4

ould s
portant)

im

r;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very

N.B.—Eve

Rl X1aaz2e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(b DEC 12 BY

1. PLACE OF DEATH l
{s) County

37287

Do nrot usa this space.

961.4

791

Regisiered No.

(b) Township......... ; qumRedmtlonDiuﬂﬂNo ............. 11 @@@
(d

(© Ciy....oho Louts

{e} Lengthof residence in cliy or town where death occurred yra. mos.

2. prInT FuLaneS . Laura. Burton

PR | 8
(It death oceurred in Hoapital or Institution, write ita name instead of street and number)

ds. (f) Howlongin U. 8., if of foreign birth? ¥I®. moa. ds.

(8) Residence, No 3017 4, Mewastead Ave,

.......... st -
(Usual place of abode, if no street address, write eounty or city) ’ D

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (monTH.oav.axp vear) MOV . 4Th 1938
1"
Female White JidOWEd 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF Mﬁﬁgggﬁg:gngn.on DIVORCED 19
{OR) WIFE OF William C. Burton oy B
19......... Death isgaid

N/ 24
to have occurred on the date stated sbove, n%.. ......... m.

s L G e 5 E

6. DATE OF BIRTH (MONTH.DAY. ANDYEARM o 1 291;]’1" 18685
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............ hrs.
73 7 5 oF el
z 8, Trad {ession, rticular kind of
0 workﬂat?l::. an s:?v:é—?l:ookkelerper.etg ........ ngsewifﬁ
E 9. Industry or business in which work
o was done, 28 gow MU, Bank, BEC..........cccriima e s sreenesersrseseens
B 10. Date deceased laat worked at 11. Total time (years)
8 this occupation (month and spent in this
B T3 SR occupation. ... || LT
12. BIRTHPLACE (CITY OR TOWN) — 1
{§TATE OR COUNTRY) Chicaco s 11ls.. {
E 113, NAME Jogeoh Holubeck I
I
E | 14. BIRTHPLACE (ciTv arTOWN) \\
Py ( STATE OR COUNTRY) Unknovn \ b
€ . v
4 | 15. MAIDEN NAME Unknown
[ . .
O | 16, BIRTHPLACE {CITY OR TOWN), s ! VA
s (STATE OR cox}n]rnv) ﬁnknow n ¥
4

17. INFORMANT. %
(ADDRESS)

,\Aoy—n,a..‘
5430 Sutferiand Ave.

18. BURIAL, CREMATION, OR REMOVAL ©

23. If death was due to exter
Accident, suicide, or komicide’

{vlo}ence), §ill in also the fol ng:
! of Lnjury/d J—leaf
Where did injury occur? L kommnettcr
(Specily city or town, county, und State)
Specify whether injury occurred in lnd in public place.

Manner of injury
Nature of injury....

Vegparial Perk Céh, gowloy..Zth, o3
19. FUNERAL DIRECTOR M)MW‘MVH Jeonad

=

- <Y
At/

24, Was
If 3o, specify <)\

(ADDRESS) . 1905 _Union Bl 'i..fd .
. Fllgw\{“b”&bg’w Local Registrar.

(Signed)...... AR :

[l

{Licensed Embalmer’s Statement oo-Ruverse Side)




L.t ev. 4 . - -
: oo -
- [} i
I
vy, - .
- ) -
Y
' o
\ .
i 4 . *
oo .1 )
- . .
[ T AL + . e ' vt M
- '
L] ‘l 1 ]
i o, 7" ' i
4 . - o - .
IO ! - '
'
'
L
. .- '
rr
» : .'-
' - R
N ; .
. A
f
i
. .

STATEMENT BY LICENSED EMBALMER

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

i or by ,

Registered Apprentice No : ,, working under my personal supervision.
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Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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