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LERMANENT RECORD

WRITE"PLAINT.Y-—-USING UNFADING BLACK INE—MAEE A P

TLED NOV 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39491

State File No...

townabip)

gAth this placs}

TOWNClayton

' BIRTH KO. Ree. pigT. o, _317 _ primary rec. oist. wo._30 63 Repistrar's No. __43-96___‘_"_._‘___
1. PLACE OF DEATH. - - .. » .. . . . 2. USUAL RESIDENGE (Whare decoased llved, 17 1 ey
a. COUNTY a. STATE ; b. COUKTY dinimsion),
St. Louis Mlssouri St. Louf
b, CITY (II outnide corpurste limits, write RURAL and give ¢. LENGTH OF

72; iTY (U outside sorpummse limits, write BURAL and give townahin)

W Valley Park

7,

dyring most of working life. aven if retired.

Retired Plumber Plumbing

d. FULL NAME OF 1n hoapital or i i 4d loentian) d. STREET A
osPE O {If not oapital o vn sirsot or ADDRESS OF rural, give location) ) 4 o
INSTITUTION Hospt, 143 Jefferson Ave. {

3.DNEACREES%FD 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day)  (Year)!

{ Type or Print) s Je B 2N DEATH o /4 ?7(

' /6. COLOR OR RACE | 7. M&%ED. EFVSEC'ESRR'ED‘ 6. DATE OF BIRTH 9, I:GE (In years| I¥ UNDER § YEAR | IF ONDER 9 ks,
, (Bpecify) ; t day) | M Houtn | Min.
1t Married 10-23-1883 BB || "ra| =]
lDa USUAL OCCUPATION (Cive Knd of work | 10b. KIND OF BUS{NESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT

0 gy

Gray Summit, Mo.

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

James Burns

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no.or unknown) | (If yes. cive war or dates of sarvics) NO.

Callie Williams

I4. NAME OF HUSBAND OR WIFE

3ams = | Tracy Burns

17. INFORMANT'S SIGNAT, gﬂaﬁwu Ave .ADDRESS
Mo

NAME

. Enter only onecanse per

Yine for (8}, (b), and {c} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

No : ? Louis A. Burns,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION . ONSET AND DEATH

rise to the abore cause (o) stating .- .

as heart folure, asthenda, the underlying cause lasi.

ete. It means the dis-

ease, injury, or complica- o DUE‘TO e -

tion which couxed death, | [1. OTHER SIGNIFICANT CONDITIONS

fons contributing fo the death but not

AT

related to the disease or condition cousing death.

192 DATE OF OP_FIFE)?{- 196, MAJOR FINDINGS OF QOPERATION ‘| 2. AuTOPSY?
L oot o o N - ..';,q.\.K w0 wld
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u.g..inorabost | 2te. (CITY, TOWN, OR TOWNSHIF} - .. {COUNTY).. . (STATE)
SUICIDE bhoma, tarm, factory, strest, offios bldg  ete.) . '
HOMICIDE
21d. 'rg'-_gi (Momth) (Duy) (Year) (Houwn | 2ts, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY - - wﬂn.sA'rD mrrwmu: . v e S

{k-2.-T- hereby- certify that I:atiended the decéased from _,_/_i:-_?_

aliveon £/ — - 1%9_ and!ha!death sccurred ol _&-¥a?

lo __([_._.dd_ 19.‘[’ that I last saw the deceased
, Jrom the causes and on the date stated above.

52

-: mSWF Z .’. : c) mj)morzmn)

Z3c. DATE SIGNED

23b. ADDRESS

//-/‘2.-}{'7

BURIAL, CREMA-

nﬂémovgf }

24b, DATE

11-13-49 . -

24c. NAME OF CEMETERY OR CREMATORY--
Brush Creek -Cem,

24d. LOCATION - {Oity, totrn, or county) {State)

STRAR'S SIGN

DATE REC'D BY LOCAL { R
. REG,

Powdhe b

- b Graw .qﬁm'm‘.!n;éﬂ -
25, FUNERAL DIRECTOR' 3 B1GNATURE ADDRESS
F

ewood, Missouri

S M.

"~ (licensed Embalmer's Ststement on Reverse Side)




:-‘E .

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, o1 by — e

............................................ 5 reeeeiemy Student Embalmer No.
working under my persona! supervision.

1

SEU@NE waveynsassonsuisisiiinusiisnsinsan o Signed......... 4
Student Embalmer : .

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

.If't!mbodyunotembalnmd, fansl}culdbesnmud’abow. . ) T

. 4 i - . - o . - P




