- - . THME PAVIRIUVIN UF FCALTFA WU MIDAJUN
. No.300 FILE: '
- i tw APR 291954 STANDARD CERTIFICATE OF DEATH sre rie .. 13249
' BIRTH NO. REG. DIST. NO. _31_8_-_ FRIMARY REG. DIST. mjgﬂa_- Kegistrar's Na,_m_.&%,g_g_“
‘ I” I, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence before
a. COUNTY a. STATE Missou I‘i b. COUNTY adinimion),
b. CITY (1 outside corpurata Umits, writs RURAL aod rive ¢. LENGTH OF c. CITY 4. Is Benidence within Umila of
R . woehip) | STAY (in this placsl|| OR .
ToWN St, Louis o earss ToWN St. Louisu K
d. FULL NAME OF (1f ot in hoapltal or inatitution, sive streat address of location) . STREET (If rursl, give location) oz ) ‘1 57
HOSPITAL CR > 'ADDRESS
INSTITUTION 1,38 E. Grand Ave. 4 1438 E. Grand
3 NAME OF 8. (First) b. (Middie) 1 e. (Last) 4 DATE (Month)  (Dey)  (Yean)
(Twpeor Pinty  Burdock Burnett oeAnApril 15, 1954
5. SEX 6. COLOR OR RACE | 7. MB%RIEB EIE‘\;'Egc%[A)RRIED _8. DATE OF BIRTH 9. hA‘(‘;E e n;-r- ;; u:ll;.ca t YEAR | oF tomem u opms,
{Bpasif ¥ D! Days | Hours | Min.
Male White {3 Gwe ” Unknown b.85" | ™|
10a. USUAL %E;S:’ﬂ'% (@rebiadatwork | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (6;0) g sesce or Foraipe owntey 12, CITIZEN OF WHAT
Retite Unknown Germany
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWE 14. NAME OF HUSBAND OR WIFE
Unknown Burnett _ Unknown | Amelia Burnett
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. 5o, o1 unknows) I {If you, give war or datee of service} NO,
None None + Winfield 1438 E. Grand Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION : ORSEY AND Do
 Enter only onecusper | |- DISEASE OR CONDITION { : "
lize for (&), (b, and (& | P'RECTLY LEADINGTO DEA'!’H‘(a) M@o CEe _, i |

*Thiz does not mean ANTECEDENT CAUSE..

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B
as heart follure, asthenia, |  Ti¢ o the above cause (o) ;tatmg
ete. It means the dis- | Che underlying cause lost. .
case, infury, or complica- DUE TO (&) -
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing {0 the death bud not
related to the disease or condition causing death.

19a. DATE OF OP_Fng}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) COUNT‘I’) (STATE)
SUICIDE . bomia, farm, factory, ssreet, office bldg.,ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year} {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY WORK AT WQRK X
2. I h‘éreby ce thal I allended the deccased from 3 JZ 3 lo %ﬂr 951'/ that I last saw the deceased
alive on 73 19 3% and that death occurred al ., JroM the causes and on the date stated above.
23a. SIGN, ﬂnE ; {Degros or title) [ 23b. ADDRESS i, DATE SIGNED
) L, Jz W /4. 74

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

2 BURI W 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24dZLOCATION (City, town, or comnty)’  * (Btale)

TONES ROV h,[lé/l%b. Bfnai _Amoona bnlver51tv Cltv, Mo.

DATE REC'D BY LOCAL FUMERAL DIRECTOR'S S)GNATURE RESS
T e )/ erger Memorial 4715 McPherson Ave.

pare A (Licensed Embalmet’s Staternent on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocueeieierccciieniiansaasrserran e raannas Signed A o Xwkig . ......
Signature of Student Exbalmer |

cbatmes No..#42

Lice

P. O. Address .........c.c.........

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
14 this body is not embalmed, fact slhould be so stated above. :




