THE DIVISION OF HEALTH OF MISSQURI
"’ILED FEB 1 1958 STANDARD CERTIFICATE OF DEATH STA758;:912§3"€4 .........
. [ Ragistration District No. ......3..’..?.. --- Primary Registration Distriet Nao. .. 56 o.___......... Registrar's No. _jo ear

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceqasd lived. If institution: Rcsldt:::“b-fi:r:)
a. COUNTY 8t. Louls = STATEM] ggouri & COUNTY gt 1.3aY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY t’}f})’ Inside Limits
LY Normandy Yer X NoO Tow  Normandy Yer X Nom
c. FULL MAME OF (if NOT inhospital, give location)|Length of stay in 1b {If sutside, give location) Reside on Farm
HOSPITAL OR d. STREET an
3 nsTiTution € 954 Arlmont Dr) 18 Yrs, appress 2954 Arlmont Dr. Yeso  Nodh
5 3. mAME oF Firat Midile Last 4. ngg: Month Day Yeor
= (Twpe or print Harold J. Burns oRah 1 30 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
E Mal v Whit M‘W"ED NEVER MARRiED [[] 11/12/1903 Jagili:!hdan) M...u.! Dewm | Howrs | Min.
° ale € winowep ] pivorcep [ .
: -Fl0a. USUiAL OCCUPATIO X iole;ind ojtf})rk!do‘r;; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) Q[ 12. CITIZEN OF WHAT COUNTRY?
2w dur; nymo;! working life, ¢oen if retire
g own ais Businegs Universal Brake 8t. Louis, Mo. U.5.A.
'§ E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e w»
9 John T. Burns Agnes Hodnett
o Isi WAS DECEASED Evtfr! INUS, Annzmnfzs:. , 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
- - (¥Yes, no. nknown} | (If wes. give war or of aervice
>w “fo e | i None Mrs. Juanita Barne 2954 Arlmont
% @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and (¢).] . IgTNElgAALNgETWEE:
v E PART I, DEATH WAS CAUSED BY: . V‘%L
- IMMEDIATE CAUSE {a) W
B =
§ [
. 4 Conditions, if anyp,
s Q@ which gave r!u to OUE To (&) 4 ; : "
s a ak:}ue catse ;e)‘
- dattng (Ae under- "
S z lying  cause lest. ) PUE TO () /
g =] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -3 :gt‘s; 8::2%‘;\'
- -
S x hi vesE] wo
z - - -
'E ; E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
» J E D D D
= Q
s 3 3 ‘2e. TIME OF  Hour  Month, Doy, Year
5 INJURY 2. m,
Q : na] p.m.
3 % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
R WHILE AT g NOT WHILE farm, factory, street, omu bidg., ete.)
En W WORK AT WORK 4 3 N 1
;2 3 7L - =
|: - 2l. [ attended the deceased from 2 /‘/¢ Mand last zaw :'-'Tuhve on L L1 2
...f E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
g 24. IGHATURE ec or title) I ED ADDRESS ’l{ Zic. QATE SIGNED
57 WA{M ‘7/ dh' L[20/54
5 E 23¢. BURIAL, mun?n‘. 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty, town. or cottnty) (State)’
- RE L {Specify
§ = BArtaY 2/1/58 Oak Grove Cemetery St. Louis County, Mo,
-

24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL RESG. 26. REGISTRAR'S SlGNATURE 2 D

Drehmann-Harral 1905 Union Blvd., /- 3048
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STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse ¢ Je of this certificate was e
DY INE, OF DY ittt ittt itiie i iia it it amieerrarrerraaaaa e raeoeetaaenaeeaaaas , &trdent Embalmer No........

working under my personal supervision,.

Student .. .o oo Signed... L/
Signature of Student Embalmer

Licensed Embalmer No.!s;

P. O. Address . _.__.............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).

1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




