STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
1074 5.63 041268 .

ODEPAATMENT OF PUBLIC HEALTH AND HELFARE3 1003
DO NOT WRITE AMENDED Registration District No, __________ 18—Prlmarv Registration District No. —_Registrar's No. . 2

ON THIS STUB F i ED N7 —1983
oo

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where‘ decessed lived. If institution: Residence before
& COUNTY . STATE Mo, b. COUNTY . Touis, =dmisien)
b. CITY (If outside carporate limits, give TOWNSHIP aniy] Length of stay in 1b c. CITY tnside Limits
QR 5+, Loui M OR
TOWN . uis, Mo TOWN S5t. Ann Yes X No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Lirmits o. STREET (If cutside, give location] Reside on Farm

Nemrion Ste Lukes Hospital ol nep || APPM° 3750 Adie, Rd. Yo O No

VS 300
Rev. 4/59

1

21!011/2

DATE AMENDED

A, NAME OF DECEASED Firsy Middle Lasr 4. DATE Month Day Year

{Type or print) OF
Amy Je Burns ‘DEATH October 27, 1963
5. SEX 4. COLOR OR RACE 7. Morried [1 Never Married [] |B. DATE OF BIRTH | - AGE {lest birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed fhar Divorced [] 10/15/189 70 Montha | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and stete or eountry) | 12. CITIZEN OF WHAT COUNITRY
duging most of working life, even if retired) . P

ousewile At Home Gilbert, Louisiana. UdSAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Johnson Lee Harry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) (If yes, give war or dates of R
l b le Lidie Klumpp, 239 Broeken Braugh, Gt

L ]
18. CAUSE OF DEATH [Enfer only one cauig pei—mr : x > INTERVAL BETWEEN
PART |I. BEATH WAS CAUSED BY: . R\ ONSET AND DEATH

IMMEDIATE CAUSE (a) g - A . ) - - :

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
shove cause [a),
stating the under-
Iying <ause Faat. DUE TQ (<}

PART 1I. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but rot relsted 1o the verminal PART M. Ii decasred was  female was
diseese condition given in PART | (a) hera 2 pragnancy in lest $0 deyr

F:]Yellm‘ﬂ![]uﬂmwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IICIDE 0. DESCRIBE HOW INJURY OCCURRED, [Enrer natyre of injury in PART 1 or PART 11 of item 18.)
PER D? (] O
YES % NO QO

20c. TIME OF Hou Month, Day, Year

INJURY a.m.
p.Mm.

20d. INJURY OCCURRED S0¢_ PLACE OF INJURY (e-g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

her ..
prtended the deceased from T and last saw pjm alive on
. A m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres ar ti 7 22b. ADDRESS 22¢. DATE SIGNED

% /300 %—/ /0 7- &7

=
/ Bungé CREMATION, };b DATE 2T NAME oycarnew OR CREMATORY 23d. LOCATION (Cify; tawn, or county) [State)

¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Al (Specify) 4

emoval 10-30-63 _Mt. Lebanon Cemetery Ste. Louis County, Md.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 28. RE WI\IAT E: . )
Albert H. Hoope Inc.,4700 Washington, lvgcT- -29 1953 %' JM - /7 2.

{Licensed Embalmer's Stalemen? an Roverse Side)

BWAFFIDQVIT OF

ITEM NO
N




STATEMENT BY LICENSED EMBALMER

hereby certify that the 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 Signe : i
Signature of Student Embalmer o

Licensed Embalmer Noé&,_ﬁ:L
p. Q. Addressﬁ/_zzl L‘Mﬁw e ﬁ‘a}.\

v ot
. - - .. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWH;TING.‘ (Feilure to cdmply t

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
tf this bady is not embalmed, fact should be so stated abave.

- - _— : e




