stating the under-

th THE DIVISION OF HEALTH OF MISSOURI 59
olth, —
e STANDARD CERTIFICATE OF DEATH 0193008
blic . . X STATE
vice Bii =1 Registration District No. oo oo Primory Registration District L L TR ReglszE %1
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Eived, If institution: Residengd before
ho a. COUNTY a. STATE Mo b. COUNTY admiySion)
.
57 k. CITY {if ourside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
OR —_
O St, Louis YO Rl om  St. Louis vesl] MO
/ [ }flgéil‘_l'?‘“cis R?F (1 NOT in hospital, give location) | Length of stay in 1b d. ST[)%IIEQEEES (If outside, give location) Reside on Farm
A Al
| wsTituTiov Incarnate Word Hosp. 41323 McRee Ave. Yes [ No[J
3. NAME OF DECEASED Firss Midd)e Last 4. DATE Manth Doy Year
(Type o print} OF
KENNETH BURTON peatH  June 4 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIE NEVER MARRIEDL ] 8. DATE OF BIRTH 9. Al(‘,E S-".},.:w; :::m..D.ER;LEAR I::::DER 2;:!15
o3t birthday in
Male o | White |, wooweo]  oworceod|June 245 1895 &% I |
Wo. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) [+ 12. CITIZEN OF WHAT COUNTRY?
t,of working lile, if retis USTRY 1
8tHETonary i ""ﬁee{r-ﬂiééett&r{yers Tob.Co. Montgomery Gity,Mo. U.S.A.
13e. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Burton Cornelia Bradley Mary Burton
15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES? 16, SOCIAL SECURITY NOQ.| 17. INFORMANT Address
0oy | (s Td” war - T |489-10-4364 Mary Burton 4133 McRee Ave.,
18. CAUSE OF DEATYH (Enter only ane cause per line for (a), {b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 3| ONSET AND DEATH
IMMEDIATE CAUSE (a)m M"M“ﬁ
Conditon, € onr, - DUE TO (b W W
which gave rise 1o } y 7
obove cause (o),
1

DUE TO {c) 5B/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ z lying cowss last,

5 E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 tha tetminal disenss ceadition given in PART | (o) 19. WAS AUTOPSYX,
: S PERFORMED?
E Iy YeEs['] no G
- w1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)

5 i

: v O O (]

3

: t:J 20c. TIME OF Hour  Month, Day, Yeor

b3 3 INJURY a.m, R

i x - p.m. \ N

204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHIL E ATD NOT WHILE C] form, factory, street, office bldg., etc.)

I ~| WORK AT WORK

s |
21. | attended the deceased from %w and lost “"%1 alive on
Death occurred ot Q Q A, m on the date stated obdve; and to the best of my knghfiedge, from the causes stated.
220, SIGNATURE - {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
-
@ 77&&#;1 77-'9 X 6" é/é/)‘ &

L
230. BURIAL, CREMATION, | 21b. DATE ?3: NAME OF CEMETERY OR CREMATORY ad. LOCA‘I’lON[tC-ry 'uwn ar county} /(swr-)

Entombment June 6,1959 Oak Grove Mausoleum t. Touis Co. Mo.

24. FUKERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S 5IGN RE
Eriegshauser 4228 S.Kingshighway JUNS 59 %ﬂ,j M ./ P.)Dj,g




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt e e re e et taa s na s esan aenan , Student Embalmer No. ................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

L.icensed Embalmer No.. & 75 <.

. P. O, Address.....c.cccevvviiiniiinnnnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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.




