" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC ATE OF DEAT ' 105033498

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. Do} l f)ld - - 85_912 STATE FILE NUMBER'
DO NOT WRITE AMENDED Registration District Na —— R rimary Registration District - ar's No. b 1 3 i}

ON THIS STUB

3
i. PLACE OF DEATH iy . ‘3. USUAL RESIDENCE: (Where decessed lived. If ‘institution: Residence before’

a. COUNTY .8, STATE . B COUNTY . admission)
: - XTllinois _St, Clair ;
b: C{I)'ll'z‘lr {If outside corperate limits, give TOWNSHIP only) Length of stay in.1b ‘c CO”: Inside Limits

TOWN ov . Tavs. M3 ard 2 days TOWN  pogt G4 Lonls _ notg Yo NoO
<. FULL.NAME. OF {If NOT in ospital, give location) - {nside Limits d. STREET {If cutside, give m Reside on Farm
HOSPITAL OR - ADDRESS B . PR . T .
WSTUTION @4 wayete Tngivmary % ™0 | Ech Bldg, Apt. 106 Orr Weathers*=D M®
- L

3. NAME OF DECEASED . First Middle Last 4;. DATE . Month . . Day = ~-Yaar
(Type or print) - B OF - .

HENRY E. BURNS- DEA™ - Rugust 20, 1963

5. SEX &, COLOR OR RACE: 7. Married B Never Married [ [8. DATE OFBIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

VS 300
Rev. 4/59

DATE:AMENDED

N

Ol | | W M| -
21
Y

Widowed [ Divoread [ Months | Days Hours Min,

Male Ne - g[zzg
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata dr country) | 12. CITIZEN OF WHAT COUNTRY
durmg most of working life, even if ruflred) -

:Cugtodian Hmming_ﬁuthnﬂ{%_ Abhardasn . Misgiastinpd i
13s. FATHER'S NAME, - : “13b. MOTHER'S MAIDEN E. 14, NAME QOF HUSBAND OR Wl

Henxry Burns . Jennie Phillips o AN CHE

. 2. B LU
15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16, SOCIAL SECURITY NO. | 17. INFORMANT orr A ,_,'f'- fmars Homes

Ue:ﬂa or unl:r.wwn) ,Hf yes, give war or dates ¢ .2 Blallcm Bms. E“'h Bldg, Apt. 1%:'

18. CAUSE OF DEATH (Enter anly one cause p INTERVAL BETWEEN

PART I. DEATH WAS CAUSEDJrrs ‘ ONSET AND: DEATH
_ lmotArsmuéEalEi?l/IGCaﬂ d(ﬁ’{fh Tt /2 C4 1~ mz,‘:”‘f\"
Conditions, if any, DUE TO {5) R -/i + L J\Lpﬂr A’."!“- (\Md e o

which gave rise to 7 j ﬂ ‘
e ] - Vs el b SR

lying cause' [ast. DUE TO ()

PART:li. OTHER :SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted.to.the tarmina! PARI-'_III.’ If docegsed wes female wa
‘disease condition given in PART L{a) | ere. & pregnancy in lest 90 de

4;*0, . ']DYes[EINo_lDUnk
‘19. WAS AUTOPSY' | 20a. AC_Cllzl:;EN‘I' SLIICI:1|DE HON]\__I]ClDE_ 20b. DESCRIBE, HOW INJURY OCCURRED. (Eriter nature of‘injury in PART | or PART Il of item 18.)
RI g nature orin .

YES pl-NO O
20c. TIME OF Hour Month, Day, Year:

INJURY a.m,

pm. °
Y

204 TNJURY OCCURRED, 20s. PLACE OF INJURY {8.9., in or;abouf home, | 20F.. CITY, TOWN, OR LOCATION
WHILE.AT WORK [] “farm; fectory, street, oHfice bldg.: etc.) ot Town, CAT!
NGT WHILE AT-WORK [ . Co
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'MEDICAL CERTIFICATION

2. | imnd;d tﬁq’deeegsedf.fru e 1‘ . ! 10M_¢ﬁaan saw n:;ahve - Cleriy. . N
4 4

Death occurred at. {-. Z-.s' m on the date.stated abovs, and to the best of my, knnwledge, from the causes stated.

| msIG R_E/L7. / ‘/%/ [Degree oje)/zf 22b,, ADDRESS 6’473 L JfXJQ,fﬂ/ ;DATE SZ;E

23a. BURIAL, CREMATION, | 23b. DATE - c. NAME! OF CEMETERY OR CR .MATOI!Y : 23_d LOCATION [ley, town, or county) ‘(State)
REMENGAL [Specify)

g eard

{3425/63 . |. .Sunset Gardens of Memdry _ Centrevi le Township 1,
~ I2s. wﬂs RECD. BY LOGAL REG, %ﬁ GISJAR'S
il 24 19524

(I.I:emed !mbaim

USE BLACK INK
.OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that 1hei body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

-or by

working under my personal supervision.

Student :
Signaturs of Student Embelmer

- : Licensed Embalmer No
R — p.0. Addressé@ﬁ@o »W

- Note: The above MUST, BE SIGNED BY THE" I.ICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply

wnh the above constitutes grounds for revocation of hoense) L
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-+ {f ambalmed by a STUDEN'I' he- a!so‘-ahall sign-in this-OWN handwrmng "\
A t.his‘body Is. not embalmed facf-should be 50 srared above, .
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