NDED *EBQVS’IGJQNW? Ng 1.9.51.. _____________ Primary Re:gisrraﬁan District Nol 003

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If inst

itution;: Residence before

a. COUNTY a. STATE Mi 38 Ourib COUNTY admission)
b. Ccl)';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;TY Inside Limits
. R
owN Sglint Louls own Saint Louls Yes 0 Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
NeTTToN 4930 Maffitt Place |Ye0 O 4939 Maffitt Place |Y=D nDO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' {Type or print) OF
BENJAMIN S, BURNS peaH Dacamber 18, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ‘DVEAR IF UNDER 24 HR
. . - Month: H Min.
‘ Male Negfo Widowed Divorced 7 L0/22/82 78 onths ays owrs in,
. 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! during t of working life, even if retired} .
Thautfeur Private Family | Bovina, Miss. U,5.A.
Ii 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
} Hanry Burns Maby Hagans Mabel Burns
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Address
i {Yes, m r unknown}[ {If yes, give war or dates of service}
| o oL Mabel Burns, 4939 Maffitt Place
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). . INTERVAL BETWEEN
i 2 PART I. DEATH WAS CAUSED BY; M mesenteric- thror??‘sls ONSEY AND DEATH
[ 2 IMMEDIATE CAUSE (a) ZS5ehlerie L & b /IDSrJ L Iy S
7 L -
Q azﬁer ,0sclerosis, generalized / ¢
3 Conditions, if any,]  DUE O (b) ¢l eyt b Selere s © Lghed s ed fode feennste
| which gave rise to 79 / ]
| T
statery under-
! Iyinggcausn last. DUE TO () m’o H
i r4 PART 11, OTHER SIGNIFICANT CONDITIONS CTONTRIB, TING DEATH %Jf t related to the terminal PART ILl. If deceased was female was
! o d“‘E“e condition given in PART | (al prOS '&"‘ Pt A oM S there a pregnancy in last 90 days.
‘ < sec aneurys 0 i
|5l priesching ameiyep of pagta ), L5t 972 | [ova B [0 vie
— 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOM!CTDE 20b. DESCRIBE HOW INJURY QCLURRED. (Enter nature of injury in PART | or PART il of item 18.)
b PERFORMED? . A O m] ]
o YESO NOMR
Z | Z0c, TIME OF  Wout  Monih, Day, Year |
2 INJURY  a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (0
- a7 - )
21. | ettended the decessed fram V_(f-;{‘ f £ ‘( ey /1'{? to .‘«pe 2/ 4, {?‘—o'"d fast “m slive on_f= £ Ig Lfee
‘ Death occurred at /2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 223, SIGNATURE {Degres or filla} 22b. ADDRESS 2801_”, Tayllor 22.:. DATE SIGNED
e %}./bvﬁ i)g-iamg Jr.a:mﬁ /7 D, LLor & Sl s Ji -1 Le
i 73a. BURIAL, CREMATION, "23b. DATE /fﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, mwn of county) {State)
a REMOVAL (Sgecify)
=] Removal 12/23/80 St. Peters Cemstery [St. Louls Co., Mo,
< | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26, REGUBIRAR YAIGNAJIRE
% ad Fwidh . [
x| charles J. Gates, 4107 Finney ace 292 1950 M 2.
—— S LA ey ] L il R




»

STATEMENT BY LICENSED EMBALMER

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

or by ; Student Embalmer No._ﬂ‘
|

working under my personal supervision.

’

Student Signed
Signature of Student Embalmer {
4580

|
P. O. Address 4107 Finr

Licensed Embalmer No.

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

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also.shail sign in his OWN handwriting. . .

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

|

|

- N . -




