THE DIVISION OF MHEALTH OF MISSOQURI <7

S. No.300
v. 0.0 || FILED JAN 2§ 1953 STANDARD CERTIFICATE OF DEATH State File No.... -
BIRTH KO, REG. DIST. NO. 31 89mumv REG. DIST. NO. MB Registrar's No.......... Q Q,é:zm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lired. If fnstiation: residencs before
/ a. COUNTY a. STATE MiS SOU.I‘i b. COUNTY adunission}.
b. CITY (If outeide corporate limits, write RURAL and give ¢ LENGTH OF || ¢. CITY (U outeids corporate limits, write RURAL aod give townshiy)  *
Town St. Louis . townetlp)| STAY dahiesinen| OBy St. Louls o7& ?
d. FULL NAME OF (If ot in bospital or institution, glve strect address or locaslon} d. STREET (If rursl, give location) -
Wormition 4333 Laclede Ave. 155 4338 Taelédsw Blvd. g
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last) . 4, DATE Month:
(Typeor Primy MEX Burness | Ban. 18, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v} 9. AGE (In years| o ook | AR | w owoEn 30 mas,
Male White  [(MeTRISA 7™ |Sept. 1, 1909 | “ MR [Mem| oo ||
0. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or torsign sountry} 12. CITIZEN OF WHAT
Safesman " """""Jaffe LightiAg '| Boston, Mass. / WA,
“lSl.v FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF nuseanc oR WIFE
Unknown ' Unknown Dolores Burness
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL™ SECURITY T INFORMANT'S §IGNATURE OR NAME ADDRESS
“No | “frone 496-30-47%%|Dolores Burness , 3670a Shaw Blvd,
.E_:&Aou;sgezigg:: OR CONDITION MEDICAL CERTIFICATION lg;:snav*mw

1. DISEASE .
line for (), (b}, and () DIRECTLY LEADING TO DEATH® ¢y

*This does net mean | ANTECEDENT CAUSES @ 4 ‘ @I ¢ 24

the mode of dying, such | Morbid conditions, if any, cmne DUE TO (b)

ot heart follure, osthenia, | Tise to the adose ecuse (o) dating - . - S - [
ctc. It ‘means the dig- | the underiying couse last. J

case, Infury, or complica- DUE TO (¢} /CZ'.‘_@-“‘O

tioss sohich cxused death, | 11. OTHER SIGNIFICANT CONDITIONS "

" Conditions contributing (o the death but not
cauring death

related to the disease or condition /
19a. DATE OF OP'FIRO?E 19b. MAJOR FINDINGS OF OPERATICN - . ! . . Augv?
. - . - . . . m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorsbout | 2Jc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY)
: SUICIDE boma, farm, Iaetory, street, 6Bos bidg..exa.) . :
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . WHILEAT[~] NOT WHILE
INJURY : = | “work AT WORK !

2, I hereby certify that T aucnded the deceased from ,}9 Jlo 19, that I last saw the deceased
alive on and tha! death oceurred al2/as [ ' K, m., from the causes and on the date slated above.

@[Gﬁﬂms ( é’ % Z z(nemeonme) zsn/ Agnéssa 2 2 f s Zx, DATS}G‘P;DJ.,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL. (‘;;:E.ZA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - {Btate)
Cremat Ton 1/17/5:5 Valhalla Crematory St . Cc Misso

DATE REC'D BY LOCAL RPGISTRAR'S SIGNATU . . 25 FUNERAL DIRECTOR'S SIGMATURE AbDRESS

N1 7 1995 % 2 PROVOST UND. CO., 3710 N. Grand Blv

6 (Licensed Embalmer™s Statement on Reverse Side)




"Nem,

STATEMENT BY LICENSED EMBALMER o . ' .

|

I hereby certify that the body whose pgme i5 recarded on the reverse side of this certificate was embalmed by me, of by |
70T (5”,,;;2,,,. L .of'— |

Y e 1l |

|

|

. . . Student Embalimar Noweis v i@ esusuvesosesesncares
working under my personal supervision. =

,4//47:,'4%/
T endli ot B3

51 devass tsamarsaaann hanann Cesaenn ane .

Tene Student Embalime Licensed/Embalmer Ng eL.

P. 0. Address..c : -t

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

* I this body is not embalmied, fact shoild be so stated above. SR e B




