No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ﬂm—'Q-L—E—D—;M REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. no.m Registrar’s No 186'6-

o992

State File No.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decoassd lived. If lostitution: residence befors

Yeu, 80, 0 unknown)

(3f yes, glve war or dates of service)

a. COUNTY a. STATE b, COUNTY sd.almion),
Mo,
b. CITY (If outedde corparate limits, write RURAL and aive . LENGTH OF . CITY
QR e B e vownahlp)| STAY (ln thie plaewt|  OR . o eorpttried Yownt
TOWN St,.Louis TOWN St ,Louis O s A
d. FH&PF'PAI\I'.EOORF {If not in hospital or lostituticn, give streat address or location) . 'ASDTEF}QEESFS (I raral, give location) . o?’.z ¢6
INSTITUTION 2700 Arsenal Street % 2700 Arsenal Street
3€E%MEES%FD & (First) b. (Middle) ¢, (Last) 4. DS}'E {Moemnth) (Dey} (Year)
{ Type o7 Print) Mary Burns pEaTH  Feb,26-1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| & UNDER | YEAR | t* UNDER 4 mas.
W[DQWED. DIVORCED (8pe ast birthday) Mnnthn' Days | Hours | Mig,
F, W, Widowed 0ct,15,1874 | 79 |
10a. USUAL DCCUPATION A work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . 7“
donodurin(mmof-urkiuu(lf:::n;::dnd) = DUSTRY (City and Stete or Foreigm Cauntry) lz'cgm%"}?]:w”ar
At Home Ireland Uv.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
bUnknown Looney Unknown | Henry Burns
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURIJg 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No, Anna Zinselmeier 2700 Arsenal St,
16, CAUSE OF DEATH : ‘ MEDICAL CERTIFICATION . 'g,[gg‘rf}!;‘gfgggfu"
 Enteronly oneceuseper | 1. DISEASE OR CONDITION [SVLY
line for (8), (b), und () | OTRECTLY LEADINGTO DEATH () _ ""E’M&o
*This does not mean ANTECEDENT CAUSE - -
the mode of dyfing, ruch | Morbid conditions, if any, giving DUE TO () Za
o heart fallure, asthenia, | Tite to the above cauae (o) stating
de. It memny the dis- the underlying cause laat. '
ease, infury, or lca- DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
"Conditions contributing fo the death but not ’
related to the disease or comdition eausing death. ~
19a, DATE OF OF_lI-_:lROAPi 1%b. MAJOR FINDINGS OF OPERATION [d] 20. AUTOPSY?
] . ves [ ] NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. lnorabount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fugtory, strest, office bldy.,en0.) .
HOMICIDE . :
d. TI%E (Mopth) (Day) (Year} (Heoun) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - = | “work AT WORK yd 4/ & ;L/
21 liereby certify that I attended the deceased from 19./%1»& I last saw the deceased
" alivg on, and that death o ed al . from the causes and on the dale sfated above.

CR
TION, REMOVAL (Bpweity)
Burial

, 19
i

ZAL. DATE

3-1-54

Calvary Cemetery.

(Desreaor oYz} 23b. ADDRESS . ,zac. DATE SIENED
-~ /I3 ML-& =2,
"“NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) (Stats)

St,Louis, Mo,

REC'D BY LOCAL

D?EB 8 7 195%
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STATEMEN'i‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY MNE, OF DY o iiiiiei it iaeeteiaa e raa ettt ssiise s

working under my personal supervision..

Student.oooni e iiae s
Signature of Student Ezhalmer

Licensed Embalmer No.

P. O. Address..(&..?ﬁ'

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

If etnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 this body is not embalmed, fact should be so stated above. - -



