e THE DIVISION OF HEALTH OF MISSOURI
o-so0 | FILED MAY 23 1949 STANDARD CERTIFICATE OF DEATH s rie e LBOSS......

vl " eEe. oisT. woid / "7 erwmry ree. pisr. uo.ca_ﬁ_—z_é_. Repistrar's N.,.__Q.AC ............

BIRTH NO.

74-';— . 1V PLACE OF DE&TH - . 2. USUAL RESIDENCE (Whers decessed lived. 1f institotion: residencs befors
'_'-n a. COUNTY - a. STATE b, COUNTY adwimion).
o St. Louis: Misgouri iy

0 =aslly, b, CITY (I outelde corpurate limits, wrtgJRURAL and gire ,' ¢. LENGTH OF ¢, CITY (i outaldo Dorparate limita, write RURAL and rive township) - )

) el SR tow STAY (in thie glacet 0 , /

" :, TOWN ToWN of . Touls: P
i, FH(I)'SLP?T""AT.EOOF (1 not ia hoepital o Institation, give streot sddress or losation} d'ASE.!rl?REgSS ' {If rural, give location) ' . V4
' sroriondall g.Ferry Memorial Homej 4844 Birecher ' /
'4 =W
DE.?:ME OEF a. T(Fir:t) b. (Middle) c. (Last) 1 4 D(A);E (Month) (Da?') (Year)
(Typeor Print)  AMING Galla oesri #/16/49
| 5. SEX 6. COLOR OR RACE | 7. MARRLEB. EFVEEC%SRNED' 8. DATE OF BIRTH 9.]:GE {In y-)ln LI;‘ OO 1| TEAR | F een u wms,
X (smgﬂ",’ _ t birthday’ onths Dn_rl Hoars | Min.
% | _Femelel white | Widowe 32 /8/1072 76 | |
1S 10a. USUAL:OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE - (State or forslgs obuntry) 12. CITIZEN OF WHAT
ﬁ w%!forkln‘ lifw, oven if recired) DUSTRY i o ] COUJ:!IRY? -
SUSEW Ste Louis, Mo, e
13a.  FATHER' S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE P
‘ James Burns: 1 Catherine Nau
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 FORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. 00, or unknown) | (If yes, give war or dates of serviee)

18. CAUSE OF DEATH MEDICAL CERTIFI TI1O INTERVAL BETWEEN
| Enter only onscausper | |- DISEASE OR CONDITION . W . ONSET AND DEATH
lne for (a}, (b), end (c) DIRECTLY LEADING TO DEATH (a)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ary, giving CUE TO (b) .
as heart failure, asthenio, | riaeto the above cause (a) stating @ .- ANV st . oLl - -

- dte. It memns the dis- the underiping cause inst.
. case, infury, or compiica- DUE TO (¢) ~ - . . o .
. - || tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : ‘,’j 3 (:a(/ A
T | I Conditions contributing to the dealh but not — D 7 "5 -
e related fo the disease or condition causing death. g fn,
|| 19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ e ’ T o 20. AUTOPSY?
TION e
. R . . ves [ wo O]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bowms, farm, fagiory, streat, office bldg., et0) " S
HOMICIDE — — —_— :
214, TéME (Moath) (Day) (Year) (Houss | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> - . WHILE AT NOT WHILE
INJURY ~ WORK AT WORK

2. I hereby certify that I attended the deceased from 19_1_7 lo that I last saw the deceased
aliveon %~ 19____, and tha! deat]f occurred at Sfromfthe causes tmd iKe date stated above,

i TN, o) 55‘33/;// Dvee ek e

Tia, BURTAL, CREMA- | 24b. D DATE * Z4c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION {(Oity; town.ot

Tmﬁﬂzmiaim: 4, CIQ C‘Q Calvar..y Cemetery N St. L l - Mo

DATE RECD BY L%:AL Rl RAR'S SIGNATURE 25. FUMERAL DI RECTO—I' S SIGNATURE -~ 'Abbtiis
4—(< ¢ i ' ;_&_'d Lw Sullivan_Funer 2849

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. (ﬁamd&lﬁawm on Reverse Side)




|

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 ...

Student Embalmer No.

Licensed Embalmer No jé L3

P. O. Address

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

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

working under my personal supervision.

Student ... cseesrannncans sesabiansutasanan
. Student Embalmer

- N - - - ]




