THE DIVISION OF HEALTH OF MISSOUR!

. No.300 . (p k
o3 STANDARD CERTIFICATE OF DEATH e 1270 s N
. HLED AUG 26 1957 AR 6966
'BIRTH. NO. — REG. DIST. NO. 9, I 8 PRIMARY REG. DIST. MO. ' Registrar's Nu..__.................ﬁ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lnstitution: reekdence bafars
a. COUNTY . - . . STATE b. COUNTY (o
D CeL Taste ) Iilinois St. Cla¥y™
b. CITY (If outcide corpurate lmits, writs itURAL and give ¢. LENGTH: OF €. CITY (If ouwdds corporste limits, write RURAL and give towaship)
OR e townghlip! | STAY (la this place) OR
Town - St,Llouis, Missouri dav TOWN FHasgt St. Louls Y /) g "
? HHJCI.)JS-P?I.BAI\IN.EOOF (If oot in hospital or | jon, glve siregt add or location} zgs‘ggs . (Kf raral, give location) ) s
INSTITUTION lary's I 1025 Paradlse Avenue
3. NAME OF a. (First) b. (Middle) : c. (Last) 4. DATE (Moutt) (Day) (Yean
{ Type or Print) larie Burks peath July 24, 19587
5. SEX 6. COLOR OR RACE | 7. \'#IAD%RIEB B‘F\}’ER PEARRIED (8, DATE OF BIRTH 5. AGE (!nrun L4 W‘::l | TR | P meceR u o,
(chei.lr Hours | Mh.
Female Negro rried June 15, 1896 e g |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (#tate or forelen ocuntry) 12. CITIZEN OF WHAT
done mont of wor ..mnl! renired) v e o DUSTRY / COUNTRY?
ouse v Houseo ¥Wife Alabama T. 8. A.
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown, | James Purks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown} | (If yes, Zive was of dates of servios} NO. )
No Hone James Burks 1023 Paradise A

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . . NSET DEATH
lige for (), (b), and (¢) | D'RECTLY LEADINGTO DEATH® () 2uoliowm . Sar e 4,

*Thiz does not mean ANTECEDENT CAUSES %: 2 if {
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b)
as heart fallure, osthenda, | rize to the above cauae (o) dating - B
cte. It means the diz. | (he underlying cause last. Q(j ?é ¢ i
eaie, infury, or complica- i § DUE TO (0) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
coreted b the iveses o condision. urtns & W,ﬂ,/méaw
related to the disease or condition cousing death.

13a. DATE OF QPERA- | 190, :MAJOR FINDINGS OF OPERATICN - 2. AUTOPSYT
TiON 4 00 }4“
02/ B v
21a. ACCIDENT {Bpecily} .{ 21b. PLACEOF INJURY (s.g..lncrabout | 21c, (CITY TOWN, OR TOWNQ‘II?) ’ {COUNTY) . (STATE)
SUICIDE* bomme, farm, factory, sirest, offios bldg.. wte.)
HOMICIDE
21d. TIME (Meath) (Day) {(Year} “(Hour) ' | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F : - : WHILEAT[—] NOT WHILE
TNJURY T WORK AT WORK

2. [ hereby certify tha 5 alicﬂdcd the deceased from —’27@.#3 3199 B, 10 7Q ‘// 19_2 that I last saw the deceased

alive 'on , ond that deatk occurred al m,, from ! & ca:u{a and on the date slated above.

e i Drss FI Lo 6 i, | 75T

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

%.Naggu ug/DAT é 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State) °
. 57 East St. Touis, I1ll, . FRast St. Lonia, T11.

DATE REC'D BY LOCAL R ISTRAR'S SIGNA . 25. FUNERAL DIRECTOR' S SIGNATURE I\DDIE”

JUL 26 57 | Y. Bard: & R |P. Q. Criggler 1036 Tudor Ave.

i, X (Ticetsed Embaliuer’s Statement on Reverse Side) LA SL oL, LOWiS, JLL.




- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . . Stud b | NOveueosstsnncsasansnsnnanes
working urnder my personal! supervision, Y ent tmbalmer No e *e ot

Slgned@é} @’%Z/L
e BT /MJ‘ Grribilm Licwses Embaimer No I3 Ko
' ' P. O. Addrcssé.&&'qﬁl—“—*—ﬂ W78

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

) K this body is not embalmed, fact should be so stated above. . B . T




