. Mo. 300

o

ritD JUL 26 1954

STANDARD CERTIFICATE OF DEATH

I‘IG. DIST. WO. 251 PRIMARY REG. DIST. no OJO_ Registrar's No

Statr File No..wwin

<4341

BIRTH XO. -
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f [nstiiytion: rasidence bufors
d n}.
a. COUNTY . a, STATE Mlﬁﬂouri b. COUNTY & "*f“’ ¥
b. CITY (If outeids corpurate fimits, writs RURAL and . LENGTH OF . CITY '
1A ot eorpurate ta ta B dve o gTAYﬂnu:hpl.-n) c OR 'lﬂ:hlmlhd
Town . 3t. Louls 0 yrs TOWN at, Louia E
d. FULL_NAME OF fr— Ad locatien) . STREET
ULL NAME OF (1f act ta hosotua or NPE——— or . STF (1 rursl, give locationd 2 Q/7
instrruTion. . Homer Phillipas Hospital 2./ 2702 Lucas Ave, o
3. NAME OF s. (First) b. (Middle) . (Last) 4. DATE (Menth) (Day) (Year)
D F -
{ Type or Pring) HELEN CORRINE BURNS pEATH  JUNE 26, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH 8. AGE (In years| ¥ unoER | TIAR | ¥ aoEN 1 #os,
Permale Nezro WiDOWED, DIVORCED (g,.d;ﬁ) \ last birthday) Monl.!n, Dare Baunl iy,
cg Never Married aAug 20, 1916 370
10a. USUAL OCCUPATION (Givekind of work- | 10b: KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . o ,
dmdminsmmolvotldn‘!fb.mﬂuw) - DUSTRY (City and State or Porsign Country) / 12c85r'}1gﬁh¢?rwuar
Housework 2t home East 8t. Jouls, Tllinoie I3

138. FATHER'S MAME
Alex Burns.

13b. MOTHER"S MAIDEN 14, NAME OF HUSBAND'OR ¥IFE

] Ellen Ruchanan |

NAME

(Y, Do, or gokbown)

No

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yon, give war or dates of service

16. SOCIAL sswnurrov
lnknown

pillie T, ras fhic

“I7. INFORMANT' 5 S'G”E'fﬂ? aﬁm Ave ADDRESS
-

19, CAUSE, OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
. Enter only onecsuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), ead () | C'RECTLY LEADING TO DEATH® ) .- v
70 dors ot e | ANTECEDENT cAuSES 6‘) z MM @:—6“—‘-‘ e .
the mode of dying, such ﬁmmm%mg if mg ,;,::z DUE TO (b) :
84 heart faflure, usthenia, e io the e ceute (a) dat N
elc. Jt meana She dis- | She underiving cause lot. . @ -UMLM A/-{ -cdcéb e
ease, injury, of complica- DUE 7O _(c) .
tion which coused decth. } 11. OTHER SIGNIFICANT CONDITIONS
C Conditions contributing to the death but not . '
related Lo the direate or condition ecousing decth. ,
19a. DATE OF op"r:'%‘ﬁ 196. MAJOR FINDINGS OF OPERATION 2. AUTO!
wo [
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s- tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice bidg., 0.) . ‘
_ HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
INJURY = | “work AT WORK Sg ’ O

zlI hercby certify that I atiended the deceased j'rom

, lo , 19 , that I last saiw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19 , and tha! death occurred e & A m,, from the causes and on the date stated above.
1752, SIENATURE é or title} | 23b. ADDRESS . DATE SIGN
7T al Mn.a.&g S22 00 @ﬁtzé . E—fﬁ \gﬂ
2a BURIAL, CREMA- [, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIiON, REMO (Bpedify} . i . .
Removal June 29, 1954 T1l.
|| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURD 25 FUNERAL DIRECTOR'S SIGNATURE ¥ TavomEss
\ gh4 ,’ :d-_/ St £ % Marshall Funeral Home-Esst 9t. Louls,Ill.

- ()

(Licensed E s St

S




STATEMENT BY LICENSED EMBALMER

-

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

. . .Licensed Embalmer No............
' 2205 Miseouri

P. O. Address Eaat 3t, . Loui

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.

- t - +




