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Doctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 rim omrener o 1003

“.E[] JUN 2 7 Igsacqismﬂian District No, ...

28-023176

TSTATE FILE NUMBER

et 259

10a. USUAL OCCUPATION (@ive kind of work done {105, KIND OF BUSIN

during most of working life, even if retired)
Foremen-Con structi on

Willinghem Comnst.

ESS OR INDUSTRY
0o, ,

11. BIRTHPLACE. {City and atate or country)

Saint Louis,lio

0

12. CITIZEN OF WHAT COLINTRY?

USA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residancebators

a. COUNTY o. STATE Mi ssouri b. COUNTY ssion}

b ccl)}r: {} cutaide carporate limits, give TOWNSHIP only} | Inside Limits .. cg!v inside Limits
TOWN St Louis Yesgt Ned Town  Saint Louis Yes X NoO
Eg;_é_l_?l:lﬁdg'?l: (1 NOT in hotpital, givelocation}[L ength of stay in b STREET (1{ outside, give location) Reside on Farm

,?..?Jnsnwnon St.Anthony's Hospiftal 1 mon '\42‘9 aporess 6646 Clayton Ave YesO  HorX

3 :::‘l‘ :‘rn First Middle Laxt 4, Dg:: Month Day Year
(T¥pe or print) Carl E Burneson DEATH 6 18 1958

5. sex 6. "-“"'--OR OR RACE |7 mapmien [} NEver Marmiep []] & DATE OF BIRTH |9A AcE o‘iﬂnﬂﬁrf : :r::m 1 ::.:R ¥ :::fn u” k::s
Male O | Vihite wioowe (] /  oworcen [ August 25,1895 62 ] )

13. FATHER'S NAME p

filliam E Burneson

14. MOTHER'S MAIDEN NAME

Fannie Nouglass

15. WAS DECEASED-EVER IN U, S. ARMED FORCES?
(Yer, na. or unknown) | (If pei, gine spar_pr datea of servicn)
v rgT

16. SOCIAL SECWRITY NO.

494-10-8164,

17. INFORMANT

Elizabeth Julia Burneson 6646 Clayton Ave

Address

18. CAUSE OF DEATH [Enfer only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

é{r line for (a), (8). and {(c}.]
Rﬂmwm&aw&&z_mm Sed
e FrC

DUE TO (4) MTF(P/Z?J‘/’ LAAEn0L:s

INTERVAL S8ETWEEN
ONSET AND DEATH

30 DAyo

which gave rise fo
¢ couse (),
stating the under-

lying cause lasl. DUE TO (¢}

33/X

UK

z

= PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART |{a) fg._:lASF AUTOPSY

= —_ ﬁ ERFORMED?

h] T ABE~r=S £ELei7Te8 ves O NDB:J*

:i_‘ 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)

ﬁ 0O a (]

] 20e. TIME OF Hour  Montk, Dey, Yeor

o INJURY 4. m.

a p.m.

[}

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or about Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (3 noTwHiLe farm, factory, street, office bidg., ete.)
WORK AT WORK P

21. I attended the deceassd from

7

Death occurrad at

_‘ =3 s l’
. to
15 pp '

m on the date stated above; and to the best of my knowledge. |

and last saaw ;:: alive on

rom Ehe causes stated.

SIGNATURE (Degree or ttle) 22h, ADDRESS . D TE Sl Ngo
Aéwmq /702 P87 F dise 7
23a. ByRIAL, CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR CREMATQRY Z3d. LOCATION (City, towrn, or county) (&a.u)
REMOVAL {Sperifil
Burial 6-21- 1958 Bellefontaine Cemetery St Louis

TRefsSter Colonial #6¥Ekry

&

Y Chippewa Street. St. Louis Mo

(9)

25. DATE RECD. BY LOCAL REG.

“JN19'58

{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o o L = < , Student Embalmer No.........

working under my personal supervision..

Student ...t ies i eas
. Signature of Student Embelmer

Licensed Embalmer No.!-?.. 4

b 0. niawess 2SS

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).

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

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



