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FILED FEB 6

1958

Registration District No. ...

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.318.

2720

.Primary Reglstronon District Nlm3

STATE FILE NUMBE

1085 .

Ragisrrur's No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
a. STATE Missouri b. COUNTY ndmf’c‘m)

a. COUNTY
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgR:( infide Limits
TOWN St . Ilouis YesX] te [] TOWN St . Loui =] Yes‘j Ne []
Egls-é-l‘INAAE’_"%lgF (If NOT in hospital, give location) | Length of stay in 1k ?TREET (If cutside, give location) Reside on Farm
RE
2 hentution B/R To City Hosp. 36 ¥Yrs, q/17 0ORE1 615 South Grand Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
EDWARD LINN BURNETTE pEaTh  1-29-1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JF UNDER } YEAR| 1F UNDER 24 HRS.
MARRIED[ | NEVER MARRIEDL ] n ¥ -
Male White mwﬁp% pivorcen[] 7-23-1883 lﬁrmhday) Month | Day Hours l Min.

100, LFSUAL OCCUPATION (Give kind of work done
d mun of wnrt éll{c, even if retired)

10k, KIND OF BUSINESS OR

Ketired

11- BIRTHPLACE (City and stote or country)

Mt. Vernon, Ill.

] 12. CITIZEN OF WHAT COUNTRY?

U,S.A.

13a. FATHER’S NAME

Franklin Burnette

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WLFE

Pearl (Ueceased)

15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y f unk n)| {14 , i d f ice
4 uyna Pew )l( yes, give wor or dotes of service) Lacy Burnette, 3809 Folsom’
18. CAUSE OF DEATH (Enter only ons cause per Jifip for (a), (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: z z \/ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (o) i ULLMJ_
Conditions, if ony, DUE TO (b} /
which gava rise to }
above cause (a),
tating th dur-
z lying _covae lost, 7 DUE TO () 33/ N )
H PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal diseass condltion givan in PART | {a) 19. WAS AUTOPSY
hy] PERFORMED
i YES[] NO
P 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or. PART Il of item 18.}
w
b O o O
3[ 20c. TIMEOF Hour Menth, Day, Year
2 INJURY  a.m.
k3 p.m.
20d, INJURY OCCURRED 2s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from , R and last Sow t" alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
NATuR or tlile) 22b. ADDRESS W 22¢. DATE SIGNED
i .. [fFos il - 29.5F
23a. BURI ATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Store)

1-:“11

1-31-1958 p

St. Matthews Cemetery

St, Louis, Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25 DATE RECD. BY LOCAL REG.

JAN 2958

Li 4 Embal 'y §

on Reverse Side)

STRAR'S SIGNATU

26. Rﬁ
p

v




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......cccveveeene..

working under my personal supervision,

Student .o e
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE BALMER in his OWN HANDWRITING. (Failure
.to comply with the above constitutes grounds for revocation of license). ... ‘ ,
If embalmed by a STUDENT, he also shail sign irf his OWN handwriting. =~
If this-body is not embalmed, fact should be so stated above.




