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

FILED MAY 12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_18__PRIHMY REG. DIST., N01003

..58-015618
K-l

1558

BIRTH NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I Institution: residence befors
a. COUNTY . STATE b. COUNTY adynbion).
’ Missouri g
b. CITY (1t outotd limits, write RURAL and i c. LENGTH OF ¢. CITY . 1s Reald
R\ Coeine sorpumts Hmlu, write > wasbin| STAY (ln this place) OR . ¢ 1-';::: incorporetcd Jownt
TOWN St. Louis 9 _yeeks TOWN  St, Louis . s g N D __

d. FULL NAME OF (If pot in bespital or institution, give strect addresa or location) REET {If rural, give location}
L HOSPITAL OR ﬁJDRESS
INSTITUTIO Hnspital afl 6020 Etzel Avenue.
36‘EAC%ES%':) a. {First) b. (Middle). al U_ ¢. {Last) 4. Dg}-g (Month) .(Duy? (Year)
(Typeor Priney ~ FRANCES ROSE ETTA BURNEIT pEATH May 4, 1958
8, SEX 6. CCLOR OR RACE | 7. NARF\!’!,EB. BIE\YEEC'EQRRIED. 8, DATE OF BIRTH Q.S?E {In rc,lr- ;; MHT 1 YEAR ; UKDER U WIS,
- \ {Bpycily) 24 Q Days & Min,
Female \ White WLEBwed ™ 2| July 17, 1688 6y . | |
102, USUAL OCCUPATION (Givekiadofwerk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE {City aad State or Forsign “"," 12. CITIZEN OF WHAT
dons dug Lifw, sven if rotired) - cou
e A UE AT TR At Home Wiiliamson County Iliinois VS.A.

13a8. FATHER'S NAME

Charles Spencer

14. NAME OF HUSBAND OR WIFE

John Burmmett

13b. MOTHER'S MAIDEN NAME

Caroline Clutts

(Yes, Do, Ylékno-n)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(11 yom, ﬁbﬁéor dates of service)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
none Raymond Burnett, 6020 Etzel Avenue,

ADDRESS

. Enter only opecawse per

18. CAUSE OF DEATH

line tor {a), {b}, and (c)

*This does not mean
the mode of dying, such
as heard fallure, asthenta,
ete. It means the dis-
eare, Infury, or complica-

MEDICAL CERTI CATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ETAND DEAT
DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b) W

rise 1o the above cause (o) stating b
the underlying couae last.

DUE TO (c)

tion which catised death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but not
related to the disease or condition causing deafh.

/63 %

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. auToPsY? 2
YES [] NO E

21a. ACCIDENT {Bpecify} 215. PLACE OF INJURY (e.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, larm, faotory, strest, offics bldg..ev0)
HOMICIDE
21d. TIME (Moath} (Day) (Yesr) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that Lyatiended tb,g deceased from

alive on _‘i-_-;,é_

/ 2421 )2 , lo —of , 195F that I last saw the deceased
and thai,death oceurred at YO: 204 m. , Jrom the ca(ucs and on the date staled above.

23a. SIGNAT?(

( m;y@(b ADDRESS » ; : ; : Inc. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Speelty)

DATE REC'D BY LOCAL

Wy s 98

S5 p
24b. DAT 24c. NAME OF CEMETERY OR cnsm‘roav 24d. LOCATION (Cy, town, g county) (Btate)

cgmgmr?: St. lLouis County, Missourd
FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave.”

REGISTR R'S SIGNA RE

on Reverse Side)



- s ERE R RPN Y R T J!“hu ::_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, orb¥% . ...cc..ou. e sesenasaeaceesesseseresenaannecatiatettttrsnannennnnnsrrns teevenn- , Student Embalmer No.............

working under my personal supervision..

Student......cimnoomiiiiiieitierierirrrsaiaaaieeaaas
Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with’ the above constitutes grounds for revocation of license),

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

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



