THE DIVISION OF HEALTH OF MISSOURI

2727

Health, XC- 5251 /4
s Veltor 325 zﬂﬂj FEB 6 ‘JGf%ANDARD CERTIFICATE OF DEATH SA TR N
Piglic SI~ 1409 219 lms . . 88 i
Service Registration District No. Q 1 Primary Registration District No. J £ — Registrafs No., ... e £
. - : LW Ny ) - . ——1 i _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Rasci‘dunce;{)&fnre
. 300 a. COUNTY a. STAT b. COUNT, admi ss4dn
—5P — FOUTS— MISSOURE rdl
1-57 ) b ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN ST LOUIS Yes !% Ne [] TOWN ST L.OUIS Yesx] Ne []
c. Fg|§;|='|'rflAt1%gF {JE NOT in hespital, give locotion} | Length of stoy in 1b q STREET {If ourside, give location) Reside on Farm
A DDRESS
2 $hatirurion VET ADM HOSPITAL | 33 pAYs  [p%'d 207 BOWEN Yoo O Mo (%
o
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Typa or print) OF
CHARLES A BURNS DEATH =24=~58
5. SEX O 5. COLOR ORRACE] 7. marRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE' {In ,;:,; |:::r‘4l|‘a‘sn [‘;:,EAR I;::NDER z;:ns.
a s X
. MALE WHITE wooweo[]  owocleolll|  2-4-85 o I
-E 109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= durj king [ife, aven if ratired) INDUSTRY
. PATHNIER X . MODOC ILLINOIS UsA
= 130, FATHER'S NAME "HE’EI.IEEWER-S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 BAZIL K BURNS MARY WHITE DIVORCED
o
E— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
4 (Yas, unknawn)] {1f ¥ jvagwar o dotes of servica)
a S Wil 497-20-349), | VA HOSP RECORDS 915 N GRAND ST LOUIS MO.
Z 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.)

initem 18.

Doctor, coroner, eic. must use only stondard nomenclature

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ALVEOLAR CARCINCMA OF BOTH LUNGS

INTERVAL BETWEEN

iNﬁﬁ?{) DEATH

Conditions, if any, DUE TO (b}

which gave rise 10

abave couse (a),

stoting the under- - — - -
fying couse last, DUE TO (c)

19. WAS AUTOPSY

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condigion given in PART ) {0} 4
E RMED?
TARGE GASTRIG ULCER Tloi ERpREDT
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O NONE 0
20c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1 farm, foctory, street, office bldy., otc.)
WORK __. AT WORK
[:%
Zl-lnﬂendcd the deceased from e ., to |-2!I=SB and las? hwmive on -
Death occurred at : olle m on the date stated chove; and to the best of my knowledge, from the couses stated.

(Dagres or title}

0
L] D.

22b. ADDRESS

VAH,., ST. LOUIS

, MO,

22¢c. DATE SIGNED

1--2/=58

24. F ERAL DIRECTOR
J ﬁ_,,: 2/ :@Zéy

ADDRESS

25. DATjh“Dithga REG.

25¢

{Licansed Embalmer’s Statement on Reverse Side)

RAR'S SIGNATURE

23a. iLéMIDVAEF};MA;FI?N:. jr_s‘, B gﬁgﬁ ETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Rema vaL HIRWESRHAUSCE R Bl - ok cers. [Teererson Beks, Mo
6.




- STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY ittt e et e e e s en e p e «» Student Embalmer No. ...................

working under my personal supervision. ’ .
Py S > W & M

1] 41T (= 1| OO TR Signed ... .veeeeeiiiiiiirenrierenerrensssnirsresrssesfariiiecrrena e

. *

- - P. O. Addressd;?. ﬂé

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

If embalmed by a STUDENT, he also shall sign in’hig OWN‘handwntmg T s

If this body is not embalmed, fact should be Eo stated above.

v




