MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<025719

DEPARTMENT OF PUBLIC HEALTH AND WELPF
egistrar’s No _.647_

D.gl N'g"lsv;"ugrsﬁ AMENDED Rcw?ﬂnn District No
i ol 0D J_H[Nj [> Bir=iiN :
1. rucs OF DEATH =0 1953 2 USUAL WESIDENCE (Where deceased lived, If institution: Residence before

a. COUNTY . a, STATE HO - b, COUNTY admission)
: 'Y
b. C{I)'l';f {If outside corporate limits, give TOWNSHLP only} Length of stay’in Th ¢. CITY Inside Limits
R OR
owe ST 10UIS, MO, TOWN ST.LOUIS Yes 0 Mo O

c. FULL NAME OF (if NOT in hospital, give location) frside Limits d. STREET ~UF cutet ; i
HOSPITAL OR P . & Smeet UF cutside, glve location) Rewide on Farm

iNstiTution ST, ‘1OUIS CITY HOSP. # 1, |0 Nem 1605 FRANKIIN Yesd Mo 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day : Year

froe et oy ___ BURNETT  JR, | M MAY 25 1963

. SEX 6,_COLOR OR RACE 7. Married [J - Never Married ég IRTH | 9 AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
: m NEéﬁ) Widowed [ ° Div f /%f [‘1 Months | Days | Hours | Min.

STATE FILE' NUMBER

VS 300
Rev.'4/59

AMENDED

HE

o |
0

during most of working life, sven if retired), . UNKNOWN
no none 227
ISBAND OR WIFE

10a. USUAL OCCUPATION. (Give kind of work done.| 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
J'U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

JOHN BURNETT SH. _SARAH SMITH

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrozs

(m.no, or unknown)l (I yes, give war or ml of servi . ST.LOU ]B mﬂ HO@ . #1.

18. TAUSE OF DEATH (Enter only one cause per [l {a), {b), and {c). . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED: : . ONSET AND DEATH

IMMEDIATE. CAUSE fa) . EUMo . 12 Lo, AS' Dﬁz;

Conditiony, if-any,}  DUE 1085 Aﬂaﬁﬁﬂ_’EQuﬁMA (ﬂICRO ORQﬁMISH)

. which gave rise to
above couse (a),

stating. the under- . ’ 4- 9 n

lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONUlTIONS CDNTRIBU"NG TO DEATH but not- relmed to - the lerrnina! * PART |Il,'Hf deceased 'was female was
disezan condition given in PART ! [a) there a pregnangy. in last 90 days.

y B Yes |-ﬁo—[ Unkno
ALconorist, CURDMIC, 1) iTH = Ao [0 Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, in PART ) or PART 11 of item 18]

PERFQRMED? [n] O ) ,

Yes# NOOO . . . i - -
20c. . TIME_OF Houl Month, Day, Yeasr - — N .

INJURY a.m.

o P .
70d. TNJURY OCCURRED Zoa. PLACE OF INJURY [e.5., in or about home, | 20%. GITY, TOWN, DR LOCATION COURTY STATE
" WHILE AT WORK- form, factary, siret, offica bidg., etc.) . . :

- NOT WHILE AT-W! IRK.O, ' L . ) -
ded the d d from ,IJ'?IOB to. 5’ /63 and last, saw :,mallve on 5/25763———

3 :30 AM - C T L _m on thé date stated abo‘ve and 1o the best uf my knowlodga, frnm the causes’ suted

(Degree or. ula) ' . 22h ADDRESS , ‘ 22c. DATE SIGNED
_ M " "1515  LieavemEAvE. . &/ 8/63

;
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 MEDICAL CERTIFICATION

: b
Death cccurred at

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

\

OF CEMETERY OR CREMATORY 23d. I§§ATION (Cuy, fown, or counw) ’ [51ale)

" REMOVAL (Specily) 4 2 4 tomical Board

T, 4 = S e | E"JM Ao

i

) Ra:-ph ’A.. Ki.nsena" JI'.'.

[TEM NO._

_BY AFFIDAVIT QF




STATEMENT BY LICENSED EMBALMER

I he}eby certify that the body \;vhose na.me is recorded on the reverse side of this certificate was embalmed by me,

or by -Student Embalmer No.

‘working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

Snoag - Loevtial . .. . .. P.O. Address_ '
. NN - "\‘-“‘\- \-J\\“' \::
L Note- The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls-.OWN HANDWRITING {Failure to comply
with the-above constitutes grounds for revocation of license).. .- :
If embaliried. by a.STUDENT, he. also shall sign'in his OWN handwrailng
If thls body is* fot embalmed‘ fact should be 50 sraled abaove.
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