THE DIYISION OF HEALTH OF MISSOURI 4479%
FILED FEB 14 1957 STANDARD CERTIFICATE OF DEATH 003 e
g C{‘ J:)u“i ,5‘& Registration District No. ....__..:.3.1—8.__:_-?rimury Registration Distri 1N - R gMQ54,_,_"m_-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid.n:. bafou)
. COUNTY a. STATE b. COUNTY admission
° Misgouri St. Louis
b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ,? Inside Limits
OR OR i ’
Town St. Louis Yesil NoD Town  Ferguson ,m YesO NoOl
. Egkl!’-l"li:EEOROF (If NOT inhosﬁsl %\" oc "0“) L‘ffll_ﬂﬂ‘.?f stay in 1b 4. STREET (f outside, give location) Raside on Farm
INSTITUTION Cardinal Glennen Life ADDRESS 9708 Balboa Dr. YesO NeE
3 :At::‘:‘ro Flirat Middle Last 4 OA;E Month Day Year
o
{Twpe or print) Richard M Burgess DEATH Dec. 31 1956
5. SEX C'& COLOR OR RACE |7 mapnmien [} wever manfubo [ 8- DATE OF BIRTH |9' ?g,fzgi’}ﬁf&? ;:::zm 1012“ EOMOER z';.ns'
ourg m.
Male White wioowee (] oivorces [} Jan.7,19568 11 |24

1 10a. USUAL OCCUPATION (Gise kind of work done

during most of working life, even if retired)
None

105, KIND OF BUSINESS OR INDUSTRY

Yone

0

11. BIRTHPLACE (City and siate or country)
St. Louls, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

¥William D. Burgess

14. MOTHER'S MAIDEN NAME

Dorothy S. Ransom

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

{Fes, no. or unknaum

{1S yea, give war or dates of servicel

7. INFORMANT

Address

21

No., Nope_ Mr.Vm.D.Burgess 9708 Balboa Dr.

Coroner cannot certify to o death due to natural causes.
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E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (c).) INTERVAL BETWEEN
£ E PART I, DEATH WAS CAUSED BY: ’ ! a_'.b_*,, OW:IH
e a IMMEDIATE CAUSE (g) ’L
H [
- r4 Conditions, if any, T
12 = which gare risg fo OUE TS () ;
L & above cause (al.
] - tloting the under- i
£ x z lying ecause losl. DUE TO () 75'&)\ v
c =3 =] PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ;WY
b - / ?
4
°
- g L o es® wo [0
g "': ; & | 203, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Parl 1l of item 18.)
a0 |5 a (] O
>= =]
] § 7-3' = | 2¢c. TME OF  Hour  Month, Day, Yeor -
2 S INJURY g, m. . : . : - i
28 > a p-m . R
E) = o ;
=32 3 Z [ 20d. iNJURY OCCURRED 2e. PLACE OF INJURY (e. g, int or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
25w WHILE AT NOT WHILE ] Sarm, factory, street, office bldg., etc.)
E 2 @ WORK AT WORK r ) 4 4
. 3 ’
U
Ehnd 21. Iar tended the deceazed from l" 7 /S L , to l DII ‘sl I-S ‘ and [ast saw :.::' alive on <
-
'6‘ 5 currod at monthe n‘ale stated abo ; and to the best of my knowledge, from the Fauses jtated.
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2. :le Lc:tgun?n‘ . DATE { | 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) K Stated
ROVAL (Specify . . .
Removal Jan. 3, 1957 Memorial Park Cemetery |St. Louis County Missouri.
ZéAP:i}‘I:JVE'RA}L‘I DIREC%?E?UT 4_828 N t ' 1 Br d 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATy
FUNERAL HOME.TNC. St- Loais 15 Moo: DEC 31 1385 90 Eend

{Licensed Embolmer s Stotement en Reverse Side)
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/‘STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... it . , Student Embalmer No,........

working under my personal supervision.. -

Signature of Student Embalmer . :
Licensed Ernba?ln'\ér NO¢R7

- P. O. Address._s:e. KM

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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