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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-_3]§_Panuav REG. DIST. NO. 1093

2592
36&.

Stote File No

FILED FEB 4 1957

REG. DIST.

! BIRTH NO. NO. Registrar's No. e ssas
i. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lived. ! Luaticati idence Dalore
a. COUNTY 8. STATE M b. COUNTY adinimlont.
O
CITY (I outeid to limita, write RURAL and g ¢. LENGTH OF ¢. CiTY
s corpum - B owoahip) | STAY (in this place) OR o 4 Jrdenes within limits of
3§ o St. Louis town St. Louis kG
d. FULL NAME OF (If pot ia hoapital or institution, mive streot address of location) o STREET (31 rural, give location}

~—=HOSPITAL OR - DRESS
¢, INSUTUTION  City Hospital  DOA: ¥ g“l, . 3518 Vista Ave.
3£')qEAChéES%FD ) a. (First) b. (Middle) (!.’(Lﬂ!t) 4. DS-II:-E (Month) (Day) (Year}
(Typeor Print)  Floyd H: Burnside DEATH Jan. 12,1957
5. SEX €| 5. COLOR OR RACE | 7. Vh}&)%%}gg EE‘YOEECPE!SRRIE% 8. DATE OF BIRTH 9. AGE u?j.")‘" Ll: ﬂ::n 1 AR | F usoER 4 ues.
{Bpecify ¥, on Days | Hours | Min.
Male White Widowed 12/4./1888 BE | |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - .
duludl:lrin[mnlt.nlworuuﬂlc.l:lnnifruh:d) N . DUSTRY (City and State or Forsign Country) / 12 CITIZEQ‘;?FWHAT
Baker Baking Ind, Alton, Ill.,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND'OR ¥IFE

» George Burnside |Kerturah Mason Nellie E. Fanning Burnside

15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOQCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | {If yes, wive war or dates of sarvice)
490-12-58 Maryann Wood 3518 Vista Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION /& L INTERVAL BETWEEN
. Enter anly onecsuscper | . DISEASE OR CONDITION _ ET AND DEATH |
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2)
*Thiz does not mean ANTECEDENT CAHSES
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b}
as heart follure, asthenda, | rite to the obove couse (a) Haling
de. It means the dis- the underlying cause lasl.
ease, infury, or complica- DUE TO (¢} t
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but ot - - ?(2 0./
related to the disease or condition causing death. * ™
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? U -
TION SN
ves [ wo [
21a, ACCIDENT {8pecity) 21b. PLACEOF INJURY ta.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE) -
SUICIDE home. farm, fadtory, street, ofice bidg..wt0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -that- I attended the deceased from

, 18

, that I last saw the deceased

, lo
, 19—, and that death occurred atw .

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD C»

24
T ¢ REMOVAL (Bpeelfy)
tal -~

1/16/

Calvary

| 24c. NAME OF CEMETERY OR CREMATORY

St. Louis, Mo.

aliveon _______________ :+ m., from the causes and on the dale stoted above.
IGNATURE s )'% Z3b. ADDRESS _ 2. DATE SYGNED
 isrio FH 1300 Clark St. /L5
lAL' CREMA- | 24b. DATE #44. LOCATION (Clty, town, or county) (Btate}f  *

DATE REC'D BY LOCAL

Iy 14 5%

REGISTRAR'S SIGNATYRE

- A Ly

%5, FUMERAL DIRECTOR'S S1GNATURE
E.J.Schnur 3125 Lafayette Ave.
(Licensed Embalmer's Ststement on Reverse Side)

AODRESS
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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 emba
DY B, OF BY ot ceiiit i ara it tesiesetma et s s erea ittt aas P . Studen.t Embalmer NO.-coocono..n.

working under my personal supervision..

Student . ooooeiis it cca i
Signature of Student Embslmer

Note: The above MUST BE. SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign 1n'3h1s OWN handwnnng.\ - .
¥* this body ig not embalmed fact should be so stated above. RS
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