No. 300
10.48

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 13 1955

REG. OIST. NO. s.ZZmev-m. oisT. x0. 8T CXD Registrars No. _Mé

! BIRTH NO.
i. FLACE OF DEATH 7 USUAL RESIDEMNCE (Where deceassd lived. If institution: residence before
a. COUNTY . a. STATE b. coumv sdinismtont.
St.louls Mo. St.Louis
b. CITY (it outolde corpuraty Lirite, wtite RURAL and gt ¢. LENGTH OF ¢. CITY ./“ .
7Ry o Heukta, e o sownenip)| STAY (in thia place) OR 45 / e 1.'5{;“3,"‘.,’;'3‘,:,‘,".“”“‘“,‘;,‘,’5
3
Sherman 1-day TOWN Clayton b
d. FULL NAME OF (It not ia hospital or institution, give streot nddress or location) STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITOTION Sherman f28 fndubon Driye
3. I:l;lE CEE s?:':: a. (First) b. {Middle) c. (Last) 4, DA}—E (Month)  (Day)  (Year)
(Type or Print) James Joseph Burns DEATH _Aug,28,1955
6. SEX =i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (In years| IF UNDER | YEAR | ¥ UNDER & s,
- ' : WIDOWED, DIVORCED (Bpecif O " laat birthday) | Moaths , Days | Hours | Min.
M. W. M. Oct,26,1899 55 |
10:; ;;ﬁugu. SE.'(;‘,I:IP;AI:’ON u(’(:lv:::n;::‘;:k) 10b. KIND OF BUSINESSD%E_]_ IRN‘E 1. BIRTHPLACI:Z (City and State c2 Foraiga Countes) CI 12, CLIJT'%%'\'«?FWHAT
_Pres. Smith % Brennan |[Pile Co. St.Louis,Mo. | Uede

13b. MOTHER"S MAIDEN

|Bridget Forbes

13a. FATHER'S NAME

James Burns

15. WAS DECEASED EVER IN .5 ARMED FORCES?
(Yeos.no.or uoknoon) | (Il yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

no none

14. NAME OF HUSBAND OR ¥IFE

Mrs.Cecelia Burns
SIGNATURE OR NAME ADDRESS

Mrs.Cecelia Burns,825 Audubon Drive

NAME

“17. INFORMANT' §

_ Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (8), (b), and {c)

INTERYAL BETWEEN

.

ANTECEDENT CAUSES
Morbid eonditiona, if any, gising DUE TO (8)

*This does not mean
the mode of dying, such

_ MEDICAL CEBTIFICATION L - .
DIRECTLY LEAGING TO DEATH® (g9 . é m

Cpernton. /

rize to the above cause (a) sating

heart follure, fa,
e heart fuilure, asthento the underlping cause last.

efe. It meana the dis-

ease, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caused dealh.

19a. DATE OF OP_FIFgﬁ i%b. MAJOR FINDINGS OF OPERATICN ) 20. AUTOPSY?
420/ s 0 o

2la. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..inorabem | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) A}

SUICIDE . boma, farm. faatory, atreet, ofoe blds., .}

HOMICIDE - .
21d. TIME (Month) {(Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY = | "woRrK AT WORK P P

2, I hereby centify that tended Lrg"deceased from ﬁﬁ_l_ 19_¢é loMr A7 , 19 & 5 that I last saw the deceaced
alive on ' , 19 , and ihat death occurted at _ll_&. m., from (hff

23, SIGNATURE

7 s 5T

WRITE PLAINLY~USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Joensed

P77y

%13"“.‘;’ Ffz N:(J;“"LA.LCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY |

\ {Bpaciiy) .

Remova ,:-." 9 _ Calvary Cemetery St.Louis Mo,

caTEREC'D BY LOCAL | B iGN . g5 SERAL G TOR" S sl ATURE ADDRESS
- REG. , 3

U TOLT A" Y0/ /441_4_1___ ”/’ AL J.o Lindell Blvd.

Side)



| &
| %
g

fSTATEMEN"I‘ BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

. P. O. Address.&?fd G >

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.
j“ this body i's not embalmed, fact should be so stated above.

. Note:




