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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-024466

DEPARTMENT A
OF PUBLIC HEALTH ND WELF r 61 ﬁ'g STATE FILE NUMBER
Registration District No, ....." .._____.,J"rumary Registration District _____....--Reglsrrar WMNe. . _____XRE,

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a 3. COUNTY . ; a. STATE ssp‘urﬁ COUNTY admission)
Rev. 4/59 g b. ccl)TRv (If outside corporate limits, give TOWNSRIP only) Length of stay in b . CCI)TRY - Inside, Limits
g TOWN St. Louis own Ste Louils Yes 15 No O
i z [ f-t[gsl.P'?lTAME OF (1f NOT in hospital, giva location) Inside Limits d. :IE‘BEEEES {If cutside, give location) Reside on Farm
R
2, 5 5';2 INSTITUTION. Luthern Hospe.. Yall N 3961 Deler Yes O No [
3 i 3. (P#AME OF DECEASED First Middie . Last 4, DOA';IE Month Day Year
pe or print
¥ print) lNN& M m 'BNS DEATH 62’2‘0.3.962
4 5. SEX 6. COLOR OR RACE 7. Married [ Nover Marrieddl] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER T YEAR | IF UNDER 24 HR
H 2 L Maonths Days H Min.
5 O Pemale Write widowed 0 Overced 0 8.05.1890 71 s | o | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
7 duri t H if retired -
& 4 uring mouﬂtoﬁuﬂe even if retired) At Home St' Lm]i [} MQ. .5 .A.
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
- .
2 Andrew Burns Katherine Gartland NONE
8 Z‘ v 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
| << Yes, no, k 1f . @i dates of { .
. < o e QO e SR S e nifred Lamping 3961 Delore
o —_ [ 1T] ATN only one cause per Imo fomda), (b), and (c). INTERVAIL BETWEEN
10 < 5 H WAS CAUSED BY: L/ ¥ OINSET AND DEATH
a ) 2 IMMEDIATE CAUSE (o) y . Mrtip T /
1 0 'D : .
e G| | B ’? ) S
12/ ¢ o u<..i [a] [0 Conditions, if any, DUE TO (b) -
wlis qj‘r which gava rise to ’ ! . [
= |z above cauvis |[a), [
13 E = stating the under-
rd lying cause last. DUE TO {c) . =4 o
g PART 11. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but related to rthe terminal SPART 1Il. If deceased war female was
Zf disesse condition given in PARTY {a )_ there a prugnency/'n last 90 days.
I -~
E g ) i - 7& %0 ﬂ / l O Yes l ?ﬁo 0 Urknown
g = | 19, WAS AUTOPSY 208. AC SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
3 [ PERFORMED‘H a a
g (5 YES [] NO ‘ * Fell at homs
w = |4
z I | 20c.TIME OF  Hour __Month, Day, Year [ 7+
3 = + SNJUR .m.
x Q o &U : Aot DTS
E -] ~ 20d. INJURY OCCURRED, ' N RY {e.g., i or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATW ruet, offigdPhidg., atc.) .
"4 NOT WHILE AT WORK [J ’,c } f
U o = 2 : - 2 .
5 o = & 21. | attended the daceased fr /f nd last saw ";;Rulivu [
m ; o Death occurred at. / the dafh stated above, and to lh%:r of my kn om the causes stated.
W= = N [§ A pd = 7 Fi
= o Q o) 22a. SIGNATURE P Degree 3.;.«1.) b. ADLRE " % AT SIGHED
> & = : A - : )
2 Z3a. BURIAL, CREMATION, | 236 DATE 23c. N EMETERY OR CREMA’ RY/ 3d. LOCATION (City, town, or county) {State) %
) Q cify) y -
9 £ 6~23-T Calyary Cem. St. Louis Mos -
= < | TZ4. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SPENATU r S 4
w D= . a
2 % | Wingbermuehle 3819 So Grand Hivd. { JUN 21 1962 . /D.
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ey STATEMENT BY LICENSED EMBALMER - &

~ : ) L

‘ ‘ ) o . )
1 heréby teriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. . S5i W
Signature of Student Embalmer W =
Llcensed Embalmer No ; %//.

HEEEA o . . ~e - ) ,'\- P. O. Address Wp//

a2 . &

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
v with the above constitutes grounds for revocation of license). ‘
' If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body |s not embalmed fact should be so stated above. . - . .




