w.

DRPARTMENT GOF pUBLIC MEALTH AND WELF AN 003
Regisgtip bl o , Primary ‘Registration District Regi: N - STATE FILE NUMBER
DO NOT WRITE 1 L R Y - R ar's No. 4

ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63:.021374

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence befora
a. COUNTY 8 STATE m. b. COUNTY admission)

b:"CITY (If outside carparate limits; give TOWNSHIP only) Length of stay In ib <. CITY Irnside Limits

oWN ST ,I0UIS, MO ' wows  8T,LOUIS Yo O MoD)

.c. FULL NAME. OF (If NOT in hosprhl iva location - Inside Limits d. STREET i
HOSPITAL OR a g ) Je Limi R {If cutside, give location) Rezide on Farm

INSTITUTION ST.LOUIS GITY HOSP, # Ya NeD || “""5&33 HIKORY Yo O No[J

. NAME OF DECEASED First . Middle Last 4. DATE Month
(Type or print) . L

N OF -
. BROOKF IELD CEATH  APRIL 12}! 19463 _
5. SEX 6. COLCR OR RACE 7. Married [ Never Marrind 2. AGE (last bhirthday} | IF UNDER | YEAR IF UNDER 24 HR
FEMALER KERO 0

. DAJE OF BIRTH ‘
Widowed [ Divorced LW 3 Months[ D.,i erB

10a. USUA|, OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|"11. BIRTHPLACE {City al!d state or country) | 12, Ciii_ZEN OF WHAT COLINTRY
duri ost of ing life, aven if ratired) | .
oring most of weghs i f ! none ST.,10U1IS,MO UuS.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

MATTHEW BARBARA BURNETT —

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 114, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ﬁoﬂ unknown)' {1t vmivc war or dlm:of setvi ST.mUIS cm HOSP. #1.

18. CAUSE OF DEATH (Enter only one cause per line Tor (a7 o7, ema 51 INTERV.AL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) PKEMH’ TURITY

Condmnm; .f. any,) DU TO () C@—(AﬂM ol M&%

which gave rise to

above cause {a),

stating the under- | - . 7 2 ’

lying cause last. DUE 1O {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IN. if dectosed was female way
disaase condition given in PART | (a} there » pregnancy in last 90 days.

' [Dves | @ | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
’ ;EgFSRM&ED? 0 a a

V5.300
Rev. 4/5%9

TE AMENDED

Cay Yaor

[

AMENDMENTS ON THIS ‘RECORD ARE -AS FOLLOWS
INSTEAD OF

1t

-_
(=]

DOCUMENT

- -
@ N
]

o

2. TIME OF _Houl _Month, Day, Yeer |
T INJURY am.
~ p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY {(0.9., in cr sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, streat, office bidp., etc.} .
NOT WHILE AT WORK [T

N S
f W . h . y
21. 1-attended the decaamd frnm u 63 — 10 h/ /63 and last saw h:;a alive on._mazéa__———.f
’ Daath occurred at B i 12: H' m on the data mn‘ed abovo, and 16 the best of my knowledge, frnm the causes stated.
225, SIGNATURE : i . . . 22b. ADDRESS 22¢. DATE SIGNED

23a, BURIAL, CREMATION, 23c. NAME OF CEMETE!_!Y.OR CREMATORY 23d lOCATlON (City, nty} {State)
REMOVAL {Specify) Ana & iou Mo,

~..
K

MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON
SHOULD READ

‘ KAT_HOOgSE BLACK IN

BY AFFIDAVIT OF

ITEM NO.

24, FUNERAL DIRECTOR I 25, ATE RECD. BY I.OCAL REG
Rowtand Mowuaw q\,&{ow% Mancheste 16' 19




. - b
STATEMENT .BY LICENSED EMBALMER -
! hereby certify 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.

1Y

Student
- Signature of Student Embalmer

. Licensed Embalmer No.

. ) . P.O. Address_
o e e Lol DR WA
Note: The above MUST BE SIGNED BY THE LICERISED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes' grounds for revocahon of license). '
if embalmed by a STUDENT, he also shall sign in. his QWN handwriting.

Rl 1hts body is nof, embalmed fact should be so stated above.




