No. 300
10.48 '
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WRITE PLAINLY—USING UN,FADXNG BLACK INE-MARKE A PERMANENT RECORD

. z\'l t

1

- BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 29 1950 2 5a

STANDARD CERTIFICATE OF DEA:[B 0 3 State Fite ~g..__§gj:5

PRIMARY REG. DIST. NO.

s Regisivar's No

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whare decoassd lived.
a. STATE b. COUNTY
‘Missouri

11 inetitotion: reskience before
adiimion).

¢. LENGTH OF

b, CITY (If oatside eo h.wdtonml‘.saddn
OR S:’i_ STAY fia this place)

d. FULL NAME OF (If not in hoapital orm.dv'm sddrees or location)
HOSPITAL OR N

'R ng (i outaide corporats limite, write RURAL and gve

3099
¢/

(If roral, give loeatisn)

alive dn 6 19,50 and that deathoccurréd at /.74 A

INSTITUTION  T)e Paul] Hospital 2131 FEast YWarne Av
3. NAME ou; 8. (First) b. (mdiue) ¢. (Lasty 4. DATE _ (Moath)  (Day) (Year)
{ Type or Print) John W. Burns., : DE“T“ Julv 17 1 850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ,#”| 9. AGE (in yeam| & tocem 1 m )
WIDOWED, DIVORCED (Bpacify) #} Iast birthday) Momh, Hours I Min,
Male White Widowad | et 13 18831 66 19 14
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF SUSINESS OR IN- | 11. BIRTHPLACE (B:ate or forelgn conntzy) 12. CITIZEN OF WHAT
dBona during most of working lifs, sven if rytired) DUSTRY COUNTRY?
RPetired,. Watchman, S5t Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William P Burng, | Not Knawn Mary I Burns,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen. no. or uaknowa) | U yeu, give war or dates of sarvics) . NO. ) 4
Qg . t 490 03 8624 Maprgarette Burns, 2131 Hast War,
18. CAUSE OF DEATH ' EDICAL CERTIFICATION lgTER‘Ml. [ |
Enter I. DISEASE OR CONDITION y -
'nmt:(:g?; end 1oy | DIRECTLY LEADING TO DEATH® g) M é‘f?f“ -
This docs mot mean | ANVECEDENT CAUSES g g -/2 Q é c:?
the mode of dying, such Marbidmmdstw i t;'ns; g'bhw DUE TO (b} | — 7 F o . K.
to the abor stating
P e R H e e
case, infurs. or complh DUETO(c) ‘f ; T,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ -« ﬂ/ ST V4
‘Conditions contributing to the death bm ot
N related to the disease or condition death.
- /||-19a. DATE:OF_OPERA- ! 135, MAJOR FINDINGS OF OPERATION . e . Lt e 2. AUTOPSY?
TION 0 N
21a. ACCIDENT (Hpecify) 2tb, PLACEOF INJURY (e.s.. k0 er about | 215 (CITY, TOWN, OR TOWNSHIP) T{COUNTY) (STATE)
SUICIDE bome, farm, faetory. street, offies bldg..eme.) oL . '
HOMICIDE - !
219. TIME . (Moath) .(Day) (Year) (Hosn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %/
\INJURY - -1 ¢ = e s Mo LI Ay woRk. Wi
2] l?_fcbﬁ;_ ify thot I aucnded the deceaaed from 19_é to % 19_:‘L4that T last saw the decensed
' L Jr and on the date siated above.

v

lDesrea or ‘S)

&'&":"_.:c:

23b. ADDRESS

R A O

Zc. DATE SI7ED

o BURIAL CREMA- [ 24b, DATE 28. NAME or cmsrr—:nv OR CREMATORY | 244. LOCATION (City, towr, oreuumy) . (State)
TION, REMOVAL (Braeity) A :
Burial U imly 19, 1980 Calvary St Louis, Mo, -
DATE REC'D BY LOCAL | REG M?IGN ¥ | Fumerar pirecyoRr’ s s:anuu ADDRESS
REG. 03
JUL 1 8 195y j’ M guchholz K 5067 . Flori ggg;;t

(L icensed Embalmet's Statement on Reverse Side)

L -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ly, mspase b}'_%_.

_________ , Student Embalmer No.

working under my personal supervision.

.......... Signed }"(""‘\ LLJ WM
Student Embalmer

Student ... .0 amstsisearrranns .
anenaed Embalmer No............ 3 575— ........
P. O. Address,ﬂ \ﬁ-&&e‘% %a 2

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

If this body is not embalmed, fact should be so stated above.
3 ;




