ealth,
Welfar

Doctor, coronar, efc. must use only stondard nomenclaiure in ITem

All diseases in Part | must be causally related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI - .
gg-gg%'{ﬁ ngn JAN 29 T958 STANDARD CERTIFICATE OF DEATH TUSTATE FiLE Nﬁ\é}g o
Registration District No. oo 31 ...Primary Reglstmtwn Dlstrlcﬁl 003 RN Reglstrur s No. No._.___% _57_____A

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

(Yes, no, or unknown} {I{ yes,

i< NONE

é\r- war ar dates of service)

. COUNTY . STATE b. COUNTY admi s ion)
° : ILLINOIS SATNT
b. CITY {If outside corperate limits, give TOWNSHIP cnly) Ingide Limits <. C{'JTRY o fnside] Emits
Tom915 N, GRAND, ST.LOUIS, MO, |vesXlne[] rows BE. 3T. LOUIS NS AN
c. FULL NAME OF (If NOT in hespitcl, give location) | Length of stay in ib d- STREET (if ourside, give Iacmio‘?\) Reside on Form
HOSPITAL O ADDRESS
S INSTITUTIONVET o ADM HOSPITAL 12 days 3 pu 4020 FOREST BLVD, Yes[ ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
: GEQRGE H. BURTON peaty JANUARY 11, 1958
5. SEX U 6. COLOR OR RACE][ 7. MARAED[ENEVER marrieD[ 8. DATE OF BIRTH 9. AIGE {In years l: UNEER;YEAR t: UNDER 2;AHRS.
MALE WHLTE wooweo[3  oworceo(d|  3/5/7L v anniendl e S il
100 USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (City ond stote ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY !
ENGINEER PRINCETON, INDIANA USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUéBAND OR WIFE
GEQORGE T. BURTCN NANCI C. GEISE NORA BURTON
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

VA HOSF. RECCORDS, ST. L(IIIS, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (q) RENAL FAILURE UNKN
Conditians, if any, DUE TO {b}
which gave rise to }
above couse [a},
tating th, dar-
g I'yiuﬂp gtnu‘slu?ai;. DUE TO (C) 5?3 x
[~ PART {I. OTHER $SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingd diseass conditlon given in PART | {a} 19. WAS AUTOPSY
by PERFORMEDZ. 2.
i YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
v O a (]
S| 20c. TIMEOF Howr Month, Day, Year
'Q INJURY  a.m.
= p.m.
20d. [INJURY OCCURRED e, PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., etc.}
AT WORK
21. Jottended the deceas% from 12/30/57 .o 1/11/58 and last bamﬂivu on 1/11/58
Death occurred at : adle m on the date stated above; and to the best of my knowledge, from the couses stated.

[Degree or title)

MD.,

1)

U

22b. ADDRESS 22¢. PDATE SIGNED

1/11/58

VAH, ST. LOUIS, MO,

23b. DATE

1-13-58

23c. NAME OF CEMETERY QR CREMATORY

Valhalla Burial Park

23d. LOCATIGN (City, tewn, or county)

Belleville, Illinois

{State)

w&%&}"’@{ & ;fzsowh T

25. DATE F:jhb BY L%CAL REG. 2@

{Llcenssd Embalme:®s Statament on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiireiriieii it iiiieiiee e restansssssssraassesentrantarsssssseranernarnsasnenen t Embalmer No. .........oevvuiene

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- - =TT ";-\-" ‘ . - Licensed Embalmer No‘\S/éa

'P. 0. Address ﬁflftéﬂ.&{.n‘i..;i

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).

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.



