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disoasos in Part | must be casuvally relatad. Coroner cannot certify to o death due to notural causes:
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R R R g e WAy WA

HLED APR 21 1958

Ragistration District Mo. ooevnee

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_Blg Primory Registration District Nms .................. Registrar's N@Qﬁg

58-015617

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rezidence bef .
a STATEM4 gcourd b. COUNTY °""7’(:"’

b. CITY {If outside corporate limits, give TOWNSHIP oniy)

T%':"N S5t., Louis

Inside Limits

Yasx No I3

c. CITY Inside Limirs

ToRnSt. Louis YesX Moo

c. FULL NAME OF (If NOT in hospital, givelocation)

HOSPITAL OR

&0 /instiruTion 4907 Maryland Avenpe

Length of stay in 1b

2

/_2:' Fooness 4907 Maryland Avenue

Reside on Form

YesDO Nolx

{lf outside, give lacation)

/U Lest

J. NAME oF First Middie 4. DATE Month Day Year
DECEASED OF
(Type or print WILLIAM PORTER BURNET o7 April 14th, 1958
5. SEX A R 7. 8. DATE GF BIRTH 9. AGE (In years | IF UNDER 1 YEAR liF UNDER 2a HRS.
6. COLOR OR RACE marriee [ wever Marrien [ aeE fjr.ﬂhgm e IR T UNDER 1 RS
Male White wiooweo 3§ worceo [} Jan, 21, 1878 80 L

“]10a. USUAL OCCUPATION (Give kind of work donte

during most of working life, eoen if retired)

Retired Salesman

105, KIND OF BUSINESS OR INDUSTRY [11.

UNK

St, Louls, Missouri

12. CITIZEN OF WHAT COUNTRY?

sSa

BIRTHPLACE (City nnd atate ot country)

0

13. FATHER'S NAME

Halsted Burnet

14. MOTHER'S MAIDEN NAME

UNK

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(21 yee, give war or ditles of scrvice)

{¥es, no. or unknaon)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH {Enler only one catge per

%ﬁ. . and (©] -
r -

Halsted Burnet 76/ Brownell

INTERVAL BETWEEN

OMNSET D DEATH
ﬁ”ﬂ%

Death vccurred at

Conditions, if any, DUE TO (b)
whick gere rise to ¥
abore cause (@),
Mating the under-
z lying cause last. DUE TO {e)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsurm TO THE rsnmrm. DISEASE CONDETION GIVEN IN PART I{n) 18 :g:& sg;g;s;v
= ¢ E/i
oL
o 3 A yes O] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 11 of ifem 18.)
& O 8 O
=]
_-‘J 20c TIME OF Hour  Month, Day. Year!
'] INJURY a.m,
=1 p.m, Y
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE Jarm, factory, wreet, office bdg., ete.)
WORK AT WORK . ' =~ "
alive o =

21. J artended the deceased from# ., to Wand Iaar saw 3T
____4___A_ m on the dath st

him
ated abdve; and to the beat of my knowledge, from the causes atated.

220 s B)GNATY (Depree or title) U
AQ57 422;’E£4r-26r>1,/’ M.D.

22c. DATE SIGNED

3903 Olive Street 4/14/1958 |

22b. ADDRESS

23a. BURIAL, CREMATION,

235 DATE

4/15/1958

REMOVAL { Specify)
Burial

23. NAME OF CEMETERY OR CRE

Bellefontaine Cemetery

MATORY 23d. LOCATION (City, town. or county) {State) |

5t, Louis, Missouri , .

24 FUNERAL DIRECTOR

ADDRESS

C. R, LUPTON & SONS 7233 DELMAR ELVD,

Z5. DATE RECD. BY LOCAL REG.

26. MYGISTRAR'S SIGNATURE

PR 1558

{Licensed Embalmar’s Statement on Reverse Side)

W o3
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STATEMENT BY LICENSED EMBALMER

»
4

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

, Student Embalmer No........

by me, OT by .o e

working under my personal supervision.. .

Student ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to tomply with the abové constitute's grounds for revocation of license). S .

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

If this body is_ not qmb'almed, fact should be so stated above. "




