THE DIVISION OF HEALIH OF MISOOURI - 9923

No. 300 .
-2 UG APR STANDARD CERTIFICATE OF DEATH et il Mg
ILEC APR 2 1954 . 318 1003 TESEY
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DI1ST. MO. Regisirar's No.uu.u. - .
/ 1. PLACE OF DEATH L B 2. USUAL RESIDENCE {Where decossed lived. If inatitution: residence befora
8. COUNTY ‘ 8. STATE b, COUNTY adissioa).
) Missouri 2 45T
b, CCI,EY {1 outside corpurate Limits, writs RURAL snd give | & l“l;‘r,—:I‘{GTH oF It e cg’g 4. Ix Residence within Llmite of 7
in this a o cOrporal wn't
5 Tows  St.Louls tovmbiot) STAY auslesteestl  rown St .Louls §1 sppeorpgrated o
d. FULL NAME OF (If not n hoapital or institution. sive strect addrees o¢ locatlon) || o . STREET ( rural, give lacation) -
HOSPITAL OR -MDDRESS
S INSTITUTION I12li7 Grace Ave. )5 L2li7 Grace ave.
a 3. DNEACEAS%IE a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) ¥
H (Type or Print) Mary Ce Burns oearw March 2l T|.
ﬁ 5. SEX | 6, COLOR QR RACE | 7. MIJ\D%R\‘E'EEB %IE‘ch)gCI‘EQRR]ED. 8. DATE OF BIRTH 9. AGE&L}:{:’?" I\:IF Umu t YEAR | ¥ UNDER ¥ HRS.
" . . {Bpacify) t . oo Days | Hours | Min.
g Female Wnite Single 7| Nov. 5, 1870 | 8% | |
2| o SEcuIoN gy 19 KN OF BUSIVSS G | 11 BIRTHPLACE iy e s o s e | % SN GF
A Housekeeping At Home Missourid| "U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
gl Edward Burns | Unknown. | None
! I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS |
< (Yes, oo, or ynknown) (H yos, give war or dates of servies) 8 % .
= 0 -——— l|-9 =12=7290] Wm. A. Brass = L[.2J4.'Z Grace Ave. ;

-MEDICAL CERTIFICATIQ

18, CAUSE'OF DEATH xS -
. Enter only onecsuseper | 1. DISEASE OR COND]TION
ltae for (&), (b, and (&) | D'RECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such [ Aforbid conditiona, if any, gising DUE TO (b}

2 ONSET AND DEATH
a8 heart foflure, asthenia, | rise to the above couae (e) stating .
ce. Jt means the dig. | the underlying cause fost.” .
cate, fnfury, or complica- DUE TO () A @#&“

-

tion which caused deagh. § 11, OTHER SIGNIFICANT COMNDITIONS
Condilions contributing to the death but not
reloted to the disease or condition causing death,
19a. DATE OF OP_FI%AIG 15b. MAJOR FINDINGS OF OPERATION - R 20. AUTOPSY?
- - A2 2 / ves L] wo [
21a. ACCIDENT * {Specity) 21b, PLACEOF INJURY (o.g., Isorabeue | 21c. (CITY, TOWN, OR TOWNSHIF) + 4 o (COUNTY) (STATE)
UICIDE . -— bome, Iarm. Iagtory, street, office bldg.,e10.) I e
HOMICIDE - i . . .
21d. TIME _(Month)  (Day} (Year) (Hour) 2te. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. — wHILEAT NOT WHILE
INJURY = | WoRK AT WORK

2.1 hercby certify that I allended the deceased Sfrom 190% o Mm ~ + that I last saw the deceased
alive o , 193" % andthat death odgurred at €U0 Py from the carses and on the date siated above.
23a. SIGfAT : or titls) | 23b. ADDRESS * . DATE SIGNED
Y77 25 1954

@z, NAME OF CEMETERY COR CREMATORY

. Zs BURIAL, CREMA E - .. 249, LOCATION (Olty, fown, of connty) (Btatey
emoval . M .27 195l | St .Patrick!s Cemetery Alton, - Illinois

WRITE PLAINLY—USING UNFADING BLACE INK

DATE REC'D BY L%CAL

MAR ‘ EG.

RE « 25 ER DIRECTOR 5.81 GNATURE "ADDRESS
Jkgjm, 7 2 - 363l cravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

PO R Studeﬁ.t Embalmer No......n.--.

working under my personal supervision..

Student.....o.cieeiiivrneiirriitreraacataaaanaaanan
Signature of Student Embalmer

Note:The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. F
to comply with the above constitutes grounds for revocation of license}. .

N if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be 30 stated above. . .




