THE DIVISION OF HEALTH OF MISSOURIL

58-037648

{ealth,
Weltare - S"ANDARD CERT’FICAT[ OF DEATH ’ STATE FILE Num?g )
*ublic
Service T 1% 1qqﬁlsrmhon District Now oo 318 —-Primary Registration District I 003 - Registrar's No. 7 mf:
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“édenc. before
. COUN . STAT . ig3i
300 a. COUNTY a s E MiBSouri b. COUNTY st. LOUu"iHJZ .
57 b, CITY (M outside corporate limirs, give TOWNSHIP only) inside Limirs [ CgRY Inside Limits
TOWN 8t. Louis Yes No [] TOWN Nomandy Yes 30 Ne [}
- <. r‘g;.':{,_IPAM%OF {If NOT in hospital, give location} | Length of stoy in 1b d. s-lrjRDERE]S'S (It outside, give |ocur|on) Reside on Form
AL OR E
/ 4] mstiTuTion Falth Hoaspital 2 Dayﬂ 022? 7?" 5303 Bermuda Drive Yes ] Ne
3. MAME OF DECEASED First Middle éfﬂs! 4. DATE Month Day Yeor
{Type or print) OF
IRMA BURGESS peatH August 21, 1958
'5. SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. A::E' i{,.';;.,; 3::”:,?,“;?“ |: UN'DER 2:rHRs.
1] 1 o Ll ays our in,
Female / White wioowed®X 2 oivorceo[J] [Fébruary 22, 1883 i l

10a. USUAL OCCUFPATION (Give kind of work done
during moxt of working life, even il retired)

amemaer

10b. KIND OF BUSINESS OR

INDUSTRY,

11. BIRTHPLACE (City and stots or country]

St. Louias, Missouri

12, CITIZEN OF WHAT COUNTRY?

[+ T3:A.

133, FATHER'S NAME

Walter L. Grayden

13k, MDTHER'S MAIDEN NAME

Anna Eliza MeGhee

14. NAME OF HUSBAND OR WIFE
e ———

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yan, cr unknawn}| (1 yes, give war or dotes of service)
"Né |

16. SOCIAL SECURITY NO.| 17.

Mr. George G. Burgess

INFORMANT

A4P¥s Montpeiler Drive
—SanAp

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART 1.

which gave rise ta
above couse (a),
stating tha under-

Condirions, if any, }

;@ie for {a), {b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)

@W—c—t——

DUE T0 (c) M

.

oney (Oclleine
%AA&A/

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vl'HlLE ATD NOT WHILE 0

AT WORK

form, .ctory, stroet, office bldg., eic.)

: g lying couse lost,
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl diseoss condition glven in PART | {a} 19. WAS AUSOPSY
] PERFJRMED?
| T RS ves[¥ NO[]
' 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART lor PART Il of item 18.)
w
| o O 0 4
i G| 20c. TIME OF Hour Wonth, Day, Year
| o INJURY  am.
| k] p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

| attended the deceased from

Death occurred a1

y eV,

and last wwt

alive on

m on the date stated obove; and to the best of my lmow,dge, from the couses stoted.

All diseases in Port | must be causally related.

b/ ATZRE f //\ (Degw @ 2 22b, 9

o0 Warl

jATE SIGNED

23o. BURIAL, CREMATION, ]J 23c. HAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
EMQV AL {Specify} -
Bﬂurcia'l i August 23,1958 Bellefontaihe Cemetery 3¢. Iouis, Misscuri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

AUG 2258

on Reverse Sida) Sl da)

s 4 Embolmac's

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

1




gs6l 4T 120

4]

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, 0F DY oo e e e s e es e aa sy e

working under my personal supervision.

Student ..oooiiiiiii e e e
Signature of Student Embalmer

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). L .

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.

- ' t




