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

ealth,
Walfare

ublic
Service

300
1-56

Coroner cennot certify to o death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

“17 PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decoased lived. If institution: Rnid-n;u h-f‘w-)
. STATE admission
a. COUNTY Sih.Louis a MO. b, COUNTY St Loui
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ¢3/ [nsng Limitg
OR OR -
L; TOWN Ladue Yos X Nem TOWN Ladue 5 £ YosX NoQ)
< ﬁgké‘l.?:fggFglsUﬁ‘lm'Rm) Length of stay in 1 d. STREET (I outside, locotion) Reside on Fd
iNsTITUTION Carmelite Monastery  38-yrs, aopress 9150 Clayton Road YesO Nol
3 ::::‘.o:n Firat Middle Laat 4. nA;_rE Month Day Year
0
(Tipe or prian Mother M.  Cecilia Burns earn April 2,1959
5. SEx 6. COLOR OR RACE 7. 18 DATE OF BIRTH 9. AGE (Jn yeara | W UNDER | YEAR JiF UNDER 24 1R
’ i marriep [ never marriecf 1t | ’é’t Nirinday), iromn T B oot 24
¥, Wi, wicowen [J ovorcen [} May 15t.,1878 0

‘-M APR 6 '[gﬂgi;mnion District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/7...

Primary Registration District No, \5:'?4..

STATE F'ILE NUMBER

eS8

10a. USUAL OCCUPATION (Gioe kind of work done

R dirfg {muéworkmq life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

CHiwLEH

11. BIRTHPLACE (Ciry and atate or country)

Clintonville,Ky. !

12. CIMZEN OF WHAT COUNTRY?

U.S.

F3. FATHER'S NAME

Charles Burns

14. MOTHER'S MAIDEN NAME

Amne Glancy

15. WAS DECEASED EVER IN \J, S, ARMED FORCES?
{¥es, na, or unknown? | (If yes, dive war or dates of service)

no

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

none

Mother Mary Ann,9150 Clayton Road

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Conditions, if anp,
which gare rize fo
above cause {8),

£ »
stating the under. UE TO {€)

1B. CAUSE OF DEATH [Enfer oniy one cause per line for (&), (b), and Jc}.]

DUE TO (b} _&MM M

INTERVAL BETWEEN

ENSET A; DEATH

MM
[

lying cauge last.

z
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITIQN GIVEN IN PART I{a) 13. xﬁiégﬁgg‘f
=
] 332}( ves(J o0
:-'_-' 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nofure of injury in Part I or Part 1 of item 18}
& [} O a
[¥)
220 TIME OF  Hour Moath, Day, Year
'y ] INJURY a. m.
a p.m.
[
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahoul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATI
WHILE AT NOT WHILE (] Jarm, factory, street, office Widy., ete.)
WORK AT WORK

Death occurred at

alive on

2l. I attended the deceased from _M&. to %ﬂ_and fast saw :"';; f M
2 |m B¢ m on the datd stated above; and to the beat of my knowleddes, from the causes staty

xXYIZL

220, SIGNATURE

23a. BURIAL, CHEMATION,
Rmovu pecifyl

23h DATE

1| April L,1959

(Degree or title)

23¢c. NAME OF CE

Wil

ERY OR CREMATORY

Calvary Cemetery

- T Buslonok L

23d. LOCATION (City, totca. of county)

St.Louis,Missouri

¥ (Suate)

ADDRESS

2‘%&%»(} W‘%}B&O Lindell Blvd,

25. DATE RECD. BY LOCAL REG, EGISTRAR 'S SIGNATURE

Y-2-579 é

7x3;
g

{Licensed Embalmar’'s Statement on Reverse Side)

v v




STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
byme, or by ... iveiiiii i e eeaeearemateiaeeraaetraea e aaaaaas

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.J %

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.
t AH this btody is not embalmed, fact should be so stated above. . L.




