Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

=60-029000

VS AVE.. o8J8B0_B/ 77 s v s non SR seurarnneeRe2 L L

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY sT. L/OUIS

2. USUAL RESIDENCE (Where deceased lived. If institution:
a. STATE Missourf. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only)

own WEBSTER GROVES

Length of stay in 1B c. CITY

1 yreo¥s own  Wellsville

Reridence before
admissjon)

Insidfl Limits

Yes [J Ncﬁ

<. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Inside Limits d. STREET

nsnrution. Glenwood Home & Hospibag no ADDRESS

({If cutside, give locaticn)

Reside on Farm

Yelk Ne [0

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First
(Type or print) Jo

ﬁddlu Last
. Burgess

4. DATE
OF
DEATH

Morn?m Déyz

Year

5. SEX &, COLOR OR RACE 7. Married [J Naver Married [X |8. DATE OF BIRTH
Male white Widowed [J Divorced [ 3-28-1

. AGE (last b

72

irthday) |IF UNDER | YEAR | IF UNDER 24 HR

Months Days

Hour;T Min.

Wellsville,Mo,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF

during sy df Jupcisiplp life, even if retired) Title Co.

U.5

WHAT COUNTRY

Jackson Burgess

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME

Unknown Lee

14, NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. “[ 17. INFORMANT

{Yes, nrérsunknown) [(If yn,m‘g ur or dates of service) 263-2h-7907

Harold J ,Burgess,

Address

8349 Ardsley

T |. DEATH WAS CAUSED BY

18. CAUSE OF R:ATH {Enter anly one cause per line for'(a), (b), and (c}.

(MMEDIATE CAUSE {a) Acute coronary occlusion

IN

TERVAL BETWEEN

ONSET AND DEATH

10 gece

diseas

e 10 yrs.

which gave rise to
sbove cause (a},
stating the under-
lying cause last.

Conditions, If any, l suetory Arterlosclerotlic heart

generalized arterlosclerosis
oue 1o (Pulmonary emyspysema, Bronchial asthma

10 yrs.

PART II. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART I, If deceased

war  fermale  was

thera a pregnancy In last 90 days.

rlj Yes l O Ne ] O Unknown

19. WAS AUTOPSY
PERFORMED?
YESO NODO

20a. ACCIDENT  SUICIDE  HOMICIDE
a a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART I}

of item 18.}

20¢. TIME OF Hour Month, Day, Yaar
INJURY am,
p.m.

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK ] farm, factory, streel, offica bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death ocgetyed ot '7/30 a .1

21. | attended the deceased fron\__lz--lB-Lgsg—w “—4—"‘82";—969—‘“ last uajhﬁm alive °n_—'?'-22'-i§'6'6"_—

m on the date stated sbove, and to ths best of my knowledge, from the ceauses stated.

.
222. SIGN — D) or title) 22b. ADDRESS

1300 Grant Rd,

22¢. DATE SIGNED

REMOVAL {Specity}

Remo 7-22-60

Loes b

33a. BURIAL, CREMATION, | 23b. DATE / [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}

Wel]r.gvill e,Mo,

{State)

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,L700 Vashirg ton Blvd, T A5 0

{Liconsed Embalmer's Statement on Reverse Side)



AUG 11 1360

bt S ¢
' P .
. hl
T 0981 ¢ 130
. STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Atudent Embalmer No.

working under my personal supervision.

Student Signed - ”/ K&AA
Signature of Student Embalmer

. - - - Licensed Embalmer No. 7 /

P, O. Address

. Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c
with,the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting”
PR ) If this bc.:rdy is not embalmed, fact should be so stated above.

FO




