| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG. 4 1959

DOCUMENT

BY AFFIDAVIT OF

26887

59-026470

STATE FILE NUMBER

Registration District No. ... __.._ Primary Registration District No. _________.____ Registrar’s
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. if insritufion:ﬁdencu before
. COUNTY a. STATE . COUNTY admission)
. Missourl
b. CITY f oulslda corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO“i,!Y — Inside Limits
TOWN TOWN S Louis Yes (0 No
St. Louls, Mn. t. Loul O Ne [
[N ;l.lol.é.PPliTAME OF (I NOT in hospital, give location) Inside Limits d. P?I‘;EEIEETSS {If cutside, give location) Reside on Farm
AL O
sviotion Lutheran H oSpital Yes 3 No O 4023 Schiller Pl, {Ys0O neD
3. NAME OF DECEASED First Middle Last 4. DggE Month Day Year
{Type or print) -
Henry 0. Burns et July 24,1959
5. 55)-( 4. l’fm’gk OR RACE 7. Married € Never Merried [ [8. DATE OF BIRTH | 9- AGE (faat birthday) | IF UNhDEi 1DYEAR 'HF UNDER 24 HR
male white Widawed [J Divorced [ ) Months sys ours Min.
July 2,1902 57
Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION

durin f warking life, even if retired)
Carpenter oot Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Burns Adelalde Smith Cathleen Burns
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address

{ bno, or unknown}l {If ynﬂ.ivoe war or dates of service}

Cathleen Burns 4023 Schiller Pl;

MEDICAL CERTIFICATION

23a. BURIAL, CREMATIO

PART Il.

disease condition given in PART | {a)

18. CAUSE OF DEATH (Enter only one cause per lina far [a), (b), and {c]. INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: . ONSET AND DEATH
immeDIATE cause o) Myelo=fibrogis o
Conditions, if any,]  DUETO®) Myl owphiysie Anemie 2
which gave rise 1o LJ
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢)
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was fermale was

there a pregnancy in last 90 days.

ID Yes ‘ O Ne I O Unknewn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of izem 18.}
PERLORMED? ] [m] O
YES, NO O
20¢. TIMEwOF Hou Month, Day, Year
INJURY a.m.
p-m.

20d.

INJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK (3

20e. PLACE OF INJURY {e.g., in or about home,
farem, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21, | attended the decessed fr
a,.,m

95}__% July 23,185%u sw hisive on Jul ¥ 237d,,1959

the date stated above, and 10 the best 3f my knowledge, from the causes stated.

14

22,

REMOVAL (Spcﬂ vl

removal

N

/

Y 23b. DATE

7=27=59

{Degregsor title} % 22b. ADDRESS 22¢. DATE SIGNED
/%’ 4717 Morganford Ri., 7/24/59,
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Sunset Burial Park

St. Louls, County,Mo.

’Eégf“?;%c?‘éﬁsl‘a%t

ADDRESS

P ouis, Mo,

25, DATE RECD. BY LOCAL REG.

Jut 24759

{Licensed Embaimer’s Statement on Reverse Side)

@’MM 0.
DN} A ’




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embaimer No.
1
working under my personal supervision. yb/
‘ ' - f
Student Signed__¢r G ¥ et

Signature of Student Embalmer

Licensed Embalmer No._jl_'zg
‘J P <
. L= 2 STy A - - - P. O. Addressm

-t . L I - L et . -'-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
- with the above constitutes grounds for, revocation of license).
- . i If embalmed by %3 STUDENT; he also shall sigh in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

¢ ¢ H . - -



