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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMA:N’EN'I; RECéRD

THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 24 1955

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO.. 81'8"111»” REG: DiST. M.J.Q(J_akmislmr’: Na_..892...5._.

Stote File N034~630. -

BIRTH NO. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If Institution: rewidszcs before
a. COUNTY. Ut T a. STATE Missom - b. COUNTY adimbwion).
b. Cé'}l;Y 1 outefde corpurate Umits, write RURAL snd give He LENGTH OF c. Cg’g . d. I Residence within Umits of,

TOWN - 8t. Louis rewoshic) f“ﬁ%’dﬁ"’“"’ TOWN Saint Louls ‘g nwnﬁgwq‘?)n
d. FHS%P?'I"AA”.EO%F (If not in hoepital or institutios, give streat address or location) P SDTIE{FEE{S (If rural, give location) l&k [hd "')
HOSPITAL OF De paul Hospital J A‘ 4817 Margaretta Avenue, 15,
3. NAME OF . {First b. (Middle, 7 ¢. (Last
iAME oF 8. { "Isi ) ( T } 43 )S 4, DS'EE (Month)  (Day) (Year)
{ Type or Print) HUG LA BUEN DEATH Oet, 11lth, 1955
5. SEX L 6. COLOR OR RACE | 7. MARF&ED. gll-:VggCIOEISRRIED. 8. DATE OF BIRTH 9-:.55 (Il:hy;)tr- Ll: m‘:l':w ID;'D’: ; UNDER 1 RS,
{Bpecit, ¢ on Min.
Male White HErTie =< Jen. 18th, 1911 o i bl

10a. USUAL OCCUPATION (Givekiod of work

mm&r%i? lfe, sven if retired}

10b. KIND OF BUSINESS OR_IN-

U. S. Post 0ffice

11. BIRTHPLACE {City snd State or Foraigm (‘a-nry)uo

12, CITIZEN QF WHAT
St. lLouis, Missouri v

13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN

William J., Bumms

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

Unknown

NAME

Margaret Ryan )

(?&o. or unknown) ] 103 r-ﬂanﬂuer or dates of service)

14. NAME OF HUSBAND’OR WIFE

Evelyn J. Burne nee Breiding
17. INFORMANT'S S|GNATURE OR NAME — ADDRESS
Mre, Evelyn J. Burne, U517 Margaretta Averu

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecaussper

\fae for 2, (b, and () | D'RECTLY LEADING TO DEATH® 4)

*This doey not mean ANTECEDENT CAUSES

CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

-

ihe mode of dying, such
as keart fallure, asthenia,

Mortdd conditions, if any, gising DUE TO (0), = '
rise to the abose cause (a) gatlng -
the underiying cause last. B

- - DUE TO (&

de. Jt' means the dis- ' P
case, injury, or comp %
tion which caused death.. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ /
) o "} Conditions contributing to the death but not .
. related to the di or condition cousing death. P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS .
TION h B D
. YES NO
21a. ACCIDENT —~  (Bpecify) 21b. PLACE OF INJURY (e.5-.lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
, SUICIDE home, farm, factory.strest, office bldg..e10.)
HOMICICE - . - : .
21d. TIME (Moanth) {(Day) (Ywr) (Hour) 21a. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? ~
- - WHILEAT NOT WHILE .
INJURY = | "work LI 'ATWORK

cceased from

2. I hereby ceﬂij’yr al I atlended ¢
- gliveon M'Z:: N
7 SIGNAJURH,

T Uriitoce £

y
a(.laak_ 1953 10 ‘%&L_' I&igha! I last saw the deceased
, and thet death becuzzed at 1 300Pm., from the gauses and on the date staled above.

wud )
- «
24c. NAME OF CEMETERY OR CREMATORY

Y Vi

24a, BURIAL, CREMA- | 24b. DATE

TIONﬂiNll_(i‘:'ﬁ(sMn 10/1“‘/'55

Calvary Cemetery

244. LOCATION (Okty, town, of county) /  ¢State)
S¢t. Louis, Missouri

DATE REC'D BY L?RCE%L ISTRAR'S SIGNATURE

S s ST Epo o 2628, Bipure1 SRR Biva.,

(Licensed Embalimer’s Statement on Reverse Side)




£3%4 UT 014

*gfepsoupep SINOE OF

N

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..

LT ] S J O POON Signed....%ﬁ,.w
Signsture of Student Embslmer )

Licensed Embalmer No. %3;

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 handwriting.

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




