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Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

. USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. e q ..1..R Primory Registration District Nl ms ................... R.grstra2938 [,

fILED APR 15 19‘37

STATE F'II._E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥Where duceased lived. If institurtion: Residence before
. COUNTY a. STATE b. COUNTY admission)
> ¢ Missouri
b. Ccl)'l';\’ (If outside'corporate limits, give TOWNSHIP only}| inside Limits - e Ccl)':;Y - Inside Limits
town  St, Louls Yeslt Notd tows St Louis Yesd Now
c. ﬁgls.ll;l_ll"_i:rgol: {If NOT inhospitol, givelacation}fLength of stay in 1b d. STREET {If outside, give location) Reside on Farm
4‘7INSTITUTION Homer G, Phillips s/, ACDRESs 1808 Laflin Yestl Nomd
3. NAMIE OF First Middle & Lost 4. DATE Month Day Year
DECEASED OF
{Type or prinf} Sam ] Burts DEATH 3 24 57
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yenrs | IF UNDER | YEAR |iF UNDER 24 HRS.
| mARRIEDE] NEVER MARRIED [] l Taw birehdoy). FiremT Dass T o s
2 Male Negro wioowep [] pivosceo ) 2‘/20 1896._..../ A1 1 L4
i0a. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11" BIRTHPLACE (Cl1y and miite or coumry) T2. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) /
Janitor None Tate County, Miss. H.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME™
William Burt Millie Stoker
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO, |17, INFORMANT Address
(¥er. no. or unknaown} (Ff wee. oive war or dates of service) . °
Nao ——— o 430-36-914L Willjam Burt 1531 Webster
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (c). } IgTER¥AL BE;:LETE:
PART I. DEATH WAS CAUSED BY: NSET AND
IMMEDIATE cAusE (o) _ -~ UTemia and ACidOSiS—dllE-—t-O—A' rteriolar undet,
Nephrosclerosis
Conditions. if any. | but To () Hypertensive Cardiovascular Disease
which gece rise to - D ) } .
ntbovt cguu ;‘) v - . ’
stating tAe under. .
= iying couse lasl. DUE TO (¢}
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;%iig:;g;f\f
- Cardi - -
5 ! ac Insufficiency Anemia CHFE AN s R 2
E 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Fari 1] of item 18.)
f-;‘ O O O
2 20c. TIME OF  Hour  Month, Day, Year
1o INJURY a.m. - ' . - . *
5 . -
X I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireet, office bidg.. efc.)
WORK AT WORK
21. 1 attended the decoased from__ S=L=D T , to 3=24=57 and last saw ﬁﬁah‘ve on . 3=24=57
Deoath occurred at 6 150 a, m on the date atated above; and to the beat of my knowledge, from the causes stated,
223. SIGNATURE (Degree.or !iHe} M.D . = « {22b, ADDRESS L A RS . 2t 1 22e. DATE SIGKED
//{/!LW * .0 |- . 2601 N, Whittier- - - ' |3-25-57
23a. BURIAL, CREWATION, |23, DATE 23c. NAME OF CEMETEHY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVAL {Specifi) i
Hemoval 3/30/57 Qakdale Cemetery emay Missouri
24. FUNFRAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY REG, |26. REGISTRAR'S SIGNATURE
) - MAR 26 57
WAl 1221.N, Grand Blvd )?)

{Licensed Embaimer’s Statement on Raverse Sida)
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I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was emt
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 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
L. ~to” cqmply with the above cbnstifutes grounds for revd'catmmoi 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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