No. 300
10.48:

Spring and Gravolis Ave
MAKE A PERMANENT RECORD Z:‘Zs o
"y

3

WRITE PLA]NLY—-—‘-'[IS]NG UNFADING BLACK INK--

riLEC APR 2 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  surr pite o

REG. DIST. MNO. :; IB PRIMARY REG. DIST. IO]_Q[B_. Registrar's No.

8IRTH KO,
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If institution: residence befor:
8. COUNTY a. STATE b. COUNTY adinisslon),
Missouri
b, CITY (I cutelde corperate Lmits, write RURAL and give ¢c. LENGTH COF c. CITY Is Residence within Umiis of
townghip)| STAY ¢in this place) OR r“ jnem'ponkd town?
TOWN g Iouis TOWN St .Iouis =1
d. FULL NAME OF (If oot in hospital or inatitution, give strect address or locatlon) o- STREET {If runl, give location) I Lf
HOSPITAL OR A llPRESS
INSTITUTION _ 5¢ _Anthony' 6046 Pernod Ave
3. NAME OF 8. (First, b. (Middle) " e (Last)
DECEASED (First) 4 Dg;E (Month)  (Dey)  (Year)
{Typt or Print) Frank Ge . Burng DEATH 4-1-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. j| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o WNDER 1 HR3.
WIDOWED, DIVORCED (Spactiy} last birthday) |Monthu| Deys | Hours | Min. *
_Male | white -23- _8o |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ) . 12. CITIZEN OF WHA
done during moet of working Life, sran i retired) | DUSTRY - (City sad State or Foreigs Cowntry) COUNTRY? T
Printer Post -Digpatch Illinois U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ B - Jo“ﬁ!n_nm1 Laurs Burns
i5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY *S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (5l yes, glve war or dates of service) NO. .
Na - (19 =

18. CAUSE OF DEATH & ™ - : .MEDICAL CERTIFICATION- lgF%'hgrDrg?m
 Rnter anly onocauseper | 1. DISEASE OR CONDITION Coro B e s
lne tor (), (b}, sod (©) DIRECTLY LEADING TO DEATH® ) 2onary ~Thr°mb us

1. ANTECEDENT CAUSES :

*This does net mean iti 6 month
the mode of dging. tuch | Aorbic conditions, if anp, glsing DUE TO (0, _MYOC3 rditis nths
as heart falture, asthenda, tr;"te J: dthcl aibove mns;a(g) staling 7 L )
ele. It meany the diy- | e UnOETiying Couse faxt. : . - . ot .
core, infurg, o complica: DUE TO () Chronic glomeruli nephntl 6 months
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the di or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - -1 2. AUTOPSY?
TION
ves [} wo K]
2ta. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bame, farm, factory, sireet, ofics bldg..et0.) .
HOMICIDE ' : 3 ) ZVV :
214. TIME (Month) .(Day) (Year) (Hsour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . - WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK
. . c
2. I Hereby certify that I atlended the deceased from 1-27- , 18 o4 4-1 ' 19_5_4., that I last saw the deceased
alive on , 19__54 and that death occurred at _10: 10 nlafrom the causes and on the date stated above.
23:. S ATORE - 7 ar. (Degree or lll 23b, ADDRESS -, - - 23c. DATE SIGNED
RIE. VAR o APV ‘4 3739 Gravois, St. LOLIIS Mo. 4-2-54
24n. BURIAL, CREMA- | 24b. DATE | | 24¢. h-AME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) ; (State)
TION, REMOVAL (Bpeelty) A "
emoval =5=195 ‘St .Pgul's Churchyard 7600 Rock Hill Road - Mo
DATE REC'D BY LOCAL RAR'S SIGNAT - 25. FURERAL olfacro S| GNATURE ACDRESS
. [ 4
APRS 195% M T AT e 6409 Gravois

, « (Licensed Embalmer's (Shtenent’ on Reverse Side)



8 A\

\ ¥

}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, OF BY ..o iiiitiirciticriectrrerir e st rrrtranatesanaa s raennaas P, ' Student Embalmer o £~ YR,

working under my personal supervision..

I sy
Student...........s;;,..t‘.‘;;.;.‘.saaa.t.mn;; ......... Slgned_...%f&.%_.; L5 At o A GEEN
‘Licensed E No...........
4 . ‘
P. O. Addres RO g L < TN

-

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

1* this body is not embalmed, fact should be so stated above.

Y, ..




