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

BIRTH NO.

FILED HOV 25 1953

STANDARD CERTIFICATE OF DEATH e
nee. 0157, wo. B L7 primaay rEc. o1sT. no.,LﬂQ. Regitirar's No.........a..ﬁ...’..!..-...

THE DIVISION OF HEALTH OF MISSOURI

44630

State File No.w e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wkere o

d lived. If lastitoti id before
a. COUNTY St L a. STATE MO b. COUNTY ad.nisign),
ouis St L ou
. LS
b. CITY 1 catside eorpurats Uzmits, write RURAL snd give & LENGTH OF || c.cITY » Gardenvi 4 Is Resience within fhmits of
TOWN Gardenville ™ £y hives wall IRV W ardenv ]'E[-%Z O PR

d- FULL NAME OF (If ot is hoanitel or inatitation, give steset add location) . STREET T rysal, ghep locat!
L o or nt". rens of locw .ADDRESS u_?ué !gle ero{_) D

HOSPITAL OR
NoTiTorion 4746 Seliber
agEACNE'ES%FD 8. (First) b. (Middle) c. {Last) -4 Dé}-E (Month) (Dayi é‘:g”)
(Typeor Pinty  Linda - Burne ‘oeamw OCt. 29, 1953
5, SEX / 6. COLOR OR RACE | 7. #IARRIED, BIE\\;’CE,EClgSRRIED 8, DATE OF BIRTH '/ 9. AGE (In .ve;n IF UNDER 1| YEAR | O boom 4 w3,
s {Bpeci: onthe | Days | H Min,
female /| white Wi dow Dec 11, % "%’2 | |
10a, USUAL OCCUPATION Z - 10b. KIND OF BUSIN OR IN- 1. BIRTHPLACE - : :
o0 during mow of workiag i pren t vored | VSIS erhy | (City and Stars 5 Forsigs Coustry) &) Izt%%ziq?rmn
e~ e Wi Home. :
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
not known UK VoY e - & D
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, o, or unknown)

(If yoa, givs war or dates of sarvice)

4746 Seilbert

Wy”m‘;o' re Jacob Chrletian

USE OF DEATH ' MEDICAL CERTIFIC{.TION IgTEnsgAL BETWEEN
only onecausoper | 1. DISEASE OR CONDITION AND DEATH
or ), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5 aClunomd, cfe Etetnr
oer not mean ANTECEDENT CAUSES Ea .
of dying, such | Morbid conditions, if any, giring PUE TO (b) - v/ ‘s ot e
ure, asthenia, rize to the above cauae (a} dating
ans the dis the underlying cause last,
e v, or Pl DUE TO {¢)
bt caused death. .| 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related {o the dizease or condilion causing dealh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -, - : 20, AUTOPSY?
b ; blytrey - \SIN
' ves [ wo (]
é(n. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ax..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, lerm, fastory, street, office bldg., ev0.)
HOMICIDE : , e
21d. TIME (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT ] NOT WHILE,

INJURY o | “work AT WORK
2. I hereby cerii y}t}?l I,t-:gmdod the deceased from 1 , lo _Mi_, 1827 | that T last saw the deceased

alive on /2~ v , 18 , end that death occurred at]-_]_-_'_'ig m., from the causes and on the dale stafed above.

. SIGNATURE {Degree or tit), 23b, ADDBm 23c. DATE SIGNED
ﬁ_ L /mwﬂ?'m ouq/—w Pissorn: LR, (Stds ~d A k| to zr-um
M BURIAL_CREMA- | 24t DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION BENRY AR deest 111 /2/573 Mt. Lebanon Cemetery| St Loule County Mo,

DATE REC'D BY LOCAL

R’S SIGNAT

/"-'L-i-?—-j_:i

25. FUNERAL DIRECTOR'S 3) GNATURE ADDRESS

L Ziegennein & Sons 7027 Gravols

‘s Statement on Reverse Side)

URE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed
Y M, OF By ...t it i ceaiisenaraaeasaeaeerirrarersamaenae et aaanon

working under my personal supervision..

Student .. o .t iiniii e anaaeaan
Signature of Student Embalmer

P. O. Address 7”027

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




The Division of Health of Missouri

State of Mo BUREAU OF VITAL STATISTICS State File No 4/ é 3 0
'fé County of.._ 9% Lniﬂﬁ}ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.28L1L
o
g On this 20 day of November , 195,2..., before me appears L. Vester
; , who, upon..._._.p...j:_.s._..-...oath, states that the original record of:&?&
'g for Linda Burns . died Botober 29 , 1953, in the State of
% Missouri, and which was filed at St _Louls co‘fgy....nn Nov 1 . 19..5.3 should be corrected as follows:
'g" Item No...... 8 .................. should read Dec 11) 18?? )
2 Instead of Dec, 11, 1876 )
.é Item No.....A.....9.. ................. should read ?5
§ Instead of ?6
Z Item No........ ......should read
.-::- Instead of )
g
'g- Item No.. e Should read J—
a Instead of
;§ Ttem Nou.oorreccn should read
.o Instead of
: i Item No..oo sh_ould read
. g Instead of
! : Item No_ should read
:é, Instead of
g * Item No.......onn....should read
2 -Instead of .
E The above is true to the best of my knowledge, information and belief.
E (SEAL) Affiant 7 m Rt et
< - . Relationship.
. 2427 4—&—-—-—9
. % o 4 Present Address.
Subscribed and sworn to before i ....J:...q..;_:._..day of W , 195.....%
; 460 My Commission expires /ﬁgﬂ . 21/&—-/4,/‘“——4/‘;—44-:\ Notary Public.
Gk, Dd 75}% _







