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THE DIVISION OF HEALTH OF MISSOURI .

=
1
ALED FEB 171950 STANDARD CERTIFICATE OF DEATH, o v NGO’B o
'SIRTH NO. REG. DIST. NO. B PRIMARY REG. DIST. NO. R:pu.'rar:Na e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 1f institution: resklence before
. . ' . ATI L] N adinimion).
a. COUNTY - a. STATE Mlssouri b, COUNTY )
b, CITY (¥ ocutside corpurats limita. writs RURAL and give ¢c. LENGTH OF ¢, CITY (If outaide corporats limits, write RURAL a5d give towaship)
OR township}| STAY fin this place) OR q
TowN  gt. Louis, TOWN  St. Louls 2 | I
d. FULL NAME OF {If aot in hoapital or instdtution, give streot address or locstion} d. STREET (I vural, give location)
OSPITAL OR E DRESS _
INSTITUTION 822 S. Pesumont St. £F  2651a Finney “venue
3. NAME OF . (First b. {Middl ¢, {Last .
pECeasep oY (Miadie) {Last) 4. DATE  (Month) (Day) (Yean
{ Type or Prind) Einma Burns DEATH Jan. m.’ 1930
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH #) O AGE (in years| IF UNDER | YEAR | F UNDER 4 HES.
WIDOWED, DIVORCED (8pecify) last birthday} Mﬂﬂﬁl' Days | Hours | Mia,
Female Colored Married / Lec. 8, 1908 41 a1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forstgn country) 12_CITIZEN OF WHAT
done during most of working lifs, aven if retired} DUSTRY / . COUNTRY?
___ Housewife Glass, Migs.
13a. FATHER'S NAME 13b. MUOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Horace Pratt |Emma Richardson Howard Burns
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (If yes, xive war or dates of service) NC. K
Howard Burns 3651a Finne
— 130 . v
18. CAUSE OF DEATH "MEDICALJCERTI

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (4

*Thiz dors not mean ANTECEDENT CAUSES )

. INTERVAL B
gﬂsn AND %
the mode of dying, such | Adorbid conditions, if eny, gicing DUE TO (&)

s heart faflure, asthenia, | Tite to the above cauae (o) stating . ) . .. . .
de. It means the dis- |- ohe underlying couvse last.. - A . . - - :

case, injury, or complica- DUE TO (c}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing lo the death but ol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . . T 20. AUTOPSY?
TION
. , . ves [} wo (]

2fa. ACCIDENT {Bpeciiy) ’ 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - home, farm, [agtory, strest, office bldg..ete.)

RoMicIDE j,} vy
21d. TIME (Month} (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF - WHILEAT{ ] NOT WHILE

INJURY m. WORK WORK - .
, r— . v/ :

2. I hereby certify that I attended the deceased from , 18 , lo . 19.!2_aha! I last saw the deceased

alive on L1980, a at death occurred at D Pa /pal, from the and on the dale slated above.

P

WRITE PLA!NLY—-;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. SIGNATURE [Degros or tit 2., Aonhes’ f ; |:3c DA znr
2a. a;l.mu!u:“L CREMA- 24p. DATE 24c. NAME OF CEMETERY OR CR MATORY 244, LOCATION (City, town, or county) } -
-4-50 Washinoton Park St. Louls County, Missour

DATE REGISTRER'S SIGNATU 75. FUNERAL DIRECTOR'S 3)GMATURE ‘ADORESS
P‘FBT% ﬁ_ qg ,.,,.,a,, P 7g:: il 1221 N. Grand

(T_ Emb-lmnnsumonﬂm Sl*)




956! 62 9Ny

L

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 Embelmer Mo.

Student ..... serteetensacbartsanaraanaanas . Signed W Q’—d-m-o

Student Enbalmar . ~ e
Licensed Embalmer No %75 S

P. O. Address

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to cnmply with
the above constitutes grounds for revocation of license.) '

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

N




