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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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_DEPARTMEN’T OF M‘!:;ERCE
£D JOETFHE:
Registration District No._ "7 © oot

19454

Registrar's No.___ﬁi;gf‘:)t_._....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __....,....E.QQS

1. PLACE OF DEATH:

{a) County .
(») City or town

ANNA ™ HUKNGS

(Vf catide rlu w towa limite, write "BURAL" and name of township)

@ are R TEYTNGTON AVE. /

(I oot o boapital or I write strest ber or 1 lon)
{(d) Length of stay: In hoapltal or institution

(Bpecify whether

In this community,
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED: ﬂﬂﬂ
{a) State MO (%) County ’Z ’[V‘"
(¢) City or town ST.LOUIS 9
(Tf cutsdde clly or town limits, writa "RURAL")
@ Sweet No 5161 LEXINGTON AVE,
{1t rural, give loeation)
{r} Cltizen of foreign country? (Yes or No)

o

If yes, name country.

MEDICAL CERTIFICATION

3.4 FRINT  ANNA BURNS
FULL NAME
T ] - 20. DATE OF DEATH: Month JULY day 5
3. (b} If veteran, 3. :’ Soelal Security sear 1943 hour 1 minweBe om
fame war ° 21, 1 hereby certify that I attended the deceased from V4 ? F/:
FEMALE $. Color or 6. ta) Single, widowec]lj married, |l M—‘____‘_m 1043 0. ______‘j /;( 3
4 Sex . TACC e sivmrersnorivres divorced... - 22220 0 ] that Tlast saw W alive on_ Z
6. (b) Name of husband or wife ... - 6. (&) Age of husband or wife if || 2nd that death occurred on the dfe and b{uf Btatezbow
EDWARD BURNS e years || [mmediate cause of death.. 2R ﬁﬁ'
7. Birth date of d d DEC o 15 18 65 74
{Month} (Day) {Yenar)
B. AGE: Years Moenths Days If less than one day Due to
. 77
7 7 6 b 2 hr. min é.‘:’. [ M/ I
Due to.___._. {47 . o
9. Birthplace ST LOUIS MO. AL
- - - . {Clty, town, or connty) - {Stats or forsien country) {7 e == T l/ iﬂj)_r' b
Oth liti LA N
10, Usual occupation AT HO}'@F " (}n:l[lggr;un‘:;:; wilkin 3 months of death) O e I
11. Industry or business —— e : PHYSICIAN
£ ( 12 Nemewoonnn HENHY KATHOFFER “51 perations o
- . . . N * . " I nderline
2\ 13, Birthplace ST.LOUIS Mo, 4 I - ol et
{Cls {State or focel l.n) "
% (14, Maiden name.—.. B TUNA BRINKER o oraThm eanm Of autopsy jahorid be
E i . o : s tistically.
g{ 15. Birthplace }L‘&StntPEE,QN (Statn u?ﬁg‘:m{“) 22, If death was due to externdl causes, fill {n the following: " - . :
16. (@) Informant__ MBS .ELMER FARRAR {e) Accldent, sulcide, or homicide (specify)
@) Add 5161 LEXINGTON AVR, . (6) Date of occurrence
17. (a) BURIAL (b} Date thereof. 7-8= 43 {c) Where did Injury occur? {Clty o town) (Coanty) (State)
(Burinl, crémation, or removal) L 1‘”“‘3,“‘ Dﬁ% (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubYc place?
(¢} Place: burial or cremation._g_A __y ......... o lenten
Specif; f place
18. (s) Signature of funeral gr L bl et While at work?.... ... ‘__(__—__" &5 ’;m}of Y oo
b) Address;. il 2N 3 it . = e S ‘
" E ) ~OL 0 EZ%) Z 23." Signatuse... £ Vs ma 4/{/”4 M or o{,,e,,_____
. {a I o2 i, -
(Date received local resiatrar) {Reristrar"sslenatore) . ¢ Addrcss__!?.,_:g! Q,@ I o ens A — . Date sign

(Licoensed Embalmer's Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentlce No .

" working under my personal supervision. .
)

o l ) ’ " Licensed Embalmer No 2 féo”

P.O. Address. 3.8 VO Kot ee o 2l —

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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