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DEPARTMENT OF COMMERCE
BUREAV OF THE CrnsSUs

BIED MAY & 3829

Reglatradon Distriet No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

Staie File No.

_1_8162/

/.

Registrar’s No

v

1. PLACE OF DEATH:
St. Louis County

(a) County.
@) City or tow, Jefferson Barracks

If outeide city or town limite, weits "RURAL" and nams of township)
(¢) Name of hocpita.l or institution: 3

Veterans Administration Facility
(If not io bowpital or ingtitotlon, write streat et ox locatinn)
(&) Length of atay: In hospital or :mumuon_Admttad_%'??&o
In this community _WANKNOWN ,
years, months or deys)

8. {a) PRINT
FULL NAME...........

__Thomas D, Burns In o

8. (& [If veteran, B, {¢) Social Security

¥World War

name war. No -
§. Color or 6. (g} Single, widowed, marted,
4, Sex. Male race. White divnrccd._mg}mg_
8. (b) Name of husband or wife_ LY@ 6. (¢) Age of husband or wife if
: alive______ = years

7. Birth date:of deceased . . - L

(Month) (Day) (Yeer)

8. AGE: Years Montha Days If less than one day
39 9 14 hr. min,
2-9; Blsthplaces i oo = St . ‘LO‘U.iS', -Missouri- . ..'..‘O.'

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

(City, 1owo, or county) {Htate or forelgn country)

10. Usual occupation..__ City Fi veman.. R/
11 Industry or business ] 2
[+ -1
2 { 12. Name . Thomas Burns -
= 19, Birtholace Cairo, Illinois
. . (Ciq..&own. ar'eonnty) © - * '{State or foreign country) ||
B [ 14. Maiden name. : . -
[=+1
‘£ ) 15. Birthplace n Missouri
= o, {State or fnraign mum.ry)

16. {a) Informant_...

al:: lbﬂeuf__#_,_‘_u - :
> { {liay} (Year)
y -

() Addresy

1. @ _ AL - _6.19.4

2. USUAL RESIDENCE OF DECEASED:

@ State.........._Mi.ﬁ.ﬁ.bB.[L_o {5} County,

{
-5t, Louis

(¢} City or town

(If outaldto city or town Hmits, write “AURAL™)

{d) Street No 4115-A labadie Avenue,

(1f raral. give hocation)

{¢) If forelgn born, how long in 1J. 5. ALP......
MEDICAL CERTIFICATION

5

20. DATE OF DEATH: Month_April  gay

year. dhu_lm._.___hom__.lz_.ls__mlnutm_..___p..l{ .

21, 1 hereby certify that I attended the deceased from.

—April 2 = 1540

, 1940 ;

that Ilast gaw h. alive on April 5
and that death occurred onithe date and hour stated above.

Immediate catse of death

1940 .

Durassion

_Beart disease secondary to long

—standing lung . disease with cardiad. . . ____

Sue-tem_Onlargement , myocardial damaga

..and_severe myacardial insuffioiency. Unkn),
oo tom. T — e
Other tonditlo Ch qm,.____
{lnctade pregoancy within 3 monthe of death} -—-—-—m o

and_chr nnigmi‘ibmna._pleunis.x.m

Maiur findings:

Of ommuom___}lo_opomm >

]
.- .U:Tderllu

e | FHYSICIAY

- blch et
S ! o
Of nut.opay ~"No autonsy- 44 shouid be
£ charged ste-
g tistically.
22. If death wos due to external cauees, il in the followlng:
{z) Accident, sulcide, or bomicide (specily) -
(& Date of occurrence
{¢) Where dld injury occur?.
{City ur towa) {Coanty} {State)
(4) Digd injury cccur In or about howme, on farm, io Induastrial place, in public place?
l) .
o [ {8 e of picos)
Whﬂe t work? %) Means of Injnry.
23 Slgnalure_MRX_L D. or nthcr) \

(Dataroccived locafragliatrar)

Aditrens Acting Chief Medjc gﬁgm

WUunwd Emba'(m

er's Statement on Revarss Side)
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Py STATEMENT BY LICENSED EMBALMER  -*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oieeoo. ]

, Registered Apprentice No

working under my personal. au[;enn'sion. ) .
- i Signed OAL-aNn - s S A -

) = "
vt " Licensed Embalmer No._ S 449"

-, P. 0. Address JSET o{n—um P~

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBAI;MER in his OWN HANDWRITING. (Failure to comply wij
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, above space should be left blank.




