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STANDARD CERTIFICATE OF DEATH
0. 48 F"ED SEP 1 1g$ 84028 File Novuvseummcnssssinsoerssmeeresssones
:BIRTH NO. REG. DIST. NO. _» 51 8 PRIMARY REG. DIST. NO.T_Q@_ Kegistrar's No..... 6672
1. PLACE OF DEATH" 2. USUAL RESIDEMNCE (Where decoased lived, If inatitution: ruldenea_befuro
\ a. COUNTY a. STATE MiS SOU.I‘i b. COUNTY ad:mission).

b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . ,; 1s Residence within lmits ;__
. township)| STAY (in this place) OR ;il.y or lnmrpenhd town?
TOWN St., Louis fe TowN St ., Louis
d. FIEIJE-EPE‘IT&AT_EO%F {If not in hospital or institition, give strect address or location) ! A%nggs (I rural, give location) # / 7
wstirorion 14319 St. Ferdinand l// L1319 St, Ferdinan 0
B.SE%!\&E s%r-l': a. (First) b. (Middie) c. (Last) 4. DS}-E (Month)  (Day)  (Yest)
(Type or Print) ELIA BURTON bEATH  July 30, 1955
5. SEX - 6. COLOR OR RACE | 7. \WD%%EB' gﬁgﬁclgnglED. 8. DATE OF BIRTH - 9. AGE‘ <I;:-)m o UNDKR 1 YEAR | I GNDER U KRS
. . {Spepi t ¥ ont Days | Hours Min.
Female ~| Negro Widowed Aug, 16,1869 légm L
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
o ne doring mmtpfworkinalif-.-nnlzf ::t‘;:) DUSTRY . (City wnd State cr Foreign Countev} 0 ‘ZCSL“%ERP‘}?OF WHAT
ousewife | None St. Louis, Missouril U. S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_Charies Ward | Racheal (Unknown) Warner J, Burton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea. no, or uokeown) | (If yea, give war or dates of gervice) NOQ. . . .
No -- none Florence McKinnon -Ir319 St. Ferdinan
18. CAUSE OF DEATH MEDICAL CERTIFICATlON lg;ggﬁg?’;ﬁﬁ
_Enteronly onecsuseper | J:-DISEASE OR CONDITION . D DEATH
Lizee for (), (b), and (@) DIRECTLYLEADINGTODEATH'(a) Arterios G] emij p Hesrt |}j SQBSB

o g | anTecEDENT causes . with Myocardial Fallure Tyrs?

ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a4 heart falure, asthenia, | 7ise to the abooe cause (a) stating
de. Jt means the dis. | ™ underl;,img cause last.

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT EONDITIONS Dive rti culo t‘ Gas t ro intes tinal
’ .| Conditions contributing to the death but not
related to the direase or condition causing death. t r'ac t
19a. DATE OF OP'FI%AI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘/:‘\} a0 ves L] mo E
21a. ACCIDENT - {Bpecify) 21b, PLACEQF INJURY (e.s..in orabout | 2te. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., eto.)
HOMICIDE
21d. TIME {Month) (Day} (Year)] <{(Hourn) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. J .hereby ceg%ify that I attend;ﬁ ;he deceased from 2-21-49 18 lo =20 1955 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on L7559 : anﬂat death oceurred al T:15Pn , Jrom the causes and on the date stated above.
23a. SIGNATU Degree or title) #1323b, ADDRESS 23c. DATE SIGNED
M M,D, 1432 N, Taylor Avenue 8 -1-55
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Spedify) l> .
Remgoval 8/ 3/1958 Wéshincrtnn Paple Ceratbps o Louis {:ﬁ]]nt%rg e
DATE REC'D BY LOCAL ’ : g 25, FUNERAL DIRECTOR S S1GKATURE ASDRESS
REG.
| ‘ o LT Charles J. Gates, 4107 Finney Ave,

Wé ¢ (Licensed Embalmer's Statement on Reverse Side)
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< 1gse

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i R G , Student Embalmer No...........
working under my personal supervision.. M
SEUAENE e n v eeeeee e e ee et e e ze e e eae Slgneduqf% Lt

Signature of Student Embalmer

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.

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



