No. 300

10.48

o

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

THE DIVIHON OF HEALTH QOF MISXOURI y
6240

FILED FEB 171956  STANDARD CERTIFICATE OF DEATH Stae Fie Mo e o
T BIRTH NO. REG. DIST. NO. ﬁ_& PRIMARY REG. DIST. NO-__I_O_OB Registrar's No,,_";:g.g,g_,_m_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY atinislon).
Missouri o
t. CITY (I outalde corporato limits, write RURAL snd give & LENGTH OF }l c. CITY . &1 Residence within o
township) [ STAY (in this place! a city or incorporated fhwn!
Town  St, Touis oMM omnls FEAS Lt
- . i
d. FI!-IJ(EJ-!S-PT'IBAH'[‘_EOORF (H net in hoepital or institution, give streot addrom or localion) ASDTE*)‘I'\‘EET@ (If rural, give location) Uj\a\v Y {
mstitution  Homer G. Phillips Hospital o 2319 Walnut
3 NAME OF 0. (Firsy) b. (Middle) e (Last) 4OATE  (Mont) (D) (Yew
{Twpe or Print) James Burns DEATH 1 25
5. SEX 6. COLOR OR RACE | 7. MIARR'.EE gwggcnégna ED)IS. DATE OF BIRTH 9. I:;GEi o yeara] P oioen s Yoan | owoen o .
(Hpeci!; t Yy onths [ Days | Hours | Min.
Male Negro VM Gow L-27- 1886 65" [
IU:;;JEWU.P.L' Sggpitgfu(ﬁwﬁ:ﬁm: 16b. KIND OF BUSINESSD%ETIRNY. n BIRTFIPLACE ﬂ.City und State ¢ Foreign Countrv) q 12tg|T|%E':,?FWHAT
Laborer Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ‘ Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yes,n0, grunknewn) | (Il yes, xive war or dates of service} NO.
e $. \vig 9 ,LQA &‘4« 2601 N. Whittier
18. CAUSE OF DEATH ) MEDICAL. CgthFICATION 6 I{I;IEEP'AL BETWEEN
 Enter onty onscauseper | 1. DISEASE OR CONDITION . Pulmonary Fibrosis AND DEATH
Jine for (), (b), end () § DIRECTLY LEADING TO DEATH" ) ry Undt.
*Thiy does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. gicing DUE TO (b)
as heartfaflure, asthenia, | Tise to the above cause (o) stating
e, It means the dis- the undcriyinq cause last. . )
case, infury, or complica- _DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! ' " Conditiona contributing Lo the death but aot . . R
related o the disease orgwnduion causing death. Emp hysema
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION - SE&S A
: ves (] wo [X]
21a. ACCIDENT - {(Bpeciy) 21b. PLACEOF INJURY (o.g..inorabour | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, fagtory, street, sfSce bldg.,a5a.)
HOMICIDE
21d. TIME tMonth} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE|
~.INJURY - n WORK AT WORK ’
2. I hereby certif; that I atiended the deceased from %L_SE’ lo 1'25 , 189 56 , that I last saw the deceased
alive on , and that death occurred al 2 & m., from the causes and on the date stated above,
. SIGNATURE , (Degree or title) £ Z3b. ADDRESS ] ' 23¢. DATE SIGNED
2 w3 Wi éﬂ . / M.D.7| 2601 N. Whittier - | 1-28-56

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. 10Y. (City, to Or county) (Stata)
TION, REMOVAL (Bpedity) —_ \5 Yy, : . A MW i B OGN Log?; WMO.
DATE REC'D BY LDCAL - E zsﬁgw allxil E‘SOI'?ATURE QCWiCADDRESS




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY ottt ittt tae et caat s s as s mmaaetaeeeisas it , Student Embalmer No............

working under my personal supervision..

Student ... oo Signed . et
Signature of Student Embalmer

P. O. Address . _........ccoiceneaeenn

Noté: 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.

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

-




