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

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




