;nosoo IHE IAVINUIN OUF FICALIINT W MDAV (1()253
e |FiiobEC Y 195q STANDARD CERTIFICATE OF DEATH Shoe Fite Woeim
Z . P~ -
BIRTH NO. REG. DIST. NO, _318_ PRIMARY REG. DIST. m.% Registrar's No 1122 /
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where deconsed lived. If institution: residance befors
a. COUNTY . STATE o, b. COUNTY dunjmioa).
/ : Migsouri L2797
b. CITY (I outeld , vl . LENGTH OF . CITY
OR (If outzlde corporats Umits te RURAL mu‘::mm cSI'AY N e slaeat c on ‘.'3;“‘*“ ,,,_m w“l::‘
oM St,Louls /L oSt . Louis
d. FIEOLIS-PF#AMEOORF (If Dot in hoapital or | ion, give strect add or loestion) . ASJDRREEEI-SS (1t rural, give location)
INSTITUTION 3310 R%Eé 3310 Rutger
31:':‘5(:%5 s(:éri‘: 8. (l-lrst) b. (Biddle} ¢, (Lest) Py 061-5 (Month)  (Day)  (Yean)
(Tvpe or PHnU MARY ELLEN BURNS oeari Nov,25,1953
5. SEX 6. COLOR OR RACE { 7. mARmED. EIE\\%ECPESRRIE%) 8. DATE OF BIRTH 9, 1:\.65  dayeun] 0 voo | rx | 0 ek u .
5 (8 ¥, . 1 ¥, oo sys | Hours | Min.
Pemale White W dow ~e2| Jan 10.188% |
\0:;13:% 2&(2::&:'2‘011 (('Ib:::alnﬁiu!wuk, 10b. KIND OF BUSINESSD%QTI;I\; M. BIRTHPLACE (0o 1ud State or Foreign Cosntry) IZCgLTIJ%ERr‘}?FWHAT
ousewles Home Kansas City Mo o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Bannon | Margaret Tracy ‘Patrick Burns
IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywee, 00, ar unkoown) | (If yes. xive war or dates of sarvice) NO.
Marian Thornton 3310 Rutger
_ |} 18. CAUSE OF GEATH - - . . MEDICAL CERTIFICATlON .| INTERYAL BETWEEN
 Enter onty onecauseper { | DISEASE OR CONDITION _ ) ONSET AND DEATH
Hue for (8), (b), snd () | D!RECTLYLEADING TO DEATH' () S - =
ANTECEDENT CAUSES @ ’ ﬂ: e d
*Thiz does mot mean AL ARALA Bl L
the mode of dying, ruch | Aforbid conditiona, if any, giring DUE 7O (B)
a8 keart fallure, asthenia, | rise o the abooe cause (a) stating d
de. It meons the dis- the underlying cauar last.

case, injury, or complica- DUE TO (e}
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but sot
related to the disceae or condilion cousing death.

1%a. DATE OF OP'II::I‘:E)‘I"E 196. MAJOR FINDINGS OF OPERATION - - ‘ 2. AUTOPSYT |

\"ESD NOD

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

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (... laorabout | 2{c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg., et0.)
HOMICIDE : : . /,an 0 )
2id. TIME (Mosath} (Day) (Year) (Hsay | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
INJURY WHILE AT NOT WHILE
WORK AT WORK
2. I hereby certify that I atlended the deceased from 19 18 , that I last zaw the deceased
_glive on and that death occurred at from the cquses and on !he dale stated above
5. SIGNATURE ﬂ\ 3 or titts) | 23b, ADDRESS . DATE SIGNED
2%a BURITAL. CREWA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY ] 243, LOCATION (Otty, town, or connty) (sme)
'nqg, REMOVAL (Epecity) 1
A Calvary St.Louls Mo

25 FURERAL DIRECTOR'S S1GMATURE ADDRESS »*

A—E.J.Schnur 3125 Lafayette

DATE REC'D BY I.OCEAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .co.ooineiiiceercecrstatcsiaccsesicaasansnnns
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




