THE DIVISION OF HEALTH OF MISS0OURI

No. 300 6
oo FILED JAN 6 1956 sTANDARD CERTIFICATE OF DEATH sucricney SABRE.
I BIRTH NO. REG. DIST. NO. _ .‘3 I f; PRIMARY REG. D13T. no.J_O_O_B. Regisirer's No.— ... _.,O§..,
-~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f ingtitution: residence before
o a. COUNTY e e me e a. STATE Missouri . b. COUNTY adintmion),
b. CITY . W ¥ . LENGTH OF . CITY
o] {1t outelds corpurate limits, write RURAL “dt.n‘in.lhin) gTAY (in this place) ¢ OR . ¢ ?Mw‘r:aﬂe}tmwt;;
TowN St. Louis 20 minutjes ™%~ St. Louis i 'H‘ N
d. FHIOJS. N_F'\ME OF (If not in boapil or fostizuticn. give street add or loeation) ADDR (If rursl, give location) 7 7
INSTITUTION (3 Es!;lll.; Walbridge Place O
3 DECEASOE':) a. (First) b. (Miadle) [ ¢, (Last) 4. 031_'5 (Month) (Dsy) (Year)
(Typeor Printy Mae C. Burns oeati Dec 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOER | TEAR | & ONDER 21 nEo,
f m. WIDOWED, DI\O:ORCED (Bpecily, I last birthday) Mouthll Dsys | Hours | Min,
emale ” | ite married _Sept 14,1898 | 57 |

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dong during nwtul'o:kiumo.u:on-if ruﬂ::ll - DUSTRY (City asd State o Forsiga t"““”o COUNTRY?FWHAT

shier Famous-Barr Co St. louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert W. Balston ) Ida Meyer John Burns
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunﬂrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

%ﬁm.or unkzsowa) I (If yeo, Kive war or dates of sarvice)

*This does not meen ANTECEDENT CAUSES %‘q m 2
Z ﬁ.
ease, infury, or complica- uﬁ

Unknown Mr. John Burns, 4114 Valbridge Place
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}
o1 hearl fotlure, asthenda, | rise to the above cause {o) sating
tion 1which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - - " - '%‘L
' . Conditions contributing Lo the death dut not

18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION __ “ OHSW
line for (8), {b), and (c) DIRECTLY LEADING TQ DEATH (a) - / .
de. It means the i3 the underlying cause last,
related to the disease or condition cousing deaih.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ., b ¢ e mﬁ
. A ves (6% (]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. Incrabout | 27c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE homoe, Earm, Eactory, strest, office bldg., ste.)
HOMICIDE .
21d. TIME {Menth} (Duy) (Ywar) ({(Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY . = | “woRK AT WORK ,
22. I hereby certi l al I atlended the deceased from MT’ i%ﬂ to _Z% IB_ﬁ that I last saw the deceased
. alive on . Is_é.?, and that death occurred af = *+=2 B, from the causes and on the date stated above.
. 23a. SIGN (Degrea or titlec 23b. ADDRESS m 23¢. DATE SIGNED
- P (Tt PEIZ G205 ot 372543
i 24a. B 1AL, CREMA- b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, moh:?;ii' Gpeeltr) Rac 29 1955 New Bethlehem Cemetery St. Loulis County, Missouri
I DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDORESS
DEC M}Iath Hermann & 8on, Inc.,216l E. Fair Ave

(Licensed Embalmer’s Euumem on Reverse Side)



— A ———
— e

- 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.....cooaiemiiriacaiiciicriencacezinanrnarasnass  Sigmed.. (Ll i i e e eeaes
Signature of Student Embalmer

Licensed Embalmer No.a.;. "j

P. Q. Addresé’7 /7=t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



