MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH g 63= Q 4 5286
PERARTMENT oF PuBLI:&::u::nT:m:::o.“fl_-_:‘an.is.__“_l’nmuy Registration Dlllncthdg______Ragurrar s No, 1 ()8 STATE FILE NUMBER

DO NOTWRITE AMENDED e
ON THIS 5TUB NOE

1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Whera decessad llved. I institution: Residencs before
. COUNTY . . . . i
a a STA:IE MlSSOU ri b. COUNTY adminlon)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limitsy

1oWN  St. Louks 5 days Town St. Louis Yeagid NoO

€. FULL NAME QF (1f NOT in hospital, give location] lnsida Limits d. STREET . 1 outside, gt i i
HOSPITAL OR ADDRESS e oune give locavion) Resicde on Ferm

INSTTVTION Park Lane Memorial Hospital™® MO 3741 Hydraulic Yea O Ne i
3. NAME OF DECEASED i ;
(Type or print} s LUF&:E;A Middle BURH% e DS;IE _ Menth Day Year
oEATH  November 7 1963
5. SEX 4. COLOR OR RACE 7. Married {1 Never Merried [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowsd U Diverced {1 1 /2_3/1896 67 Worths [ Biys | Hours | M.

102. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and stote or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
At Home McKenzie, Tenn. _ U,S3,A.

W
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME d 14, NAME OF HUSBAND OR WIFE

Unknown Medlin Unknown Unknowm Thomas R. Burns

15. WAS DECEASED EVER IN U.S. ARMED FORCEE= 14 cnrial soonoty NO, | 17. INFORMANT Addren
(Yas, no, or unknown) | {IF yes, give war or dates _.
, Thomas Burns 3741 Hydraulic

.. V$ 300
Rev. 4/59

TE AMENDED

by

18. CAUSE OF DEATH (Enter only one cause per lina fae {a), (b), and (c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE (o) . &1&@&»\;@ @m — M’\ 2

v

Condirians, if any, OUE TS {b) Ca ﬁ Cgﬂ.a_cf-ywz.,,p %,-/

whith gave rise 10

oo ety | J ) 5 3. 3

lying cause last.

DOCUMENT

PART 1). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related to the terminal PART I1l. f docassed was femals was
disease condition given in PART 1 {a) thare » pregnancy in last %0 deys

] m] Ynl ENO I ) Unknown

19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer naturs of injury in PART ) or PART It of item 18
* .PERFORMED? . : O [m]
YEsO NOfQ

20c. TIME OF . Hour Month, Day, Year
INJURY a.m,
p.m,

20d. INJURY OCCURRED . 20p. PLACE OF INJURY {e.g., in or about heme, | 204. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bldg., etc.) )
NOT WHILE AT WORK []

- — - - =
2. 1 a ded the d d from 9-0’1\/ l‘-‘, /e v to. /{}W ‘?, /s"‘*_? and last saw ::::1 aliva on. /‘/FJ 7’, ’y (-)
Death u%af 9:45 A m on the date stated sbove, and to the bast af my knowledge, from the causes stated.

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a, SIGNATURE {Degree or title) - | 2b. ADDRESS

{,C“’(/%_ 59’3 Sde ﬁﬁu_} u’fé ﬂv’q_ 7?!\'50

23a. BURIAL, GRE ﬁfléy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATIQON (City, town, or county) mé)
REM

Re.m;:;rl Tl | Nov. 9,1963 | Lakewood Park Cemetery St.. Louis County, Missouri

24. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG, ISTRAR’S SI A.I'l.IR

BEIDERRIEDEN F.H.INC,. 3620 CHIPPEWA ST. |NOW- 9 1963

{ticonsed Embaimar‘s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.,
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| STA'I'EMENT BY LICENSED EMBAI.MER

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

07r by . Student Embalme

working under my personal supervision. \ .
Student Signed A\ TS~
uden : ——_ Signe
‘

Signature of Student Embalmer
A&
Licensed Embalmer No.

P. O. Address

Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revccahon of license).

i embalmed by a STUDENT, he also shall sign in his QOWN handwrmng

If this bodyr is not ernbalmed fact should be s0 slated above.

r..».




