THE DIVISION OF HEALTH OF MISSOURI

R

Health, [ Jeerrt W I i AP | W S
L Welfare STANDARD CERTIFICATE OF DEATH fE |=|EJ 2750
Public g
Service IHLEB JUN 2 4 1gsggis"-uﬁon- District No. Primary Registrotion District Now e Regishqt ------ 6 —:O—--3— ~~~~~~
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Rnscilde e b)efure
. . STATE » . b. COUNTY adgissian
- 30 o COUNTY ° Missouri
1.57 b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Naside Limits
Tow ST, LOUIS. Yeelgre oM ST, TOUTS Yorlf Mo
7 / ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREES {If wutside, give locatian) Reside on Farm
O HOSPITAL OR y y ADDRE ’
Bz mstirumion 3427 WASHENGTON 34,27 WASHINGTON Yes [ Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
T int
(Type or print) ROBERT E. BURNS. peaty JUNE  IX, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE {In yearx IF UNDER i YEAR| IF UNDER 24 HRS.
; MARRIED{_] NEVER MARRIED X "y :
MALE o WHITE 0 WlDOWEDD D|VORCEDD JAN. 11’ 190& ﬂg birthday} [ Months | Doays Hours l Min.

10a. USUAL DSCUPATEON {Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stata or country) [e) 12. CITIZEN OF WHAT COUNTRY?
during mo, ] ing life, even if retired)
O URKI W ST. LOUIS, MISSOURI UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéSAND_ OR WIFE
WILLIAM BURNS MARGARET T. RYAN NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address

WILLIAM BURNS 182}, MARGARETTA

above couse

which gave rive to

INTERVAL BETWEEN
ONSET AND DEATH

{Y @, or unknown}{ {If yes, give war or dates of service}
10 | UNKNOWN
18. CAUSE OF DEATH (Enter only one couse per Ja® for ‘u), ), and {e}.}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)

(a),

i

Ao
DUE 70 () @MM@ %JM

¥y siandard nomenciarura 1n iiem 1o, INo symproms will oe VisTed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

oy f and [ast saw:
m» m on the date stoted above;

and to the best of my knowledge, from the causes stated.

0. SIbNAT RE

22c. DATE SIGNED

stating the under-
g lying couse last, ./
- = PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gelfted to the terminal diseass condition given in PART I (q) 19. WAS AUTOPSY
3 z 3 PERFORMED? /2,
3 2 579 YES{ ] NO
- %[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
= w .
F o ] O (]
3 2
e | 20c. TIME OF Hour Month, Doy, Year
o £ a INJURY  am.
‘;‘ k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) - pa Ny
& WORK AT WORK
; = 21. | ottended the deceased from alive on
E
o
H
E-]
3

o, HDegrea art a’ 22b ADDRESS ja o CIZ /

£-r/-Sp

23a. BURIAL CREMATION,

'ﬁﬁof Ai‘(&nclhr)

23c.

s, uéé

NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

23d. LOCATION (City, 'nun, or county)

ST. LOUIS,

{State)

MISSOURI:

4. FUNERAL DIRECTOR

ADDRESS

STRBBT CARROLL 1600 NATURAL BRIDGE

25 DATiﬁEﬂCDiﬂinsg REG.

(Licensed Embalmer’s Statamant on Raverss Side)

RN 4
-

26. REGISTRAR'S SIGNATURE
F M p
F I d

")97{)_{'7




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ottt ciiiieci e e et eatr st aesae s e sra s e rearatn s e nnnan .» Student Embalmer No. ........ccoueenians

working under my personal supervision,

Signature of Student Embalmer ) —
: . Licensed Embalmer, No. éipé\s .......

P. O. Address...=x.....00. rerreranriara s

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.




