No. 300
10.48

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

THE DIVISON OF HEALTH OF MISSOURI

FLED JAN 26 1956

STANDARD CERTIFICATE OF DEATH
I‘EG. DIST. NO. ;,:; l ! l PRIMARY REG. DIST. IﬂJD_O_a Registrar's No...._.__g..g.gm...

State File No

2625

(Desrm or tiﬂs?

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Inatitation: residence befors
e, COUNTY a. STATE M b. COUNTY adinkmlon).
Oe
b. CITY (If outsids eorpursts imits, writa RURAL and give ¢, LENGTH OF c. CITY d. Is Residencs within Mmbts of
townatip)| STAY {ln this place) OR . elty W-hd town?
TOWN St Iouis TOWN St . Louis ‘b * 0 e
d. FHOL%P,Iq .I»}ME OF (If a0t in hoapital or Inatftution, give streot sddress or location} . STI;?REEF (If rural, give location) }/{ “’
INSTTUTION Deaconess Hospital 1115 S. Newstead Ave, &~'' O
rnmmamu_ELIZABETH BURNS o Jan. 1956
5. SEX / 6. CCLOR COR RACE | 7. MARF%EB. EF\YEECESRRE@% 8. DATE OF BIRTH 9. l-A‘?E {In n;n 1'1’ u? lDfl;l.l ; UNDER 34 W3
j (8 o Mia,
Female'| White HEYRLEG™ ™ ™ | 0ct. 8, 1889 330 o il |
10a. USUAL OCCUPATION (Gurektad ot eork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i0) wag state or Foreimn Gonntry) 9 1% - SITIZEN OF WHAT
ousewor Salem, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Elijash Sharp. Harrlet Berr Oliver J. Burns
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR:;IS( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no or unknowa) | (I yem, xh ¢ or dates of surviea) .
[} one 498264148 [0liver J. Burns 1115 S. Newstead Ave
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
. Enter anly onecause per I. DISEASE OR CONDITION
line for ¢a), (b), and (c) DIRECTLY LEADING TO DEA'IH‘(a) 0 C'-’ a b [Q w
*Thiy does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
ar heart feflure, asthenia, | rize to the above couse {a) stating
dc. It means the diy. | (he underiying cause lant.
ease, injury, or complica- DUE TO (e)
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduling to the death but unl
related to the disease o1 condition causing death,
192, DATE OF OP'IE'E)AI‘i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
203 % | wmD &
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1ICIDE boma, iarm, iastory, street. olfios bids . ete.)
HOMICIDE i
21d. TIME (Moats) (Day) (Year) (Boar) 21a. INJURY OCCURRED | 2t5. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | TwoRK AT WORK
27 hereby iy that I atimdedt ¢ deceased from fY 1995, 1o %& 19_6_6, that I last saw the deceased
alive on . and that death occurred Jéi m., frémh the couses and on ‘the date slated above.
Z3b. ADDRESS 23c. DATE SIGNED

Ol r/5a1 & idt, - . Bor 7 66

24b, DATE

Jan.11,1956

:. SIGNA %/’/WJ _@6&

24c. NAME OF CEMETERY OR CREMATGRY
Laurel Hills Garden

St. Louls Co.

24d. LOCATION (Olty, town, or county)

Mo.

(Biate)

2. FUMERAL DIRECTOR'S 8iGMATURE

LKriegshauser L228 S.Kingshighway Bl.

3 REG massusunruaz

b e R

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o un ittt it iei ettt aa e ettt nn e

working under my personal supervision..

[ 27T =3 ¢ | 2R Signed.
Signature of Student Embalmer

P. O, Address ...........ccccennu....
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). '
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. )




