URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) ....61_043105
“Egismﬁon Distriet No. -----3_[___ - —a——.Primary Registration District No. »==%_: % z____ﬂeglsrrar s No. jg.&% STATE FILE NUMBER

). PLACE OF DEATI TR 2. USUAL RESIDENCE (Where deceasad livad. 1f institution: Residence befare
. C . STA . . COUNTY . dmissi
a. COUNTY S-t .Louis a TE MlSS O'Llrf S‘t.LOuJ.S admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in b e, ClTY Inside Limis
OR
Town  Richmond Heights [ WK own Overland Yoy NeD
c. ;ULL NAME OF [If NOT in hospital, give location) Inside Limits d.:['f)REETSS {If cutside, give locstion) Reside on Farm
OSPITAL OR . DRE .
INSTITUTION St.tary's Hospital Yes [ Mol 3758 Adie Rd. Yes O No 0¥
3. NAME OF DECEASED First Middle Last 4, DAYE Month Day Yeor
(Type or print) OF .
Harry B. Burnsg DEATH  November 11, 1961
5. SEX 6. COLOR OR RACE 7. Married OI  Never Married [ 8. DATE OF BIRTH | 9. AGE {lest birthday} {1F UNhDER 'DYEAR l: UNDER 24 HR
» B i Months ays ours Min,
Male w'hl.be Widowed [J Diverced [ 9/30/1900 61 | u
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st o worklng life, even if retired) .
War . | Railway Express Dunklin Co.,Mo. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
James H.Burns Ora Shelton Amy
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{fes, po, or unknawn) | (If yes, give war or dates of servies) .
W& | Uninown Amy Burns, 3758 Adie Rd,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: — QONSET AND DEATH
:2) IMMEDIATE CAUSE (a}
O Cv ;
i =} Conditions, if any, DUE TO {b)
which gave rise to -
D above cause [a),
- stating the vnder- /
lying cause dast.] . DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but "not related to the ferminal PART M), If decessed “: female was
.,Q. disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ] 0 Yes I O No l O Unknown
E 19. WAS AUAOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[} PERFﬁED? ] Im; 8]
U YES No OO
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
;l p.-m. .
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, § 20f, CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [J] tarm, factory, street, office bidg., atc.)
b NOT WHILE AT WORK [J o
E 21. | attended the deceased from__EQb_Lu.a.Ly_z.Q..-—s.z_ _MJ.LE—L.___and last saw hum aliva an. ] ]/l I/GI
[+
b Death occurred at '3 _o_ﬂ__m on the date stated above, and to the best of my knowledge, from the causes stated.
=
1 & oo SIGNATURE {Degres o Tile] 225, ADDRESS 72z, DATE SIGNED
e ° — 4161 Lindell Blvd., St. Louis 8, | 11/13/61
. = - .
7 | Z50RAL CremaTioN, | 236, OATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State]
; o VAL [Spetify)
g T ﬁo 11l-1L-61 /t JLebanon Cemetery St.louis Co,,Mo,
= < | “Za. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
2 5 Ay
E of Albert H.Hoppe,Inc.,4700 ¥Vashington Blw - -~ 2.4

{Licenaed Embalmer’s Staternent on Reverse Side)




r
L)

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmet{ by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

- : ' o 2 |

Student Signed |
i

|

1

Signature of Student Embalmer
/

—
Licensed Embalmer No 3.5 7)

|
. ’ R A e T ey AT - |
) et Yo : P.O. Addre%ﬁm%

Nofe: 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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . .. . L .- . - -
- o




