No. 300
10.48

Al - THE DIVISION OF HEALTH OF MISSOURI
. FILED OCT 7- 1956 STANDARD CERTIFICATE OF DEATH

318

- BIRTH NO, REG. DIST. NO,

PRIMARY REG. DIST. NO.

1003

State File ~30650 o

Hegistrar's N¥........

8919..

1. PLACE OF DEATH
a. COUNTY

a. STATE 4 ggouri

2. USUAL RESIDENCE (Where decossed Jived,

b. COUNTY

If institution: residence before

adinission},

c. LENGTH OF
STAY (in this placel

b. CITY (I outnide corpurate limits, write RURAL snd give
QR townahip}
Town St. Louls

c. CITY

OR
TOWN 5t . LOUiS

r] Is Resigence within Lmits of
a clty or incorporated town?

Ye o D

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

3

sep 291955 | \. 5

Imer's Statement on Reverse Side)

d, FHEES-‘FFTAANE.EO%F (I not in hospital ar institution, give streot address or loeation) AsDrI;“F%EESI;i (X rural, give loeation) i‘s
iNsTiTUTION Homer G. Phillips Hospit.a.l 5 1618 carver ;
SSEIEIEES%IE a. {(First) b. (Middle) ¢. (Last) . 4. DATE (Mouth)  {Dag) (Year)
(Tvpe or Print) Henry Burnley DEATH 9 25 55
5. SEX 1 CC&.OFELOR RAC 7. xn}%ﬁrﬁg E;\YOEECPESRRIED 8. DATE OF BIRTH 9.1:\.?5 (ll:h!';)ln hl: UNDER tDr:n ¥ UNDER U HES,
ma e~ ore {Bpeaif; ont LY Hours | Min,
= arried Jan 26 1882 | {3 il
10a. USUAL OCCUPATION (Givekind of work I0b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . 12. CITIZEN OF WHAT
" dim ey g g s s aren i) | - DUSTRY E}re eﬁ’v‘ii‘fﬁ‘é"l‘ilfss" coumerat [ | 12 GUNEENOF WHA
- P - - r il , * - i . .
1.5. A.
13a. FATHER : 13b. MOTHER"S IDEN, NAME 14. NAME OF HUSBAND OR _WIFE
ith "ﬁhrnley : _jﬂlza eTh ‘Mabel Burnley
I3. WAS'BEG‘EAS\:D E"t?\"}H‘t}"S‘AﬁMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S § ATU EORN
(Yes, no, ow&oun) Il yon, xive war or dates of aervice) NO, . Mabl ’7 1 m.félg Gaﬁ_.&%ﬁs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeanseper | 1. DISEASE OR CONDITION . . Carcinoma of Rect - th Metast . ) oysz.{];\manr{m
line for (8, (b, and ()| DIRECTLY LEADING TO DEATH @ . _ 0 ectum wi etas .ases ndt.
" uThis doet mot mean | ANTECEDENT CAUsEs - . . ' .~ b
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, |- vise fo the above couse (a) sating
de. It means the dir- | I uﬂd:r!yi’nn cause loal, ‘
case, injury, or complica- DUE TO (c) - ,
tion which caused death. } 11 OTHER SIGNIFICANT CONDITIONS -
. ' Conditions coniributing to the death but not } :
e < rel;‘!ed to the direqae Io?cnnduimcz murln: death. -P»emanent' 0010 Stomy J . .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION, 20. AUTOPSY? -
TioN : JS5Y KN '
_ . - -  vyes.[ ] - wo B
21a. ACCIDENT " {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE home, farm, tactory, etrest, office bldg.,e%0.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DPID lNJUR:Y CCCUR?
OF ' WHILEAT [} NOTWHILE -
INJURY VIORK AT WORK
22. I kereby cer&ffy tgat I altend, %gae deceased from ,_B_ZL_, 19 LS._ 19_55_ that I last saw the deceased
aliveon _ 772 = =2 : and that death occurred al €3 " from the eauses and on the date stated above.
232, SIGNATURE egres ot titlu0 23b. ADDRESS - | 23c. DATE SIGNED
%da‘NngMl gleLCREMA ZAb DATE\ Z4c h&ta}lyOF}:{JEMEFEEtR’Y OR C:SEMATkQRY Zfd LOCSAEON ]_J(Oity. town, orlcﬂamty) (Btate)
10N, ! ashington rar oulLs, (o]
Remova 9-30-55 1ing .
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATU 5. FU"E_RN- DIRECTOR' S S|GMATURE ADDRE $S

A. L. Beal Und, C g3'3 Delmar Bl




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... PP , Student Embalmer No...........

working under my personal supervision..

Student ... it i
Signature of Student Embalmer

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.

I¥ this body is not embalmed, fact should be so stated above.

-



