AMENDED

RTMENT OF PUBLIC HEALTH AND WELFARKE

Registration District No. __________-_-3.18r|marv Registration District No. __-1 0_0_3__Ruqmrar s No. ..

OF DEATH

—b61~-034112

STATE FILE NUMBER

! 1%QF &Ea I 1; lgs' 2. USUAL RESIDENCE (Wheu deceased lived. If imstitution: Residence before
o a. COUNTY o STATEMT SSOURT b county ST TOUIS admission)
)
% b. COITRY (If outside corperate limits, give TOWNSHI? only} Length of stay in 1h €. COI'LY Inside Limits
£ own ST, LOULS, 16 DAYS town ST, LOUIS YefX No D
E c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d:l';%EREE‘I'SS {If cutside, give location} Resida on Farm
g INSTITUTIONRVETS ADMINISTRATIVE HOSP. | ves 3otNo I 4,952 Mc Ferson Yes [T Noyl3p
_2_ 3. P;AME OF DECEASED First Middle Last 4, Dé\FYE Manth Doy Year
ype or print
(Fre or prine) HARRY L. BURNETT oean  B8-31~61
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | |F UNDER 1 YEAR iF UNDER 24 HR
M.AI.IE CAU w;dﬂw,m Divorced [J 5_27_97 Months Days Heours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 't, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
N P ¥ reti
FENLSHRR orkine lifer even [f retired) CARPENTRY LAKE MOUNTAIN, N, C. | USA
13a, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALDRIDGE BURNETT ELIZABETH BURNETT ELLA BURNETT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 10, 17. INFORMANT %dlnee
Y P, OF unknown}l {If yey gixe war or dates of service) hur v S-t' -b n
TES Wit Art an Stradte St. Lovnis, Mo,
= 18. CAUSE OF DEATH (Enter only one causs per line for [a], (D}, ana (c). 3 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o = IMMEDIATE CAUSE () _ MYQCARDIATL, INFARCTION
Q o
) a Conditions, ifany,] DueTow A S HD
‘_F"n wbl"l,i:h gave rise !i:
above cause (o), M
= stating the under- ‘%2 o 'O
lying cause last, DUE TOQ {c)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decensed was female was
g disease condition given in PART | (a) there a pregnency in last 90 days,
;, l O Yes O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. CESCRIBE HOW INIURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? a O O
G YES ] NO
g | 20c TIME OF  FHoul  Mionm, Dey, Year |
‘f a INJURY a.m.
u p.m. R
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK [
o TEA -
2 20 et o s s E= 1001 o 8-31-61 RRPRPRTeR, B~ 41- | Tl)
fa) Death occurrad st S AM m on the date stated sbove, and to the best of my knowledge, from the causes stared.
=] :
2 u or 1i 27b. ADDRESS Z2c. DATE SIGNED
e} o a, S{IGNATURE L)
% = W) ﬂvl 240 VAH, ST. LOUIS, MO. 8/31/61
2 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)
N [a] EMOVAL (Specify)
o o]  Hiria}’ 9.4;_61 Arthur Greel Houston Mo
= ? 24, FUNERAL DIRECTOR ADDPRES! 25, DATE RECD. BY LOCAL REG. 26 STRARS SI1G, TURE
i — -
£ % [ATbert H.Hoppe 1700 Washingtan SEP:1 I 1961 C .9:'., s




STATEMENT BY LICENSED EMBALMER |

! hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
x
Student Signed,,. : el > )Q—GQ*WQ;{

Signature of Stydent Embalmer

' Licensed Embalmer No. (,»L—.Q 7 7

P. O. Address ya

Note: The above MUST BE SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed. by.a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.






