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WRITE PLAINLY—US]N;G UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50URI

:  STANDARD CERTIFI
FILED APR 2 6 1958

CATE OF DEATH

14494

State File Nowiommemissssin st onrs

318 PRIMARY REG. DIST. uo.IO_QB_ Registrar’s No..~.,

3392

18. CAUSE OF DEATH
, Enter only one caitse per

rY

I. DISEASE OR CONDITION ~—

line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(Q,

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (B)
rise to the cbove cause (o) stating
the underlying cause last.

*This doey not mean
the mode of dying, such
ae heart fallure, asthenia,
ete, It means {he dis-

eare, infury, or complica- DUE TO (c)

!BIRTH KO, REG. DISY. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. It Enstitation: residence befors
a. COUN"Y . e meo .- : 8. STATE b. COUNTY adinimion?.
_ Mo, e
b. CITY (! outcide eorpurate llmits, writs RURAL sad give gﬁ\%l u'_ ClT‘I’ S I Ferenee wD it of
township) v & city Incorporated town?
oun  St. louls 3, | 195 W St. Lot se WHTRTT
d. FULL NAME OF (It not in bospitsl or inatitution, give slrect address of location) «. STREET (I rural, give location} -
HOSPITAL jonass nil/l
NSTHUTION St Louie Chronic Hospital / 5800 Arsenal St., - adiil
3. NAME QF First b. (Middle) c. (Last) *
DECEASED o (First) ( ) I 4DATE  (Mommy  (Dey) (Yean)
{Type or Print) Felix Burton. DEATH Appdl 3, 1956
5. SEX ( 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE (Ip years] IF trdiR 1 YEAR | 7 WER 1 M2S,
- WIDQWED, DIVORCED (8pe - X Iast Lirthdsy) Mundu, Days | Bours | Min,
Male White Divorced, ) 83 . I
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ! 12, CITIZEN
domduﬂn‘mmolwolﬂuma..:un:! ut.::di - DUSTR (City ang State or Forsiga &“““/ COUNTRY?OFWHAT
Nitis Ky.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Burton. Mary Jane __2 Ex-ife Minni
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. o, ar ynkunowa) | (If yes. give war or dates of service) NO.
Ne '

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but siot - W J - .
reloted to the disesse or condition cousing death. &/ an D M “rfien,

19a. DATE OF OP'FIFE)AN- | 15b, MAJOR FINDINGS OF QPERATION ~ 20. AUTOPSY?
93K vis [ o [
21a, ACCIDENT (Specity) 215 PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldy..e30.)
HOMICIDE ) )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED" | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY

—
2. T hereby certify lhit 1 altended the deceased from _Hardh X, 1989 10 __April 3, 1956, that I last saw the deceased

aliveon _APrdl 3, 1

, and thal death occurred ot B,I0P m., from the causes and on the dale stated above.

23a. SIGNATURE (Desrea or jie) J 23b, ADDRESS 2. DATE SIGNED
24a. BURIAL, CREMA- | @b, DATE 24z, I\A'VIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} (State)
ION. REMOVAL (Bpesity)
emoval 4=6-1956 ‘
DATE REC'D BY LOCAL | R %‘P S SIGNATURE / ADDRE SS
APR 5 | (2L Kiy 6409 Gravoig Ava

T

(Ficensed Embalmer's Sulﬂ(mf ag/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

by MIE, OF DY 1. iiiiiiiiiiiici i cirieirirusctcacenatsonc s smeasara sttt asaanias PO, , Student Embalmer No...........

working under my personal supervision..

: I
SIUAEDE c- - meennmeriamreemeeansnseesnzssoesesneeernes ' Sigud%ﬁ-’%“z/ ..........

Signeture of Student Embelmer

Licensed Embalffier No.... .....

' ¢ ' Lo -P. O. Addrens ﬂg@%’

[

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 handwntmg.

T* this body is not embalmed, fact should be 'so stated above.




