No. 300

10.48

W’R‘[TE'—l’.l'.AlN.LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

- BIRTH NO. REG. DIST. NO, _ _g lt‘SPRIMMY REG. DIST. NO.

THE DMSION OF HEALTH OF MISSOURI
ALED-SEP 1 1951 STANDARD CERTIFICATE OF DEATH 8106 .

]Uud State File No....
Registrar's No / ! .?4 :12

. Enter only onecauseper | I. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatltution: resldencs before
a. COUNTY a. STATE b. COUNTY adinlstany,
Missourl .
b. CC])-IF;Y {1t outnids corpyrate limits, write RURAL snd give E:I'ALYENGTH OF [ ClTY (If outslde orporate limits, write RURAL and give township) y ¢
township)} {in this place)
Town  St.Louis [ )5 St.louls 277 fr W
d. FH%%P?’FAHtEOOF (If not in hospital or Inatitution, glve streot sddross or location) ¥ADDRESS {If raral, give location) )
insTiTuTion SteLluke's Hospital 3943 Shaw Ave,
. NAME . . .
S BEcRAsED o (First) b. (Middie) o (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor ity Amande Burns ceatv  Aunge 17, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In yeura| W UNDER | YEAR | tr inDER oM.
WIDOWED, DIVORCED gp.cuy)’ last birthday) |Mooths , Dsys | Hours | Min.
Fomale | wWnite 2" | _Dec.1,1863 |
10a. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or £ L
done durip, monofwor]df io.-:anl;! ::nrh:) ) DUSTRY or forslgn couator) a |2C8|TE'¥£NTOFWHAT |
ousew Stelouis, Mo, ede '
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kehr Unknown ) Andrew .
Ii’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII'JTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes no.orunknown) | (If yoe, give war or dates of sorvice) 3
Ne | None Jesse Burns, 3119 Rolla Pl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTsE'RVAL BETWEEN

Jine for (a), (b), and (¢} | D!RECTLY LEADING TO DEATH (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heort fallure, asthenin, | - Ti¢ 0. the above cause-(a) stoting .
“ete. It means the dig. | UMt uAdérlying caiize laat.
case, injury, or complica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the deeth but not
related to the diseasre or condilion ceusing death.

19a.-bA'ri-:'0F-'di>TE%N- 160" MAJOR FINDINGS OF OPERATION

| 207 AUTOPSY?

- . . T I Lo - — ba o s - B EEETE - ;.*ESD No
2la. ACCIDENT _ .,  .(8Bpeciin) 210, PLACEOF INJURY (o.g., Inorabout | 21c. {CITY. TOWN, GCR TOWNSHIP) . . (COUNTY) ., . - (STATE) -
T " SUICIDE home, farm, Iactory, atreet, office bidg., eto.) R S e i co
HOMICIDE
21d. TIME (Moath) (Day) , (Year) {Heyn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o E e e e s WHILE AT ] NOT WHILE .
INJURY WORK AT WORK
2. I hereby cerlify. that I attended the'deceased from 194 1o ﬂLLL_, I.‘Lﬂ,j that I last satw the deceased
altve on , 19 , and ihatA.caih occurred al m., from Lhe causes and on the dale slaled above.
Z3a. SIGNATURE - '-i"" A (Degroo or title} | 23b. ADDRESS . 23c. DATE SIGNED
g :ﬁZL,4L4ucgaix24l¥pgklzi,; |- P2 te Fprfaatidw Y7,
e

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL tﬂpod!ﬁ

MLl V4

Z4s, NAME OF CEMETERY OR CREMATORY- 1) 24u/LOCAT10N (Clty, town, or cghi :y)'-‘v— i

=51 Bethel e e ‘Labsadl e, Mo,

R'S SIGTURE LY 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESE
h ‘9.}

lbert H.Hoppe,4700 Washington Blvd.

(I.icensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by . .. _._.
working urder my persona! supervision. Student Embalmer No........ rressesissannn rees
igned > iﬂ‘ 7\
_ Signe freAe i
Signed.....uuene. vrrsesassastansennenans ‘ea fmes -5’
@ Student Embaimer o Licenzed Embalmer No..jf )

P, O. Address

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

If this body is not_embalmed, fact should be so stated above. . ~ - N




