THE DiVISION OF HEALTH OF MISSOURI

ALED MAR 11959 STANDARD CERTIFICATE OF DEATH State File No(',"lkis .........
BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. uo._]-O_Oj. Registtar's N ua. 809. )
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f instituticn: residence before
+ 8. COUNTY . a. STATE Mo. ; , b. coUNTY 3t. Loutigron

hd rd
b, CETY (If outcide corpurate limits, write RURAL and give e. LENGTH OF || e CITY i L) 0. In Retidence withan lomtte of
OR woshi A i e OR . Y COTpOre! n?
TOWN st . Lo uis vawnabip) Yd('ina"'hyus‘ *) TOWN Pi ne Lawn ) Y“E‘l’ ﬁ‘_ rpl?ln ‘ﬂ!Dm”"
d. FHéé.Pi‘l_lf\h'l_EoOF ¢If not in hospizal or institution, xive strect address ar locatfon) .- STRF\!‘EES l]'; rursl, give location)
wstitution  Missourl Baptist Hosp. |2 9;) 623% Lorraine
3. NAME OF a. (First) b. (Middle) ¢ (Lasb) 4. DATE (Month)  (Day)  (Year)
DECEASED
DR CEASED,  Channing Bayard Burt Sr. | oS 28 "%y
5. SEX 0 6. COLOR OR RACE | 7. xﬁ)%r'{u'llED gIE\‘;ER gSRRIEDJ 8. DATE COF BIRTH 9, I:GE (Il;‘r.:n L'; ng |Dma ¥ UNDER M HES,
Bpecif; 7. on ays | H Min,
Male White Parried " | 1/19/1886 Y2 R
108, USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS O IN. | 11 BIRTHPLACE  (Giy, wag Stute or Fareign Coustrs) / 12@::}7;1%0;““7
Waintenance Country Club Oswego, N. Y. .SVA.
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Wayland H, Burt Emma Barlow Minnie Burt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknowa) | (If yea, wive war or dates of sorvice)

97-10_5168 Channing B. Burt, Jr., 625 Chambgrs

DICAL CERTIFICATION , INTERVAL BETWEEN
; OMSET AND DEATH

18, CAUSE OF DEATH SEAS
_Enteroplyonecausper | F. DI E OR CONDITION
Jine for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, giring DUE TO (b)
ax heart fallure, asthenie, | rise to the above cause (a) statiing
e, It means the dis- the underlying cause lost. :
eqse, injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof ’ ' -
related to the disease or condition causing death.
20, AUTOPSY? o,

19a, DATE OF OP‘F{ROAIQ 190, MAJOR FINDINGS OF OPERATION %&
2./ ves L] wo E

21a. gﬁ%?gg?’ (Bpecify) 215, PLACE OF INJURY (e.g..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) "

boma, farm, faatory, street, office bldg., sta.)

HOMICIDE
21d. TIME {Month) {(Dsy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY =. | WORK AT WORK
22, [ hereby certify thai I aitended { je deceased from 18-% to .Lé_\:'_ 19 , that I last saw the deceased
alive on L= 19__7 and that death accurred al ., Jrom the causes and on the date siated above,

(Degree or titlg) | 23b. ADDRESS Z3c. DATE SIGNED

L)
oy Mp|_J720 W% 12747
24a. BURIAL, CREMAZ | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (@ity, town, or county) (State)

nori‘gzﬁoo\#&{rﬂ 1/28/57 Laurel Hill Cemetery 8t. Louls County Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S S|GKATURE . ADDRESS
o ;: , Drehmann-Harral 1905 Union

(Licensed Embalmet’s Staternent on Reverse Side)
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Licensed Embalmer No..Z.. .77, /
o | P. O. Address =7 W

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

If embalmed by a STUDENT, he also shall sign in hiss OWN ha.ndwntmg

¥ this body is not embalmed fact should be so stated above. YT, IO
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