No. 300 Hi"

1En AR 29 1957

- BIRTH NO.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "o-_BJ&PRIIIMY REG. DIST. NO. 1003

/

9769

State File Novnwmnme s

Regitivar's No......... 2.2_'2.9—..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decoassd lived. If institgtion: residence before
. COUNTY . STATE . . . diinsion).
: ‘ Missouri b, CouNTY "
b. CITY (If outeide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If catxide corporate limits, write RURAL and give township)
townabip}| STAY (ig this place} /
TS St. Louis 3 dys TOWN St. Louis =2 / /
d. FULL NAME OF (If not ia hospital or | lon. cive sirset address or location) d. STREET {1 rural, give location) for
HOSPITAL OR ey - A ADDRESS
INSTITUTION ~ FajthlHospital / 1505 Bacon Ave.
3. EI;JEA‘\:ME %ra a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type ar Print) Angelo Burnley DEATH Mar. 9 1952
5, SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o years| If DNOER | TEAR | & WOER 1 w3,
. WIDOWED, DIVORCED (Bpecity). : last birthday) uonu-’ Days | Hours | Mis,
M i Widowed <2~ |Sept. 23, 1891 €0 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . COUNTRY?
Factory Liggett & Meyers 8t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
William Burnley . Dena Voss I . Y rmley
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yeu, B0, of unknown} | (If yer, glve wir or dates of servics)
No A89-10-483_8 Ri chard E. Burnley, 2840 St. Vincent

. Enter only onecalss per

18, CAUSE OF DEATH
line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
ar heart failure, asthenta,
ee. It means the dis-
case, infury, or D

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b)
rise to the above cquse (a) dating
the underlying cause lost.

DUE TO ()

INTERVAL

| 0@&“5%"
e

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseare or condition causing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

" B
TATD

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WK1 T 1959

P

V4 —

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ax..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, tarm, fastory, strwst, cffics bldg., me.) .
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Hous) | 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) I72. 2
2. I hereby certify that 1 aumded he deceased from 3-6 ,013;1,'!0 2-7 , 18 5_2’, that I last saiw the deceased
alive on _2_S-gnd thal death occurred at _3_'.._{.7 m., from the causes and on the date slated above.
Za. SIGNATU 7] (Deg:me oruitley | 23b. A?:m—:s 23c. DATE SIGNED
iy w SYol w7 Aunse ,
2, BURIALAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State)
(Bpecity) A
{| T e Mar. 12, 1952 SS Peter & Paul St. Louig, Mo,
'D BY LOCAL ISTRAR'S S|GNATU 25, FUNERAL DIRECTOR'S $1GNATURE ADORESS

. Hoffmeister olonia 1 Mortuary

(Licensed Embalmet’s Eulemm on Reverse Side)



STATEMENT BY LICENSED EMBALMER
\

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by imunionn

Student Eabalmer Mo.

working under my personal supervision.

StUdEnt soverurssnnrossssonnasteansrsrrerns
Student Elnbalmer

cenfsed Embalmer No /?J 7?
P. O. Address ,7 F )4 fﬁ”m

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 sc stated above.




