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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

BIRTH NO.

FILED DEC 17 1048 n-tsuvaouorMmdrwssoum 43146

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. MO. 3’; PRIMARY REG. DIST. MO 50 éé - Regittrars No 04681

Hine for (a}, (b), and (c)

*This doer not meon
the mode of dying, ruch
b Beart folluse, asthenia,
ce. It mezna the dis-

1. PLACE OF DEATH ] I i 2. USUAL RESIDE!«:E (Where decesssd fived. If tosthation: resideses before

SO St. Louts i »TAE Missourl - MUY st, Lofire
b. CITY (I outeide corouate Umits. write EURAY, and give ‘LENGTH OF || "ec. GITY mmwmmmmhm
. OR I-uH:J SI'A\' (In thie place)} . . a
.Tom__Rirkwood _ APAT 7L EK Arkwood. - “ h
d. FULL NAME OF (f not in hospital or ititition. give strest adidrem of loath d:- "~ ranl, ghrs ocation) E

HOSPITAL OR = ADDRESS -
INSTITUTION.  Bethesda-Dilworth Home Bethésda-Dilworth Home ’?)“

3. NAME OF a. (First) b. (Middle) c (Leat) ‘ 2. DATE ). ¥
DECEASED - . _(Yea),
(Tvpe ox Print) BERTHA J. - BURNS DEATH Dec. 12, 1949

5. SEX . | 6. COLOR OR RACE 7.umm£n.glsvzn R_.IED., 8. DATE OF BIRTH slfzu.,.)... ¥ 0L 1 TOR | # GO = ma

\ BHearn
Female /| White wisowed </ Aug. 27,1871 3 18 | =
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State oz foredan souptr) 12. CITIZEN OF WHAT
of working ffs, if rotired) - DUSTRY X . QO
Hetlire i Housewife St. Louls, Mo.f) A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, npae 9or nusmn ‘OR WIFE
Albvert Kolb . ]  Unknown | chaw, “Birns (Deé'd)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'?m
(Yes, 0o, oz ynknown) | (If yws. give war or dates of servies) NO.
__XNo : Charles A. Burns, Kirkwood, Mo,
18. CAUSE QOF DEATH : * MEDICAL CERTIFICATION [mm
oty covcmmmer | DA ORI ey A 0 g T Sla e

/7

ANTECEDENT CAUSES '
Morbid conditiens, if any, giving DUE TO (b
{a) sating

riae Lo the abose cruse (a
DUE TO @) /ij, //wam W %/ o7 s

eare, Injury, o compli
tion which caused death.

TI. OTHER SIGNIFICANT CONDITIONS

18a: DATE OF QPERA-
TION

contributing Lo the death buf nod | 1_} qu

Conditions
related b0 the diseaze or condition causing deafh.
20, AUTOPSY?

19b. MAJOR FINDINGS OF CPERATION )
\)nh/ X B

21a. ACCIDENT
SUICIDE,
HOMICIDE

(Bpecify) 215, PLACE OF INJURY (sg. Inoraboos | 2ic. (CITY. TOWN, OR 'romm (STATE)
oneo,

farm, taglory, sirest, olfies bide.. ste)

- INJURY -

21d. TIME (Momth) (Day) (Year) (Hour) 21e. INZJURY QCCURRED | 2M. HOW DID INJURY OCCUR?

WHILE AY NOT WHRLE
bl WORK AT WORK

2 I hereby qy'mulmmdedmdwmudfmﬁl;éz;s(_ #b%:sﬁzmrw.mmmed
diwdnLlV_,IDg,andthddcdbmnedd (£ 4. m., from the causes and on the dale stated above.

Burla

2. SIGNATURE

} - ﬂ (Degree or title) | 23b. ADDRESS k. DATE
: %ﬁé&ﬁéﬁ -\ 2 BT M ' LI/,
%&aumu.m 24b. DATE "#4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {ORy, town, of county) ¢ 7 (State)

12[15/49 | fak Hill Cemetery. Kirkwood’ . Mo.

DATE RECD BY LOCAL 'S SIGMATUREL_ | i FUMERAL DIRECTOR"S SICHATURE - "ADDRESS
u -U‘A{E‘*’ W 4)377 %ﬂ/ Louis H, Boop, Inc. Kirkwood,Mo.
l ; atroet on Revese SO0




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, or ) —

ettty e Lok ek e o e AR te 1 P P A e em e ot mee e e et e et e et S ee 2ttt et s e ee et et aan , Studant Embalasr No,

’

working under my persona! supervision.

Student ...uissenresrrrcorrncararasannnaaas Slgned. ?y@%ﬂ'\%é e

Student Embalmer

‘\ .- P O Addrpqemm( 4. L_d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
'the’ above copstitutes grounds for revocation of license.)

If thisady is not embalmed, fact should be so stated above.
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