No. 300
10.48

S

.

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH state Fite No st ...

REG. DIST. MO, _..5_/7— PRIMARY REG. DIST. W_‘_{Lo_ Registrar's Na g{&"tﬂ"“.

FILED NOV 10 1955

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Logti i before
a. COUNTY 2. STATE b, COUNTY sdinfasion) .
St. Louds, Migsourd,
b. Crsl' (If cutsids corpurste timits, writs RURAL .ndm‘i-':.hip) gTAI‘(Esz 05, [ ng a '.'.‘};‘”“"" within limits o
TOWN  Brentwood, ntﬁ'g Town  St, Louis, ¥a =0y
d. F‘l‘ilé.sl.PP‘]J_ﬂAh;-—E QF (If not in hospital or institution, give strect sddress or location) Agnrg% (If reral, give location) } )ﬂ ‘
INSTITUTION Gould-Worth Convalescent Home 3457 Itaska St.,
3DNEIACPEESOEFD a. {First) b. (Middle) ¢ [Last) £, DOAIE (Month} {Day} (Year)
(Type or Print) Elizabeth Se Mack, peatH October 29, 1955
5. SEX / 5. COLOR OR RACE | 7. #AD%R“%E% gﬁgsﬁ!nglsgty) 8. DATE OF BIRTH 9.&?&(‘Ihmn ;‘r Ul'::l ID"rul" F UKDER 34 HES.
(Bpe onf Hours | Min.
Female, White, rried / | January 17, 1887 [ |
10a. USUAL gs'(zgl"ATLOnl:u{’c.lb:n::n:ofwul; 10b. KIND OF BUSINESS og'l'w‘l- 11. BIRTHPLACE (City sad State or Forsign Comntry) 0 12, CI'RZEN OF WHAT
usevife, At, Home, S5t: Louis, Missouri, .S.A,
13a. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
William E, Burns, Sophia Bucher IC A k
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknowa) | (Il yen. sive war or dates of sesvioe} NO, ‘
No VUC. Charles F, A, Mack, 3457 It.aska St.,

. Enter only one cause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid condilions, if any, giﬁng DUE TO (b)

rise to the above couse (o) stating
the underiping couse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dla-

case, infury, or complica- DUE TO (¢)

MEDICAL. CERTIFICATION
—MLMA»?

INTERVA.I. BETWEEN

/‘%

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing fo the death bt not
related to the disease or condition causing deafh.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?,
TION .
ves [ wo [f]
2ia. ACClDENT (Bpecify) 21b. PLACE OF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,sto.) )
HOMICIDE .
21d. TIME (Month} (Duy} (Yesr) {(Houor) 21a. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY* WORK AT WORK

p’
2. I hereby certify that 1 auended the deceased from _@L 19
. L and that death occurred at _-’

" alive on .

j’ A0~ d\? , 18. mimt I laat saw the deceased
m., from the causea and on the daie stated above,

Za. SIGN:‘?{?Q / ot title)z-l
&

abyﬁmﬂ//;b /jfflfEP

BURIAL, CREMA. b. DATE 42, NAN E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Btask)
TION REMOVAL (Boacity}
Burial. 1_1/2/:-;5 Lakewood Park Cemetery, St, Louls County, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ & uusunun: ADDRESS
ﬁ ' d Q Q 3. D febken~Benz Mo

ll"""\r{REG

Mortuary, gg&!negeclét. Mo,

sp’_(hnmed Embalmer’s Statement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coorin i e Signed.. ... ... ST e SN AAETD T
Signature of Student Embalmer

Licensed Embaimer 4249
282 Meramec
PR P. O. Address ... St.. louis,.

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

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

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




