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WRITE PLAI'.N'LY—fUSING UUNFADING BLACK lNK—;-MAKE A PERMANENT RECORD

. Enter only onscause per

THE DIVISON OF HEALTH OF MISSOURI

fILED APR 291354

STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. _31_8_?!"&0!7 REG. DIST. mO. _]..()QBRtgi:lmr':Nn

43250,
3550

State File No....

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed livad. If instiution: residencs befors
a. COUNTY a. STATE Mlsﬂom b. COUNTY adunieaton).
b. CITY (! cutside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY R . . 4. Ts Rusidencs within Lmtts
7oan . St Louis wetio)| STAY o wiasiecol] O St Louis, o, R D"“
. FULL NAME OF (If not in hoapital or Inatitution, mive streot address or location) o+ STREET (If raral. give loestlon} ]a ;
QSPITA! ADDRESS
'I{NS'I'ITU%I(?I'? Homer G. Phillips Hospital 1. 308 clara >
3. NAME OF 8. (Flrst) b. (Middle) 77 e (Last) 4 DATE
Tyt Prent Joh Burnett I o G G G
(Twpéor Print) - John ) oAt L 1 sk
LOR OR RACE | 7. RIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE' (1 T n
Ele S13¥E WIBOWED, DIVORGED RIEDS ) last "';"'m%'m Hoan | Min
Feb 11,1898 o -l 1 el
108. [ISUAL OCCUPATION (Cive kindof werk-| 10b. KIN OR_IN. | 11. BIRTHPLACE - (City wd 12, CITIZEN OF WHAT
dona Lifa, eren il ) H DUSTRY y ate or Foreign Comntry) / fote] H
P B g e et s : Ark, . 9. 4
[l!Sa. Fk‘!‘HER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR ¥IFE ’
ot Known Not. Known {3Effie Burnett

[3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNITJ

17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESVS

W-.M.Mﬁkéwn) I (If ywa, give war or dates of service)

Effie Burnett 308 Clara

18: CAUSE OF DEATH . ' L overe e
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL, CERTIFICATION -
Hypertensive Cardiovascular Disease

INTERVAL

“Undte "

Iine for (a), (b}, and (c)

*This does not meen | PANTECEDENT CAUSES

with Congestive Failure

the mode of dying, such
o8 heart faflure, asthenia,
ete. I megns the dis-

Morbid conditions, if ang, glving DUE TO (b)
rise to the above cawse (a) dating
the underlying couse lost.

DUE TO (&)

ease, infury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions mﬁmmummwm
related to the d ition caueing death.

Urém’la

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION
ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.¢.. in ot abogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, [arm, fagtory, streat, ofios bldg., et0.} .
- HOMICIDE : , ALt BN :
21d. TIME (Moath}) (Day} (Year) (Houn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 4 "
. . WHILEAT NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I altended the deceased from M= 19 Sl to _ L=dll  198h | that I last saio the deceased
alive on = , 19 , and that death occurred ot .LhOP_ m., from the causes and on the date staled above.
s, SIGNATURE . (Degree or titlef) | 23b. ADDRESS . . Zic. DATE SIGNED
. . M.D. .2601 N. Whittier Lh=15-54
2_%. BURIAL, CREMA; 24b. DATE | 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Stata}
4=20=54 | Washington Park St _Louis, Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIGNATU, ) 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
APR 19 198 A.L. Beal Und Co, 4303 Delmar Bl

—py (Licensed *s Statement on Revarse Side)



’ STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. it i imeene i sr et ra et

working under my personal supervision..

Student...oiiiiriiiiiiiiiiaci e ia e eanas
Signature of Student Eobalmer

Licensed Embalmer No}éy
P. O. Addressf(ﬁ?ﬁg...ﬂz...

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 his OWN handwriting.

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




