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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

oo/ 3611

County......coes ervvens Beglstration District No.. File No........ ‘jxn A
Townahip......... . Primary Reglstration District No....Z. 00 3. Registered No Ut
any...St.louis ... 2008 _Chipneva st. Ward)

2. FuLL name.. fred Burvyitz

(8) Restdence, No. 2008 _Chlprewa

(Usua! plaee of abode)

(¥f nonresident, give city or town and State)

Length of residence In city or town where death ecenrred ¥ri, mos. ds, How long in U. 9., If of foreign hirth? Fro. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A ,(,:?LOR OR RACE | 5. g',':‘;‘,;%z';,‘*}‘;,’*,'ﬁg-t‘,}'ﬁ,‘;;g‘;- oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) U 810 o 2511 L1835
TP B .
wg,10 hite warried | HEREBY CERTIFY, That I attended deceased from
-
Sa. IF MARRg:D.wmowm oRpivorcED | fo —-.\ — 1935 b0 0«*.,2\5. 195\

R WIFEor  Anna Burwitz

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) October 9 25-1862.

1. AGE YEARS MONTHS Dars If LESS than 1

7 2 3 O day,

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate,.....

9, Industry or business in which
work wns done, sa silk mill,
saw mlil, bank, ete,

10, Date decensed last worked at
this occupsation (month and
year)}

Day Laborer

11. Total time (years)
spent in this

.

2. BIRTHPLACE (CITY OR TOWN)

)
{STATE OR COUNTRY) O LI y

Inlmowm

13. NAME

14. BIRTHPLACE (CITY OR TOWN). L2 1maa, - Y
(STATE OR COUNTRY) Unlmowr

1s. MAIDEN NAME Unknovm

16. BIRTHPLACE {CITY OR TOWN).... |y 13 i3 morssssmsssssnson
(STATE OR COUNTRY) Un-nevm

MOTHER | FATHER

., INFORMANT.... e u A

IHBETA T St,

o/
DATE JB.ncz Bth. 19 H

. BURIAL, CREMATION, OR REMOVAL
a0 . Crenatory

Tlast 8aw hyamn, . alive on.... 0 gl M, 1954 Death fa said

to have occurred on the dnte stated above, nﬁ'ls'gf‘ ‘e
The principal cause.ef death and rela were &8 follows:

ntribuu;ry canses of importance: v )
M nj

Name of operation

Date of
What teat confirmed diaghiosia? Waa there an autopey?.. 0.
23. 1t death Wes due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide?..... ZeteD......... Dats of [Rjury....ooee..... L9
‘Where did injury occur?

(Specify city or town, county, and State)}
Specify whether injury oecurred in Industry, in home, or in public place,

Manner of injury.
Nature of injury.

N l]l‘lDER'I'}\KE-'\:)‘:E %%/ g 0 f,
{ADDRESS) 50,

[} . i
.Fep__ M 24 19457,

724. ‘Waes disease or injury in any way -i-‘

If o, specily.

(Signed)...ceceopprecrerrrnens
(Addru)Z, A







REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN QN
THIS SUPPLEMENTARY.

1. PLACE OF DEATH

Registration District No

77/

File No

e

Toww.... o Primary Registration District No.. Registered No...
Clty e oA L 2T / St.
2. FULL NAME f et 2—' W ......
(a) Resid 8., 4. Ward.
(Usual placo uf abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yTS. mos. ds. How long in U. 8., if ef forcign birth? . ¥r8. mos, ds.
LN 1
PERSONAL AND STATISTICAL PARTICULARS B}E_EHCAL CERTIFICAT/E)OF DEATH
I
3. SEX 4. COLOR OR RA . , WIDOWED, OR M ~
N R R ErT T e Y X
2 | HEREBY CERTIFY, %m I sttended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED - v
HUSBAND oF \ ¥ » 190 to 19......
(oR) WIFE or Tlast { .. stivoon ,19....... Deathisesid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) t urred on the date stated above, a ’g ........... m.
7. AGE YEARS MONTHS DaYS If LESS than 1 fllld;;il cause of death and retated cnusuuol importance were as follows:
7 Q \3 E Date of onset
8. Trade, professicn, or particular ) é‘i % 3
z kind of work done, aa spinner, A ] ‘.. =,
0 sawyer, bookkeeper, ete. 1 7’%'] Zz ‘%"-
E | 9. Industry or business in which Pl
X T wan done, ns silk mill, ! 2 B w
=] saw mill, bank, ete. :
§ 10. Datt:. deceasedt_!ast( work;d n& 11. Total time '(;{eé) \,? """""""" - o
15 pecupation (month an apentin i rtan
yur)........l:.. ................................................. uccupahun............_.; ......... contribuiory causes o‘hm ce: /
12. BIRTHPLACE (CIT¥ OR TOWN) = A | I
{STATE OR COUNTRY} F4 o ¥
I ot S
i | 13. NAME / P
II- 1-‘.\". Name of operation.......,. Date of
< | 14, BIRTHPLACE (CI1TY OR TOWN) S ‘What tost confirmed dingnoads?..........oovevevennennns, ‘Wes there an autopsy?...............,
L { STATE OR COUNTRY) &5 k)
& (_\ W 23. If death waa duo to external causes (violence), fili in also the following:
:J_:, 15. MAIDEN NAME (,‘,_ —) Accident, suicide, or homicida? Date of injury....
‘Where did inj oceur
g 16. BIRTHPLACE (CITY OR TOWN). oo S Ty ! (Specily eity or town, county, and State)
(STATE OR COUNTRY) Specity whether injury oecurred in industry, in home, or in public place.
17. INFORMANT
{ ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury,
PLACE DATE M| 24. Was disense or Injury in any way rclated to occupation of deceased?.............. G
19, unuﬂmu(m - N N . "/ 1 80, spacily
(ADDRESS) [/ 7 a (Signed) , M. D.
. el 2O ... M2 W - (Addrem)...............
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