THE DIVISION OF HEALTH OF MISSOURI

.

. No. 300 4
i V/ FILED MAY 12 1957  STANDARD CERTIFICATE OF DEATH swereno b33
' BIRTH WO. REG. DIST. NO. S/ 7 PriuarY REG. DIST. NO. éa Zé Registrar's No. ..,.QAAZ -
J "1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f instiwfion: rmidence before
,+ a, COUNTY St . LOUI 8 a. STATE '"W\o b. COUNTY adwimton},
b. CITY (f outstde corporats limite, writa RURAL snd give c. LENGTH OF c. ClTY (I outkle oo lmits, write RURAL aad give township)
i e mosww g m 25 7

OR
TOWN Manchester
?&FF#AT.EOOF {If pot in boapital or Lnatitution, give strect nddrees er location) A ESS (If rural, dﬂ locaro:

msttution  Pine Crest Nursing HOFIIﬁ ‘),,) > \ @ QM‘U\,-

3. NAME OF a. (First) b. (Middle) c. (Last} l 4 DATE (Month) (Day) i) (Year)

DECEASED

; QOF
(Twpe or Print) Thomas Burns oeard  April 12, 1951
5, SEX a | 6. COLOR OR RACE | 7. \":“IAD%RV{TED PélE\\:'gFRiCPéIBRRIED. 8, DATE OF 'BIRTH 9-hA.GE (Imn L:' Wg:n R re
L . (Bpecify) . t ont Days | Hours | Mia,
Male White | 0 o~ ¢ |_October B8,187f 78 I |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND -OF BUSINESS OR{IN- { 11. BIRTHPLACE (8iate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working 1ife, sven if rotired} A DUSTRY : / cou
S New York tda.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L Michael Burns . " Mary Hogan ,,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? \ 16. SOCIAL SECURITY | 17. 1 RMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, o7 unknown) | (If yes, give war ot dates of gervioe) NO. ' )

ALK

18, CAUSE OF DEATH MERQICAL CERTIFICATIO e INTERVAL Bsrgm
| Enteronly onecausoper | 1. DISEASE OR CONDITION %ﬂ' N
ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g _ . / .

*This does not mean | ANVECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

a2 heart fallure, asthenin, rise to the above cause (a) stating

T ete. Tt means ehe dis- " the underlping cause last.

pli DUE TO (¢}

US[N‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

caze, infury, or
tion which caused d'eat.‘; 1L OTHER SIGNIFICANT CONDITIONS *
.. |" Conditiois contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OP-FE)A; 19b. MAJOR FINDINGS OF OPERATION ° ' i T lo{‘ ],], 2. AUTOPSY?
. _)/ YES D NO D
21a. ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (s.g.,dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
i = SUICIDE - - homs, farm, factory, street. offiow iy, at0.) . L -
HOMICIDE
. 21d. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
. J: INJURY . WORK AT WORK
. ’va; - . * "
:_ES"E"' 2] hereby 1f at I altended the deceased from 2=/ , lo 6‘(// 2 mf_ that I last sew the deceased
-3 alive on o , 1 , and that death occurred at _M_ m. from the causes and on the date stated aboae
-8 | 23a. smum‘un& & () (Degres o Z3b. ADD : GNED
. B § ’J’M , ¢ ’ P 7[ YAV
4 E ’ NE o F y ‘ L ~ /
E |20 BURIAL CREMA, | 24b7 DATE " ] 2%. NAME OF'CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of cotinty) (Slate)
. TION, REM VA].(Bp.dlyj' "'-/—‘—'_‘f' jl - m . . B }
Ko b iy o e
. TRAR; F4Z5. FUMBRAL T Y.
: °“2}E = Rowlda/m S 0EN/ Senvi®®Mic.
4 FEV.V IV :5& I Ao El Logyic Y03 AAr

(Licensed Embalmer’s Suremmt 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 embaimed by me, or %‘3_ L

' V\\
working under my persona! supervision. Student tmbalmer No\k‘@ """
% \
Signed ,-_w
Signgd..........s;;;;;;.&;‘;;i;";; ......... " Licensed Embalmer No
g " P. Q. Address

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.) Sy "“. o 4

-t et e

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



