HLED APR 291954

THE DIVISION OF HEALTH OF MISSOURI

13253

No. 300
to-20 STANDARD CERTIFICATE OF DEATH Stee FteNo
' 8 1003
BIRYH NO. REG. DISY. NO. 31 PRIMARY REG. D13T. NO. Registrar's No......... ...Sﬁgﬁ.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. I! ingtitutlon: residence before
a. COUNTY 8. STATE b. COUNTY adiciasion).
Miseourd
b. CITY \ \ F . CITY ;
0 outeide corpamsia Ul wrte ROBAL and el | €1 i o ]| © OB 4.1t Tebdency sk Yt of
TOwN St. Louis _ Town St. Louis WHTRY
d. FULL NAME OF (Hf not in hospitel or basttation. eire sirect address or losstion) Jf o SI"I‘LI’RREEEFSS (it rural, give locatlon) A /5/7
iNsTiTuTioN Homer G. Phillips Hospitel | g 3215 Yickorv 2
DE CIEA s%li_: 8, (First) b. (Middle) c. (Lest) : 4. DATE (Montk)  (Day)  (Year)
{ Tvpe or Print} Willie Burne DEATH April 16, 1954
5. SEX 6. COLOR OR RACE | 7. #'AD%RIED Nl-:vggcvggﬂ(sll-:o | 8. DATE OF BIRTH 2 IA?Ei rg::hve;n - vr | A | e
D! e 1] ¥ ont ays | Houm | Min.
Male Colored |METTie Jenuary 2%. 010! 44 ) .
10a. USUAL OCCUPATION (Givi - bb. KIN BUSI OR IN- | 1 PLACE
dmdmﬁcmmtof-orﬂ?ullf&h::n;md w§ 1% KIND OF BU NESSDUSTRY t B!m (City and State or Fernign Country) / lzcngl}'ﬁr:’TOFWHAT
Laboxr Baby Carriage Co. Tndisnola, Miss. US4,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
Will Burns | Mary Anderson Mary Burns _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5| GNATURE OR NAME ADDRESS
{Yon, oo, or unknows) | (1f yes, kive war or dates of service} NO.
No 427-32-6187 Mary Butier 0215 HiCKOI‘Y St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only onecauseper | I DISEASE OR CONDITIOH

line for {a), (b), and (¢)
ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (4

e of =

ONSET AND DEATH

Undt

* Thiz does nol mean
the mode of dying, such
as heart fallure, asthenta,

Morbid conditions, if any, giring DUE TO (2)

Suspect Spinal Cord Tumor

rise Lo the above catiae (a) staling

ele. It means fhe dig. | the underlying couse last, . R

case, injury, or complica- DUE TO ()
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduting o the death but nof

related to the disease or cendition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . -4 20, AUTOPSYT
TION . -
- L ves ] wo KJ
21ia. ACCIDENT “ (8pecity) ,21b. PLACEOF INJURY {e.q..inerabont | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | ’ (STATE)
~ SUICIDE’ L +'| bome, farm. Iactory. sireet. ofSce bldg..e10.}
HOMICIDE™ .
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR? ‘
- : - - WHILEAT ) NOT WHILE :
INJURY m. | “work AT WORK . :
| 2. I he‘reby certify that I altended the deceased from Mar, 16 . 19_.14 to __A.DI'_-._lé_, 1884, that I last saw the deceased
alive on _A_pr_,.__ 19_% and that death occurred at _3317 _m., from the causes and on the date slaled above. -
22, SIGNATURE : (Degroo or title) d}m ADDRESS o Z3c. DATE SIGNED
E. Q@ W ) M. D, 2601 N, Whittier A 4/19/54
Zﬂa.NBgEF?Mlng. CREMA- | 24b, DATE | . 24¢c, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATIOH (Olty, town, or county) {Btats) "
. {EBpeclly} . '
emova 4/24/54 ather Dixon CemetarytSt. Louils, County Mo.
REAISTRARS SIGNATUR |75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APH.2.1.1958 .0 | 2ol Loz 25| Wm. Smith 4019 Washington Ave.
- i Y ol - ed Embalmer’p Statement R se Side



SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ociiiiaiiinanececnsscsascsesaanaronnnnnn Signed........c..... M DS
Signature of Student Embalmer

P. O. Address._é LA

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.
1€ this body is not embalmed, fact should be so stated above,



