200 él THE DIVISION OF HEALTH OF MISSOURt regs
o. w3
A & ﬁg / 95 STANDARD CERTIFICATE OF DEATH Sate Fite Now. -~
BIRTH No. E -7-5/ REG. DIST. No. __ A2 77 PRIMARY REG. DIST. 0. _LJ_G. Registrar's No 924?7
i. PLACE OF DEATH " i 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
. b COUNTY ST. LOUIS /M a. STATE MSSOU‘E{I b. COUNTY adunimion).
i b. c(!)TY (I outoide corpurate Limite, write RUML-ndgiv;h . < I?Eﬂfll:. OF c, CI(‘)I‘Y (If outaide corporate limita, write RURAL and give townshis)
toan JEFFERSON BARRACKS 7| hseszfhai 1own ST. LOUIS 2o d F
% d. FHBSLPP'I'BAME QOF (If ot in bospital or institution, cire streot addroes or location) ASDTDRRm (It rural, give iocation)
E INST| 'TUTIONVE.TERANS A.DMNISTRATION HOSP. [, 5650 COTE BRILLIANTE AV
. 3. NAME OF a. (First} (L_Ilddi?) ¢ (Last) 4, DATE {Month) (Day) (Year)
DECEASED
B (Typeor Prine)  FRANCIS J. BURNS o JULY 16, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. fsrlz‘\;gsclgsngfg 1 DATE OF BIRTH 5. AGE taveen| v weex ’nﬂ ¥ e 4 s
¥, 0l LT Min,
MALE & | WHITE DIVORCED & | L=16-1900 G I
10a. USUAL OCCUPATION (Qvekind of woek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtete of forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, aven if RY. COUNTRY?
d ||_DEPUTY SHERIFF S _Jacecd ST. LOUIS, MISSOURI
< |10 FATHER'S Waue 7 JBv. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ¥WIFE
b LOUIS BURNS | JULIA MC CARTY . . ] NONE
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME  ADDRESS
‘., 10, OF CREDOW! or ten of parvice! .
; YES l Wﬁ UNKNOWN VA HOSPITAL RECCRDS JEFFERSON BRKS, MO.
” MEDICAL CERTIFICATION INTERVAL BETWEEN
ula' ,E;&‘ﬁ&iﬁiﬂ, DISEASE OR CONDITION ONSET AND DEATH
Z || 1me toxr 8}, (b, 24 () 'oiRECTLY LEADING TC JEATH" (5) _GMLQf_Lm:l&,_Elghi-_B-.QA_—_—_ 14 months
M o, ANTECEDENT CAUS& .
3 the m'i.‘;'ax,”:;';'i Morbid conditions, if ang, giving DUE TO &y _Broncho Plenra‘l Fistula, 2_ 1950
| rise o the ubos
S || b atheni, | el fh ke s g ethes - : -y A? Y
o ease, Infury, or complica- DUE TO () _
|} tion which coused deass, | 1. OTHER SIGNIFICANT CONDITIONS ' :
) T st o omdlion ating et Diabetes'cMellitus 5 months
i | 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION K . - | 20. AUTOPSY?
= TION ;
w210 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a...iaorabous 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
h SUICIDE Botse, firm, tuctory. strest. offioe bldg. se) . . .
= HOMICIDE mfem——— < ~ a R —— . -
g 21d. TIME: > \(Mu&) mm Tar) o) ) | 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ’
\ OF WHILE AT NOT WHRLE
. bE- INJURY _ ‘-'-‘ VA = | "worK AT WORK
E 2. Ihereby certify that £ attended the deceased from 1=11- 1951 4o 1-16 1951 | XEEEREER
VYN SI0P2408.08000008( 2088 VT] that death occurred at 5106 am ., from the causes and on the date slated above.
: é (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
a2 o y M.D.] VET ADM HOSP JEFFERSON BRES MO 7-16-51
E 24a, BURIAL, CREMA . DATE 24c. NAME OF CEMETERY OR CREMATORY thd LOCATION (Offy, town, or coun (5tats)
T1g) REMOVAL
§ tw,ﬁ—'—&q’?’ﬂg : g Py j %
DATE REC'D BY LDC%L REGISTRAR'S SIGNATURE UNERAL DIRECTOR' 8 s:snn‘un - ’aoon:
| 7-y5 -5/ i Uty (7 Kaguard 16 g




s

T
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 _b'y___.... .-

............. . - “Stideni’Eabolmar No.
working urder my persona! supervision, _fj .

STUBERt . ereerisiernenns ceereren - Signed /Cd‘é"*‘-f 2( &)C&(/JM‘/

Student Embalmor .‘-._ o 7‘77/_/4 /

Licensed Embalmer . dz .........
P. O. Address.. 7S peecis e

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

-

If this body ic not embalmed, fact should be so st_atéd_ above. -

¥ Y




