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WRITE PLAINLY—USING UNFADI-N_G BLACK INKE—MAEKE A PERMANENT RECORD

I

ALED OCT

STANDARD CERTIFICATE OF DEATH svt it o S OB 0

REG. DIST. NO. iz_ nm;av REG. DISY. NO. M Registrar'a No. _.ez.sfi..._. ....

10 1950

- tiom wobich caused death,

7‘,7ma;¢o¢a not mean
the mode of dying, such
a3 henrt[aﬂuu. asthenia,
éte. I maans the di-
ease, injury, or complico-

BIRTH KO.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dlceased lived. If institotion: residence Hw-
a. COUNTY . - l:;a.;STATE b. COUNTY admission},
, Q‘r b =S Moa "'Lao ,5
b. CITY (I outalde eomnu Umite, write RBURAL 484 give &AI?ENI:;T‘&';?E- ¢. CITY (If outalde sorporats linits, wris RURAL and give towpehin)
townshiv) v )
TOWN- By chmond Heights Mo, 2l TOWN  Overland "/ 47?
d. FULL-NAME. OF (If not in hoapital or Enstitution. give streat addrem or location) d. STREET .
HOSPITAL OR ADDRESS
INSTITUTION . “St4- Marys Hospe. 10012 Tackiand
3. NAME OF First ' . (M1ddi L 0
DECEASED . ¢ . ..)‘ " B (tladley o (Lest i"’éF (Month)
(Typeor Pins)  Mary.” . Burnett )" oean  Sept 29, 1950
8. SEX z 6. COLOR OR RACE | 7. M%%RV}EB EEVEEClééRRIED. 8. DATE OF BIRTH i‘l 8. AGE (n nu- IF UNDER | YEAR | & GvORN M WAL
. ol . - X {(Bpecity) : N Mooths | Days | Hours | Min,
female white [owidowed _ZA Jan 9, 1883 | I
1027 USUAL OCCUPATION (GWe kied of work | "10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
. done during mdwt of working life, oml.it'd.:d) - DUSTRY L . "y m““"bmm) 'z.cgbﬂTzE""?OF WHAT
" housewife -y St. bouis Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Westerfeld. Anne Raftery Clifton Burnett
IS, WAS DEE&ASEP E\(.fII;ZR 'N.: u.s.mmﬁn FORCES? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, b, OF o, o, KIVQ WAr OF e servios.
no - - none Clifton Burnett JOOI2 Lackland
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAAII.‘B%ETE'N :
1. DISEASE OR CONDITIGN :
'ﬂ’mﬁi"(‘;‘;ﬁﬁ % | DIRECTLY LEABING TO DEATH'“) ﬂ MNP ML & 7‘- oSS L 2 ‘

ANTECEDENT CAUSES

Morbid condilions, if anp, givl
rise Lo the above catse (a) ddﬁ
the underlying caviae last.

DUE TO (& %MW &W“M ﬂ/‘%é
Abere

DUE TO (c}

Il OTHER SIGNIFICANT CONDITIONS

: " Conditions contributing to the death but not ;i 17])4‘
related to the dizease or condition causing death. H a
19a.. DATE OF OPEF‘!J»}I 9b. MAJOR FINDINGS OF OPERATION “: e ' % ; /7/ }/ 20. AUTOPSY?
a /94 - a§T e 45 A ves [ wo
2ia. ACCIDENT (E-p.dly) Y 21b. PLACE OF INJURY (e.g.. b orabom®|. 21¢. (CITY. TOWN. OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offioe bldy.,e1a) |~ :
HOMICIDE *r . A
21d. TIME (Mcath) (Day) (Year)  (Hour) - 1218, INJURY OCCURRED | 2if. HOW DID |NJUR!__CX:CUR7 .
| WHILEAT[™] NOT WHILE . Y
INJURY = | “WoRK AT WORK 3

z I hcrcby if] that 1 atiended ¢

19 £, and tha! death occurred af om the catiaes and on the date slaled above.

dececsed from _% éBaﬁ to @E 19& that I last saw the deceased
_Li m., fr

(Degros or title) | Z3b. ADDRESS - J?c. DATE SIGNED
sant I3 0D ¥eéo 2 FOLS o
URIAL, CREMA- | 24b. DATE s | 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spaeity) . E .
al iJ Qct, 2, 19501 Calvary ‘. 8t. Loyis Mo,

DATE REC'D BY LOCAL

Zgjﬂ‘ REG.

azng@ﬁ SIGNATURE %

(Licensed

s Statement on Reverse Side) - -




‘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 by____......._..

. .. 5t ' tagesssesntssbisee
working under my personal supervision, udent Embalmar N

Signe

Signedecieceeces e vevesEessratesiseinaannsa jé{
Student Embalmer e

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E/m-e to comply ¥
the above constitutes grounds for revomt:on of license.) g

If this body is not embalmed, fact, should\be so stated above, i W

. v
EAN

ﬂf-’--.-




