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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Resideng® before
a. COUNTY o. STATE Mg, b. COUNTY odmigsian)
b. C(!_')TRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TY Inside Limits
Town St., Louis Yes [ Mo [] one St. Louis Yes[ ] No[]
. EngP_rFIAIiA%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
SPITAL OR . ADDRESS
insTitution  Chroniec Hosp, |6 yrs, 6 mo 3225 Montgomery Yes (] No[]
r s 1t i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Lee Burns DEATH  3J=3=59Q
5. SEX & COLOR DR RACE 7'MARRIEDDNEVER MaRRIEDT ] 8. DATE OF BIRTH 9. A|GE, S-",K;m? I::J:ﬁERg::AR I:oL::DER 2:.4:!25
- as i a .
male ¢4 white wDOwERE | <X pivorcen] ] 8-22-69 89 ! ] I
10a. USUAL CCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during .ﬁ,c of worklng lifs, svan if retired) - INDUSTRY Ill , / U.s A

13a. FATHER"S NAME

Thomas Burns

135, MOTHER'S MAIDEN NAME

Frances Mec Coy

Lucy

4. NAME OF HUSBAND OR WIFE

Kelly

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 156. SOCIAL SECURITY

NO.| 17. INFORMANT Addre

55

{Yes. no, or ypknpwn)] {If . giv dat f vice} N .
tf P e ares ot e unknown Chronic Hospital Records 5600 Arsenal St.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSEJ AND DEATH
WMEDIATE CAUSE (o) Pz Leriims poldon abie AeanX Dotecaee
Conditions, if any, DUE TO (b)
which gove risa to }
obave cowan (a), »
tati the under-
é I’yinnlgng:ouse ?n::. - g » p g/z_ _"M .
= PART I, OTHER SIGNiFICANT € IONS CUNTRJBUT:NGﬂEEATH but not related to the terminal discass condition given in PART | (a) 19 ﬂAUTOPSYl
z PERFORMED
y %200 YES[] NO [K
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | er PART Il of item 18.)
i
v Ll £ Ll
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 8"'26-52 ) 3-3-— 59 and last saw]h"m alive on 3"'3-59
Death occurred at 6 . 55 a.nm, m on the date stated above; and to the best of my knowledge, from the causes stated.
22c. SIGNATURE {Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
P A o D. | S,£20 20 3/3/%59
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOYAL (Specify) - / - .
"3 3/-JF vice Anatomical Bogrd S, Loutis, Mo.
24. ODRESS

T
4104 Manchester Ave.
St Lonia 10, Me,

25. DATﬁ'aﬁDIB?L?éAgL REG.

24. REGIS L] ATUR
o %arj M /7 D.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e s errr vttt a e aan e , Student Embalmer No. .........coeeveued
working under my personal supervision.
Student oo e LS T 1T R
Signature of Student Embalmer
Licensed Embalmer No.............ccueee
P. O, Address.....ccccoivvvinviininenianas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
1f emb’almed by a STUDENT, he also shall sign in his OWN handwriting.
If thig body is not embalmed, fact should be so stated above.



