THE DIVISION OF HEALTH OF MISSOURI

zor -

2628

No. 300 =
FILED JAN 261956 STANDARD CERTIFICATE OF DEATH Stae File Nowcenr
- r
BIRTH NO. REG. DIST. NO, ______3_!__8_ PRIMARY REG. DIST. No.m__o_B.. Kegisirar's No.wu i ?3
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived.. I institation: residence before
a. COUNTY a. STATE MiS SOUI'i b. COUNTY adinimtiont.
t. CITY (1t outcide corpurate imits, write RURAL snd give c. LED!GTH OF c. CITY d. Is Residence withln 1tmits of
1ownST. LOULS, MISSOURT ‘“r|STA¥imssell 15y St. Louis = A=
d. F#OLIS-PP'IBANI!_EOORF {If not in bospital or institution, giva :lru; sddress or location) ADDRE% rgral, gva location) pi}j‘{o
Wsrionon ST. LOUIS CITY HOSPITAL #1. |43 > 2653 Spruce Ste, '

3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. (Momth)  (Day)
DECEASED 7 (Yean)
DA GENIE BURTON DWHJANUARY 15, 1956

5. SEX “M 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“Y| 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | & UNDER o HES,

F 1 N WIDOV'{ED. DIVORCED (8peci Last birthday) M“lh-, Days | Bours | Min.
emale egro Widowed Nov, 6 o b |

10a. USUAL OCCUPATION (G dofwork [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . s
dunufurin; mutofworklnxulco‘.l:-:::nu :-I::d) - DUSTRY (Cicy aad State or Foreiga &“"“/ tzcngIZEr:'OF WHAT

Nil None Coffeeville, Mississippi USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Jim Fox Unknown Unknown,
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17: INFORMANT'S SIGNATURE OR NAME ADDRESS

IYN no, or unknown) {If 5o, give war or detes of service) NO. .

0 - None Harry Brown [2l; Handy, Kirkwood, Mo.,

aliveon 1=16 1956, and that death accurred a

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:lhgmm
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) _éw%
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart fallure, asthenia, | rise to the above cause (a) stating
ele. It means ihe dis- the underlying cauae last.
ease, injury, or complica- DUE TO () ﬁ i ﬁ ]P-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LA
Conditions contributing to the death but not -
related Lo the disease or condition causing denﬁs.b - u * / Y Cd L/ D
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION I/ 7 2. AUTCPSY?
TION
23/ h. ves [} wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s...Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - home, farm, [netory, strest, office bldy.,eta} .

HOMICIDE
21d. TIME (Mogth) (Day) (Yesar) {(Bour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

oF i WHILEAT [} NOT WHILE

INJURY . | “worK AT WORK

2. I hereby certify that I attended the deceased from _M_._ 19555 to}=15 1986 that I last saw the deceased

B00P . m., from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN17 1956

i

(Degree or umﬁ 23b. ADDRESS

23c. DATE SIGNED

1-16-56.

24c. NAME OF CEMETERY OR CREMATORY

(Al 24d. LOCATION (Olty, town, or county) (5tate)
Father T4 on C ig C

REGISTRAR'S SIGHATY

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

G. Wade Granberry L202 Finney Ave.

y\

.-'771 )/6 (Licensed Embalmer’'s Statement on Reverse Side)




LTI NPT A D vy

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By oot ittt iet ettt e ris e eee e stte sttt it e iiaicnteaaanas , Student Embalmer No..........
working under my personal supervision..

Student ....ouveeuoniiniiriiiirieiiiia it ..
Si gnature of Student Embalmer

_— . ~ e
S Y- . T

.. ~- P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
[y
. 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,




