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STANDA§)1C TIFICATE OF DEATH

elfare l 03 STATE FILEj."f522
blie Registration District No. .. veenee- Primary Ragistration District S -~ Regiskars e et s

(1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. I institution: Residence hfou)
admission
., COUNTY o. $STATE b, COUNTY
- Missounri :
0506.:.».-@:3 mb:uct;'l’;\"ﬂf outsidercorporate limits; give -TOWNSHIP only) | -Inside-Limits |} 5+~ c.- CéT‘RY'!""”‘ e R Lol T g ik Tty il
TOWN St. Louks. | Yesu NeDd TOWN et . Lonis Yesll NoD
€. :g;é—l;‘:rg%':t(” No;{;{‘ﬁswla!i {tvvﬂ MIBO‘r:;)‘1 Ggih ﬁ'ﬂr in 13 J. STREET . (1f outside, give loceation) Reside on Farm
‘ INSTITUTION ;Lzﬂfpuaess 1419 N. Bth. St YesD NoD»
3. wame or Fos Middte - Loyt 4.0ATE . Month Doy Year
D . OF
(Type or print) John J J Burnig . sariDacerber 14, 1956 .
5. SEX 6. COLOR OR RACE 7. J 8. DATE OF HIRTH 9. AGE (In years | IF UNDER 1 YEAR by UKDER 24 HRS.
[ MarniED [ never Marrigh [ ‘ s I Tast hirthdag) u..n.[ Daw | Howrs | Min. .
_Malse Hhite . ___wivowso [] ovorceo [} App, 12, 1877 . 79 :
10a. USUAL OCCUPATION (Gise Lind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Clty and atate or country ) G 12. CITIZEN OF WHAY COUNTRY?
? during most of working life, even if rmﬂd) . . .
S Baker St. Loni Oa US54
‘E" 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME . .
S
: Dont _Kn nL
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, na, or unknown) | (If yes. give wor or doies of sarvice} N :
Npo - S . 2. - 1419 M _B+h S+,

18. CAUSE OF DEATH [Enier only one catac

INTERVAL BETWEEN
PART |,- DEATH WAS CAUSED BY: ‘%\ ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ 2o

Conditions. if any, DUE To (8) /Cm_‘__ M&J—«,—{A\,Z-MAJ—P

ine for (=), (b). and ¢c).]

wnich gare ruf {0 T N g N
above c:uu :‘
stating the under- "
lying  cquse last. OLE TO (c)
PART 1. OTHER SHGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I(a) ’ 18."WAS AUTOPSY

PERFORMED?
33 A A ves [ no

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part [ or Part 1] of ifem 13.)
o , Q0 0

20c. TIME OF  Hour. Month, Day, Year

y reloted. Coroner cannot certify to o death due 1o neturel cm..guu.
Il‘!..ISE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Y $

MEDICAL CERTIFICATION

F
° a IJURY  a.m. -
5 I p.m. R .
- '_S' 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or abou! Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE D farm, factory, street, office bidg., efe.)
E 2 WORK AT WORK
u-E- = - ]= -17.- XFX
-‘2”—' *12!. 1 attended the deceased lrom 1i=<1=56 . to le=1h 56 and last saw ;o alive on _lhll;:iﬁ__
- s Death occurred at m on tha date stated above; and to the best of rny knowiedge, from the causes stated.
%m 22a. llﬂ?l’l 9’ Obegm or title} Tl 22b. ADDRESS 22c, DATE SIGNED
¥ c - .
5 < ,L»#’ , W . 0. 1515 Lafaystte [205-5 0
oy = 23a. BUR!AL. CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMA‘FORY 23d. LOCATION (City, town. of couniy) {State)
]
] RENOVAL (Specify) -
g2 Burilal 12=17-1956 SaiddrgrCenater Ste Louls, Mo,

N 24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATU! -

DEC 171955 ; (%
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

Licensed Embalmer No....31!

e e o~y Ry Chen am Al P. O. Address.St...Louls
o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above, constitutes=graounds for revocation of lice nse).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. ‘ ] . .
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