et . THE DIVISION OF HEALTH OF MISSOURI §¢ 7 (3 »§ ? 58-—00‘?061

Welfare FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB] N
Public j_
Service Registration District No, 8t Primary Reglstmtmn Dmrlci No. lOQS ,,,,,,,,,,, Rnglsm:r s No _,_,.q_,_,.,,,,g____'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Rexjdonc. bﬁme
. COUNTY . STATE b. COUNTY odmission
300 o ° Missouir !
1-57 \ b. CgRY {If cutside corparote limits, give TOWNSHIP only} Inside Limits c. CITY fnside Limits
s OR
| o St, Louis Yes [J Ne [J TOWN St . Lonis Yes[J Mo []
<. Elo.l;!,_r?Al}:\EogF (If NOT in hospiral, give location) | Length of stay in 1b ? ({If ourside, give location) Reside on Form
A DDRESS 1]
o/ wsninution 1912 O'Fallon N2/ 1912 O'Fallon Yes [] No[]
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day ¥ eor .
(Type or plint)B . OF
aby Michael Anthony Burnes OEATH Feb. 17, 1958
5. SEX . 9\ 6. COLOR OR RACE| 7. ,40cie0[ Jnever MARQEDm 8. DATE OF BIRTH 9, A:;;p_‘ (n yeors ;:.'::.),ER.;Y:AR I:":N.DER s,
as r Q' a; r .
: ale Neerao winoweb[] oivorces[ ]| Becember 19/5'} ] |
E 100 USUAL OCCUPATION (lecri’nd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} b 12. CITIZEN OF WHAT COUNTRY?
- dun‘rmmoul of working life, even if retired) INDUSTRY .
g one ———meme=aa St, Louis, Missouri| U. S. A,
- 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
3
Y +
: O | Booker T, Burnes Susie Reffries Child
2\ @ J] 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
-~ - {{4n, no, or unknawn}| (If yes, give war or dotes of setvice) .
; ﬁ\\g —mmeceemcae- None Spsie Burnes 1912 O'Fallon Apt, 727
A a 18. CAUSE OF DEATH (Enter only one couse per lin (a), {b), and {c}.) ) INTERVAL BETWEEN
5“ L PART |. DEATH WAS CAUSED BY: ﬁ ! ! -~ ONSET AND DEATH
- w IMMEDIATE CAUSE (a) e T T
- L ]
3 “‘ g
3 w Conditiens, W any, B
o & Cpdpters am:  BUETO (5
5 — above couse {a),
- =z i h nder-
5 z Tying covae tour. 7 DUE TO () VA TR .
1 o g E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal dissass condition givan in PART | {a) 19. WAE:U Sgg‘(
] E ?
2 &g No [
; - § | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
4 = = w -
Y O I O
3 YB3
0 SHG| 2c. TIMEOF Hour  Month, Dey, Yeor
2 afs INJURY  am.
. E : ‘X p.m.
2 £ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE form, factory, street, office bldg., etc.) +
5 28 L atwork
" E 21. | ottended the deceosed from ond last ‘awt alive on
é a Dmfh occurred at p L] 6‘ ﬁ m on the date stoted abave; and 1o the best of my knowledge, from the causes stated.
1 g AT RE {Owgree pr Illl.g . ADDRESS 27¢. DATE SIGNED
. o -
E W J Aoe Clard L2 rF sF
23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5t01e}
REMOYAL (iotlfy)
2/ 2L / 58 [ Natioanl Cemetery Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNA’
- # - .
Z%N ;éﬂ %zaé/ 1222 N. Grand FER 1858 ;é -

. 4 Embhal ot R Sid 7 “
Y on Reverse a) /# m 6.




DY

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ittt i ieesi s veevarenn e re s e ensanerrranearssasanasnssasar e baseasns ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooiv i e s s e e
Signature of Student Embalmer

Ll

Licensed Embalmer No.. (%
P. O. Address.J. },2, s

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 license).

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

If this body is not embalmed, fact should be so stated abave,




