HLEDNOV 22 1954 THE DIVISION OF HEALTH OF MISSOURI

. _ . & (
et - STANDARD CERTIFICATE OF DEATH e Fie o SOODS
I BIRTH MO, _ l‘EG. DIST. NO. 31 8 PRIMARY REG. DIST. m.ma. Registrar's No. ﬂ_Oﬂ_UB
0 1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Wbars decsassd lived. If lestitction; reshdenes befors
a. COUNTY ) - a. STATE Missouri b. COUNTY ad.mission).
b. CITY ( outzdde corpursts limits, writs RURAL sod give ¢. LENGTH OF c. CITY @ U Besidence within Hmits of
Tom . St. Louis wriie)| STAGE gl SR St. Louis C EEETY
d. FULL NAME OF (If pot ia bospita! or Instltution. give street addrem oz location) || 4. STREET (1 ruzal, give location) .
WSHOT * Sb. Anthony Hespital JBRES 501 W Davis Street 97/
3.DNEAME O'B a. (First) ] b. (Middle) ¢. (Last) 4, Da;E (Month) (Day) (Yean
{ Type or Print} Earl J. Burns ceatH Nov, 7, 1954
5. SEX 6. C(_'JLDR OR RACE | 7. ‘I\Ji\RRIEB II\IJ'E‘yER MARRIED, a 8. DATE OF BIRTH Q.hAfE m’Tn ¥ hOER lg ;m ..M:,
Male White D?)T orce Mar. 19,1921 33 , , ml
102, USUAL OCCUPATION (Girakind of =ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (coty wad Sexta‘er Forvign Consery) /] 72, SITIZEN OF WHAT
e Driveor Stix,Baer & Fuller | Brea, Calffornia U.5.4.
1‘30. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEBAND'OR ¥IFE
Edward C. Burns i Ella Senn | Vernice )
:’Sr WAS DECEASED E}IHER IN U.S. ARM&I;?EET 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ﬁa 98-05-22514» Ella Burng 501,W. Davis St Louis, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERTIRICATION
| Enter only cuecamse per | |- DISEASE OR CONDITION .
line for (a), (b), and (6} DIRECTLY LEADING TO DEATH® (o)

*This docs not mean | PNVVECEDENT CAUSES

the mode of dying, vuch | Mortid conditions, if any, gising DUE TO (b)

rise o the abovr couae (8)
o# heart fallure, asihenia, v ying conse fast.

etc. It meons the dis-
care, infury, or compli DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF °"-F,‘§,‘,.; 19b. MAJOR FINDINGS OF OPERATION v v 20. AUTOPSY?

X - ves (] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, Incrabect | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

: %EICIEDE bome, farm. Eastory, sirest. office bidy.. 0}

‘21d. TIME (Mogah)  (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY ' m | VHLEAT[™] HOTHRE SC? - )(

22. I hereby jylhdIaumded!edmudfrtho ey 7,19.&ha!flaatwwlhadcumd

alive on nd that death occurred atT225P. m., from the causes and on the date stated above.

T, a0 Lot DTS w e [T

Ua. Bum'“klw 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (5tats)
She Nov.11,195/ | Mt. Hope Cemetery 1215 Lemay Ferry Road

TG T~ AT ey

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

(Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I l:tereby certify ‘that-the body whpse name is ref.o;"ded on the reverse side of this certificate was embal
" by me, or by ............... e ee e et e aeaeeaen i —rana

working under my personal supervision...

Student.....oorm i e e Signed .7
Signature of Student Embalmer

Licensed Embalmer No. 35/7/

Ca | P. O. Addresszg-//-}//(ﬁré

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

' If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not erhbalmed, fact ;hould be so stated above.

/




