THE DIVISION OF HEALTH OF MISS0URI

58-041360

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic . ' 1%3 ii
Service FLFC N E C 9 Igﬁgistrction_ District No. ...._.._w,..____.._.3.l.BPrimnry Registration District No. Ragistrar's M- - 4 —2—,-5 ______
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen. ¢ before
a0 & a. COUNTY o STATE  Miggourl b COUNTY admjsion)
-57 b. ClOTY (f outside corparate limits, give TOWNSHIP only} Inside Limits c. CBTY fside Limits
R R
TOWN St.louis Ves [(X No[] TOWN St.Llouis Yes[} No [
<. FUL;_FF«IAIP:\E OF (If NOT in hospital, give location) | Length of stay in 1b d, STREET {If outside, give location) Reside on Farm
¢
2.5 ntunisbelouis City Hospd o ‘f DDRESS 1506 Montgomery Yos [ No (X
E 4
3. MAME OF DECEASED First Middle [T 4. DATE Month Day Year
{Type or print} OF
Eugene Clayton Burns oEaTH November 23, 1958
5. SEX ~} 6 COLOR CR RACE} 7. warmeo K] NFVER marrieo[) 8. DATE OF BIRTH 9. AGE E’l_n';:u:; ‘::J’:'?E R [‘;YEAR ':xN’DER 2&_’:‘!5-
| irthday ntha | Days v in.
| Male White wooweo[] | ovorceo[| March 11,1926 k) [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state sr country) 12. CITIZEN OF WHAT COUNTRY?
during most §f werking life, wven if ratired) IN@USTR
Laborer Factory Near Eagt Prairie, Mo. U.S,
13a. FATHER'S NAME ‘| 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H‘U$BAN[? QR WIFE
Luke Burns Lela Peteege Willie Louise Burns
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
{Yeas, knawn)| (1f yes, tos of service)
a3, rl!‘érgn newn; yos, Wurfa o5 of sorvice . I-Inhlm MI'S .Leh B s. East Pr ! ie %

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}

PART I.

Condltions, if any,
which gave rlse 10
above cavie (a),
stating the wunder-

DUE TG (b)

18. CAUSE OF DEATH (Enter only one couse per li

INTERVAL BETWEEN
ONSET AND DEATH

J

0, b
f‘%‘/_s.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*21.. I attended the deceased from

) H
; U% ﬁ m on the date stated above;

7

Death occurred at
— r o

and last saw i.‘::‘ alive on

and to the best of my‘knowledqe, Erom the causes stated.

g lying cause last DUE TO (c)
- E PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condltion given in PART | {a} 19 gég gf.?gg;(
1 - -
< E o YES{] NO[]
> = . ACCIDENT SUICIDE HQMICID EHO# | REAY. (Entef pat i P it
:: § 200 SD QDC E | {En aty njuy or |927a/
Y £/ eledet/
] <
v Y| 2c. TIME OF Hour Month, Day, Year R
2 = INJIRY  om. //a?ﬂ-g"?‘?‘“d /9\5
) k] . P - [
2
E 20d. INJURY OCCURRED 20e fLAC‘E QF I Y(u.?., inbol:iabom ht;mu, 206, CITY, ,WIOM - % STATE
- WHILE AT NOT WHILE - tarm, factor t, ice g., stc. m i~
3 work ) a7 work 20 Jﬁtﬂ-
e
"
o
8
5
<

20, SIGNATURE | 4 (Dggrae or tj 3 2;7;?%555 22c. PATE SIGNED
230. BURIAL, CREMATION, ZBME 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tate)
REMOVAL (Spegify) - P
emova 11-2}h W.0WN. Cemetery ast frairie, Vo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE .RECD. Y LOC.:L REG. 24/RE IS AR'S SIGNATURE . /
/ .
Albert H,Hoppe,h?OO Washington Blvd, ROV 2 6'58 £l s AL = My

{Licensed Embalmer's Statement on Reverae Side)

S L
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STATEMENT BY LICENSED EMBALMER

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

DY IO, WY e e e s e , Student Embalmer No. .........ooeeaeee.

working under my personal supervision.

LT (2 o) SO Signed T DTN D U st/

Signature of Student Embalmer
Licensed Embalmer No ,‘2}33
P. O. Address#ﬁ&‘. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure

to comply-with the above‘z.c'opstitutes grounds for.rqvgcat_ion of license). . ¢ 1 1 195
If embdimed by a STUDENT, he also shall sign in his OWN handwriting. ' !

-

If this body is not embalmed, fact should-be so stated above. . . . - . -
. - “ - - e ’ [N L




