F.sno
10. 42

WRITE _l'-'LAINLY—-—USlN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BERTH NO.

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 318

STANDARD CERTIFICATE OF DEATH PP L0 X ¢

PRIMARY REG. DIST. ko. _]_0_0.3 Regisirar's No 0587 '

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeconsed lived. If lnstitution: residence before
. STATE . dinisaion).
: Migaouri b COUNTYSY ,Louis *

b. CITY (11 outclde corpurate limits, writs RURAL and give

¢, LENGTH OF

¢. CITY 15 Resldence within Lmits of

. Enter only onecause per
llne for (a), {b), and {c}

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
caae, injury, or complica-
tion which oaqaef death.

Yo St. Louls, Mos townatip) SEAY o e SR Jennings VIJ ;" eu..';}‘:r P
d. FHOUS'P#AT.EO%F (1f oot in hoapital or institution, cive streat addregs or looation) ASDI'&EESTS {If rural, give location)
INSTITUTION St Luke's Hospital & 2642 Terrace Lane.
3 NAME OF 2. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Print)  Clarence E,. Burton DEATH 1 - 20 « 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (la years| I¥ UNDER 1 TDAR | ¥ ONGER o 13,
Male 0 White WlDO\'ﬁg. DlVfg(&ED (Sped.?) May 2 6,1885 1m6 3“‘” Monun] Days | Hours | Min,
0a, USUAL OCCUATION ettt | 05 KIND OF BUSINESS 08 N | 10 BIRTHPLACE iy e - s o) | R GLEEEROFWRAT
_ Unicnowm Nashville, Tllinois / |
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Powell U. Burton | Mary == == <= 1illian Burton
g“w;so?‘l;:ﬁiﬁg)o E‘!ff?..’."lﬁ’;?.;ﬁ‘?.“ﬁﬂ.i?ﬁiﬁf 16. SOCIAL SECURLTCI 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
No Unlmown Mrs. Lillien Burton, 2642 Terrace lLane
18. CAUSE OF -DEATH

MEDICAL CERTIFICATION . INTERVAL BETWEEN

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (55

Morbid conditions, if eny, giving DUE TO ()

! !2 - Ei - 'ONSE’;AW“
T v Undsena s

ANTECEDENT CAUSES - -
On L prtlor pree 3 Qldre

rise to the abope cause (a) stating
the undeslying cauae last. +

PUE TC (o)

4

- +

I1. OTHER SIGNIFICANT CONDITIONS : TR G
Conditions contributing to the deafh but not . - - :{ M PP
related to the direase or condition causing death. 5 YliAe,

19a. DATE %TE%%‘. 18b. m.gz.rmnmss_ OF OPERATION 20, AUTOPSY?
ves (T wo [

2ia, ACCIDENT (Pocity) 215, PLACBOF JNJURY {o.x..inorabogt | 2Tc, (CITY, SOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE ! homa, larm, v, sirest, office blde.. e50.)

HOMICIDE / N
21d. T(I)I\EE (Month) m%mm (Houn) | 2le. | Ryoccunnﬁn 2f, HOW mo;zumv QCCUR? .

. WHILE AT MNOT WHILE
iNJURY m. | “work L INAT work ‘/‘-/RX

22. I hereby certify that I aifended the deceased from , 194’ Z o dO 9‘0"‘ : I.‘?ﬁ:}mt I last saw the deceased
alive on o - 18, , and that death occurred al __,zﬁi-m., Jfrom the causes and on the dale slaled above.

2. STGNATURE

M - (Dregros gr.title)
WW %0

23b. ADDRESS . | 23. DATESIGNED
720 ]/A-—%-.:-\,C-\ 3L l)-z,d S5

AN 2119

DATE REC'D BY LOCE!(\;L

Jan

2Ua{ BURIAL L GREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
TION, REMOVAL {8pecity)

R

22 1954 ,45t, John's Cemetery St. Louis Coumty Missouri
ST 'S SIGNAJURE . 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
/%M%th. Hermenn & Son Ince. 2161 E. Fair Ave,.

(Ticernsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o s VI % S o 2 Y e SN , Student Embalmer No...........

working under my personal supervision..

Student .c..ouvoou e el
Sx@ntuzhﬁsmdmt Embalmer

Licensed Embalmer Njgé

P. O. Address )L TN
(]

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 513n in his OWN handwrltxng.

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

- - -




