THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisST. m._3_1_8__rammv REG. DIST, N}OOS

FILED FEB 11 1953

<18

FORTTPFTRrRrIem

State File No. ...

Repistrar's No, .-....9568--.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If om: residence before
a. COUNTY s. STATE MO b. COUNTY +  sdaimion)
b. CITY (It outnide oorpurate limits, writs RURAL and give g;mLENGTH OF c. Cg’g (If outside sorporate liczity, write RURAL sndd chve
townahip)
TOWN 8t Louis PSR IK Town ‘e

d. FULL NAME OF {1f not ia hospital or institution, cive strest sddrem or locatlon)

Renmmurion  Clty . Heepltal

“\ones  GL28 "IUESSH” 4300

3. NAME OF s, (First) b. (Middle) e (Last) 4, DATE
Tvpeor Prnt) Hugh Burns i J an 1? mi 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In run o DEEN 1| TUR | ¥ ex o K,
male white e |June 21, 1909 | "WEHET M| Do | Heem) M
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ate or Fore 12, CITIZEN OF WHAT)|
SRR e et | Ay £ OUSTRY wnliam?vffi'e, Yo y
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME : 14, MAME OF HUSBAND OR WIFE
.i William Burns Margaret Kelly A Mergaret Burns

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL stRI"ng

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ITE
Pt

BN

24b. DATE

1/ 21/53

. BURIAL, CREMA-
ON,

amovar”

Y e | M er s st "|A Margaret Burns 6426 Judson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecatseper | 1. DISEASE OR CONDITION N ONSET AND DEATH
\ne for (3, (b, and (¢ | DVRECTLY LEADING TO DEATH® ) =
Tais ocs not meam | ANTECEDENT CAUSES at e rtey Ma—dl«/
the mode of dpfng, ruch | Mortid codisons, {f auy, gistng DUE TO (b) :
ot heartfailtire, asthenia, | rise fo the abooe coure (o) dating v R o
ac. It wmeons the dis- | BN Enderiving couse lodt.
ease, infury, or complica- : DUE TO ()
ton which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Oomditions contributing to the death but not
related Lo the disecse or condition cousing death. . e
193, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' s -] 20. AUT:
TION ¢
ves [¥ w0 (]
21a. ACCIDENT Uipecity} 21b. PLACEOF INJURY (ag..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP)' (COUNTT (STATE) ~
SUICIDE bote, ftarm, fastory, street, ofes bids.exe)d :
HOMICIDE .
21d. TIME  tMesth) (Day) (Tear) (Hown | 2in. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY g-
INJURY m | T e e . . g j) x
2 1 hereby certify that I attended the deceased from — 1 _,Q to 19, that I!ausawthcdecmwd
_—~aliteon , 18=>__, and tha! death ogourred al 2 1 SJ0 m,, from the causes and on lhe,date slated above.
L
a. G RE

. E OF CEMETERY OR CREMATORY
esurrection Cemetery

23b. ADDRESS W%A_ //fsﬂ "

24d. LOCATION (Clty, town, or county, (Btate)
8t Louis Co, Mo./ /

'S SIGN, .

DATE REC'D BY LOCAL
REG

P L

25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS

J L Ziegenhein & Sons 7027 Gravols

(licensed Embafner’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

N sl

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

- , Student Embalaer No.
working under my personal supervision, -

SEUJONE weseerannconurransesnsssanssssssnse S@M
Student Embalmer

Licensed Enibalmu Nn.3é f

P. O. Admw_m

Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds far revocation of license.)

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




