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THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 25 1955  STANDARD CERTIFICATE OF DEATH o ren 7600
ql BIRTH NG. jé{? F\f{ntc< DIST. NO. m_a__ PRIMARY REG. DIST. NJ-OO 3 Registrar's No.wuu. gig_o-’__
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimlon),
Mo. -
b. CITY (1! cutzide corpurste limits, write RURAL and give c. LENGTH OF t, CITY (11 outside corporate Hmite, write RURAL and give townuhip)
townahip) T Y (in this place? R i
TOWN 3t. Louls days TOWN 8t. Louls Dnt.
d. FULL NAME OF (1 not in hoapital or iustiwtion. mive streot addres or location) d. STREET. (If rurs!, give location) N7
HOSPITAL OR . ADDRESS ‘&
INSTITUTIoN DePaul Hospital L 5309 Theodosla Ave.
* OECERSED a. (First) b. (Midale) B“ (Last) |\I l 4DATE  (Moutt) (Dsy) (Yew)
(Teorpiw) _ James Gilbert WlTo om L 2§ (9
5. SEX &f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~*} 8. DATE fF Bl 9. AGE (In year| ¥ ThOER ¢ YEAR | = twoem b RS,
WIDOWED, DIVORCED (Bpacif LE'{ T Last birthday) Mcntha' Days | Hours | Min.
male white |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during moat of working Lify, sven I ratired) DUSTRY )| COUNTRY?
8t. Louis Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gillibert Burton 41 Lois June Potter | -
15. WAS DECEASED EVER IN U.S.ARMED FCRCES? [ 16. SOCIAL SECUREFC‘)( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or enknown) | (If yes, xive war or dates of service) .
' - " GLlbert Burton, 5309 Theodosia
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter anly onscauseper | I. DISEASE OR CONDITION ~ N NSET AND DEATH
line for (a), (b), and (@) | DIRECTLY LEADING TO DEATH® (5 ‘ M A

*This does not mesn ANTECEDENT CAUSES (" 2 % M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar beart fuilure, asthenia, | rise to the above canre (o) stating N
e, It meany the dis- the underlying cauae last. -
eaxe, infury, ¢r compli DUE TO (e) {9/\.45 M Me"‘—;

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul vof -
e sl et eausing death. 7S/ ¥
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . T T [ 20. AUTOPSY?
TION
. St ves 0 w X
2la. ACCIDENT (Speelfy) 21b. PLACE OF INJURY {a.x..kooraboms | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg.,eta.} . .
HOMICIDE
21d. TIME  ° (Month) (Day} {Year) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORY >
22, T hereby certify $hal I gitended fhe deceased from __E{L 19:[(0_ to _‘fi)f.lf IQub that I last saw the deceased
1 , I nd that death occurred gt ° m., from the causes and on the dale sltated above,
o Y] “”’@“}f&uo VL=
%.unsg |3\1'. FCREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) - (s:ke)
10 }
epoval | W/26/56 Motor to | Walcott, Ark,
DATE REC'D BY LOCAL | REGISTRBAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SiGNATURE ADDRESS +
REG. -
APR 2¢ 1956 . Wy, 49- Drehmann-Harral, 1965 Unlon Blvd.

(Licensed Embalmer’s Staternent on Reverse Side)
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oo L T - ”  STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whd's€ name is recorded on the reverse side of, this certificate was embalmed by. me, or by ...
ettt e et e eparaease £ kb8 oAb feme e R e oat 422 se e ans eeees eeaonsAmeR s RS S BT RER o 1 et et sens e , ..Student Embalmer Mo.
working under my persona! supervision,
Student .ocieennnens eevbtennssnenesaneanans
- - - Student Embalrner . R
' - . -t '

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\JDWRITING (Fallure to compl'

the above constitutes grounds for revocation of license. 3} v

If this body is not embalmed, fact sheul;! be so stated above.
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