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FILED JAN 15 1867

THE DIVISION OF HEALTH OF MISSOURI B d DI

Registration District No..

STANDARD CERTIFICATE OF DEATH A&~ = -~

8 1003 STATE FILE NUMBER
Primary Registration District No® .. Registrar's N/ /Zé

1. PLACE OF DEATH

2. USUAL RESIDENCE ({%here decsased lived. If institution: Residence bafore

admission)

E3, FATHER'S NAME

Militon James Burton

a. COUNTY a. STATE MiSSOUri b. COUNTY
b. CITY {lf outside corporats limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR N OR
TOWN St. Louis Yastt NoD) sown Ste Louis YesDl Nom
. Eggls’-l'l"{:l‘fE OF (If NOTinhospital, givelocation)|Length of stay in 1b STREET (1f outside, give locatien) Reside on Farm
INsTITUTION Home T G, Phillips b //df‘ ADDRESS 4133 Enright YesDO NoD
3. NAME OF Firat Middle Lm 4. DATE Month Day Year
DECEASED OF R
(Twpeor printy  Apthur Burton DEATH 12 30 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | If UNDER | YEAR fiF UNDER 24 HRS.
} marrige [ wever MAR'@ M 1 {asf birthday) [Months | Daws | Hours | Min.
Male Negro winoweo [} oivorcep [} Sw2B=1906 51
-[10a. USUAL OCCUPATION (Gise kind of work dane 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or countey) , 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Bnotographer : None Towsa US4

14, MOTHER'S MAIDEN NAME

Mary C. Green

[15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥es, no, or unknewn) | (7S yes, gise war or dates of service}

No

?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Bergie T Rucker 5237 Malder St

Conditions, if any,
which gare ris, lo

¢ ctaude” .
stating the under-
lying cause lasi.

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), and (€).]

PART 1. DEATH WAS CAUSED BY:
iMMEDIATE CAusE (o). Cerebral Hemorrhage -

T INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (B) vaertensiva Cardiovascular Disease undet,

caf o4

DUE TO ()

* R * 0

B IR

Ellis Funeral Home, Inc, 2820 Stoddarg

=z
o " PART- 1i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART B T3 WAS AUTOPSY _
- sease PERFORMED?
3 Arterial Hypertension - KimmelStiel-Wilson's ves [ _nof]
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer niature of injury in'Part I or Parg 1 of item 18.) -
g O 0 Q
i' 20¢. TIME OF Hour Month, Day, Year
J . INJURY a. m. Sy * '
E p.om. : . Lo -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or chout home, 20f. CITY, TOWN. OR LOCCATION COUNTY STATE
wm;_g AT a ¥ ROT WHILE Jarm, factory, street, office bidg.. etc.)
WORK AT WORK
. ‘ZI - Fattended the deceased from 12-29-5 E E : 40A . to IE—E :‘E E : Cl and last saw ,ﬁ alive on 12-30—56
Death occurred at 7340 p_ m on the date atated above; and to the best of my know.l’od[a. from the causes stated.
.| 2a. stGragu {Degree or tiile) * . C‘ 22b. ADDRESS - . r. |22 oaTE SIGNED
oo s M. D. 2601 Whittier Street e 1-2=57
23g. BURIAL, CREMATIO) . RS s 2. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (Cify, fown, or county) {State)
n:guéi‘;pm s . . . o .-
Bu leda56 -'| Washington Park- - 15t. Louis Coun issourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. MEGISTRAR'S SIGNATURE 4

IAN & 9957 | L S~

{Llcensed Embalmar's Statement on Reverse Side) W



STATEMENT BY LICENSED EMBALMER

- ¢ e

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

working under my personal supervision..

Student .. ..o it et e s

- . - 1~ : ) B P, O. Address 7. £

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
' ‘totomply with the above constitutes grounds fos revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If- thif body is not embalmed, fact should be so stated above. - -




