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1. PLACE OF DEATH,: . 2. USUAL RESIDENCE OF DECEASED: I
g | @ Coumn St. LoUis (@ stare.... M1SBOULL 4y Couny 0449
o (5) City or town * St ouis
TGl (@ Name of hotmar o o e limits, wrllo "RURAL” end pame ol towmabiz) || () City or town .
¢} Name of hospital or institution: i omaid o
‘7 g 5826 Shaw Blvd . / ] 5826 S ncllycwﬁxlnliatl write “RURAL™) {/
z IF 2ot i bowpital o institatian, writs sirest number of location) (@ Street No (i raral, give lovation) ?
(/ (d) Length of stay: In hospital or Institution
. {(Specify whether (e) Citizen of foreign country? {Ves or No) J
2 In this community. I
years, months or days) I{ yes, name country.
MEDICAYL CERTIFICATION
= 3. PRINT . .
= A NAME Ma'ry G..Burns 20. DATE OF DEATH: Month Oct, 28
- 3. (%) If veteran, . 3. (c) Soclal Security . 1945 ont 1T day 30 K
E N N None year. hour minmut M
name war. ©.
E l‘2/1 1 hereby certify that I attended the deceased from
5. Colgrgr , ' 6. {c) Single, wi o
] . Female/ White = RIasw Y 10 b 1
N 4. | race divorced — oo T|] that I Iast saw h alive on 9.
E 6. () Name of husband or wife........oeerreoee. 6, (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
9 ohn Burns Ve oo, years || [mrnedipte cause of death
-t 7. Birth date of deceased.. May 2 1886 2 ; "Zé&b P W aia i RV Lo -y 2 PN N
5 ) {(Manth) (Dag) (Year) a%w._ s
= R I
4.} /8. AGE: Years Months Days If less than one day Due to e
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; Susswire Other conditions .
% 10, Usual oceupation o (Taclude pregnancy withia 3 months of death)
o] 11. Industry or business Vi PHYSICIAN
[T : . jor findings: —
F!' E 12. Name Peter Lowry - LA "1 operations ' : Underline
2 |[ZV s Bowwne ¥2EET100 Illinois /[ e o
i "oy anty) y tats or foreigu country)
é 5 14, Malden mame MBI RUFEhie ldf Of autopsy........ : sihoullcllagg
" " tistically.
E § 15 Bi"h"h", Fvafgil;%?n Mj;smml) 22. If death was due to external causes, fill In the following:
‘& {16 (o) Informant C(ilemen t E Burns =] (0} Accident, sulcide, or homicide (specify)
B (b} Address 3826 Shaw BlVd 'Y - (b) Date of occurrence.
o Burdal - o ereor. 10/31/45 || © Where didinjury occur? T -
" " : D, an!
(Burial, cremation, or remaral) .. {Mouth) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial pl:oe in pnbhc place?
(@ Place: busial or cremation. Madonnaville, T1l.
18, (a) Signature of fnnem] dlrtctor Stroot-Carr Oll " Whits ) {Specily tybe “g:::;)'of injury... -
0 Natural Bridge 0"' = AT
® S Bridee . M
23. LD oror.hgr)._....ﬁ.
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[ hereby certify that the body whose name is recorded on the'ré;rérse side of this certificate was émbalmed by.me, or by . e A
working under my personal supervision. .
] - e
' -~
- -l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' O“"N IIAND\VR]TIN 5. (Failure to comply with
the above conshtutes grounds ‘for revocation of llcense } . 3
If this body is not embalmed, fact should be so stated above. -
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