Haalth, THE DIY¥ISION OF HEALTH OF MISSOURI 58—03'?851

:Walzfuu STANDARD (ERT'FKATE OF DEATH SlTATE FILE NUMBER -
ublic .
Sarvice I F”_ED N Ov 1 0 1q[¥glsrrullon District No. oo :; 1 8 -Primary Registration District No. 10\)3 ___________ Reg_isd.'%m __________
0‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédence befpie
) . COUNTY . STATE . . b. COUNTY admi ssion
300 a ° Missouri Jefferson
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY ¢ = ’-—0 Inside Limits
TOWN S‘t,. Louis, Mo . Yes q““ D TOWN m01d Yes[:] No q
;—-Eggﬁyﬂd%g': (If NOT in hospital, give lacation) | Length of stay in 1b d. i'BRDEREE'gs (If outside, give locotion) Reside on Farm
insTiTution Lutheran Hospital &? Rt, 1, Box 260, -r;-i{iXes(g Ne(d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ernest E. Burns peATH  Oct, 29, 1958
5. SEX 0 6. COLOR OR RACE! 7. warriEn(X rfEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In ywars | F UNDER i YEAR| IF UNDER 24 HRS.
. birthdey) | Months | Days Hours Min.
; Male White wooweo[]  oivorcen[]| Nov, 29, 1906 By I l
E 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} d 12. CITIZEN OF WHAT COLNTRY?
- du ¢ of king lifs, n il ratired) NDUSTRY
; au g e e even e Truck Shannon County, Mo. U.S.A.
E 13a. FATHER*'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF H_USBAND_ OR WIFE
: Joseph N. Burns Maude M. Wilson Yirginia
>
4 15. WAS DECEASED EVER M U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
4 Yan, ik 1§ Y W & f
; {Yan, no, or u mvm]l( yox, give war or dotes of saervice) Vlrglnla BuI‘nS, Rt. 1 Box 2& Al"nold MO .
4 18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) .

R IO

&r::ﬁ:::', :L:nr; DUE TO (b) ﬂW\W Q W
nbo\r- cause (o), é A
bring covea Tamr } DUE TG () &A/WMM' 2\ / ]/ﬂ"/"&(/)/ Mb&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 ]
21. | attended the decsased from D 0 and lost u\vt im alive on / i7 /M /S\g
Death occurred ot ’/ 2. 0 2 A7, LL, 7)’) &-‘ m on the d;f. stmﬁébove, ond 10 the best of my knowledge, from the causes stoted.

22a. ymns g (Degre,oor m;)’h 9 ’ 22b. AD:ZZ_W A\a W zz:/;;ne:;gujgg

i

z
- ,.9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o sMumiml diswass condition givey in'PART I (o} 19. WAS AUTOPSY
® b PERFORMED?
: z /S oA Yes[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item )8.)
= (']
F © tJ ) 0
3 <
v L] 20¢. TIME OF Hour Month, Doy, Year
2 2 INJURY a.m.
g B3 p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK ! !
i E
) "
H
[-]
&
5
<

230, BUR!./A.L,CREMATIDN. EV DATE U 23e. NAME OF CEMETERY QR CREMATORY /234 LOCATION (City, town, or county) (Slm-)

temovar . | 10-30-58 Ellington Cemetery Ellington, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAT§'_ 30 Brsyﬂ. REG, 26. GIST 'S SIGNATU
Albert H. Hoppe 4700 Washington, Blvd, j g j?‘ Ed: M &

{Licensed Embalmes"s Statemant on Reverse $ide}
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STATEMENT BY LICENSED EMBALMER

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

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

DY M, OF BY orvierieiirei ittt e e rs s b

working under my petsonal supervision.

Student  cereirriir e e
Signature of Student Embalmer

Licensed Embalmeg No. =/ 4.0
; { P. O. Address..&: LA . 54(7

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 above.




