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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

L
19465

) City or town. Clavton 4
(If outside cit¥ or town limita, writs “RURAL" and name of township)
{¢} Name of hospital or lastitution:

HOEFIUE"ITTAY  STANDARD CERTIFICATE OF DEATH —
Registration District No. Primary Reglatration District No.___'!&_/____ Registrar's No.....L O 2
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{o) County. St ® Louis / D
a) State MD -

® Comnty_Sba Louis

() Cityor town_ Webster G

{Berial, cremstion, or removal)
(¢) Place: burial or cremado
18, {2} Signature of funeral director,
(d) Address ;

v 0 MAY 2 Roisg

?f Louig County Hospital {1f outaide city or town limlte, write "AURAL"Y
If not Lo hospital or institution, writa elreet lnoEEn - :
(d) Length of stay: In hospital or Institution Z {d) Street No 630 Be ll A'V’e * 94
(Spq:jl‘, whether (If rara), give location}
In this community 4 years . .
yenrs, monthe or deys) (&) If foreign barn, how long in U. 5. A.2. yearg,
S MEDICAL CERTIFICATION
8. PRINT 3
R E Jameg Buril L ‘J- D . May 25
< 20. DATE OF DEATII.,  Mont ey,
8. (&) If veteran, 8. (¢) Soctal Security 1940 s U0 A,
N ? year. hour. minzte. M
name war. 0.
2%, I herebylcertilythat I attended the deceased from 5=21-40
l 5. Color or 10r =Ed (a) Single, widowed, m:z.rrle;l1 19  to. 5-2‘.5 -5&( b ,19
4 sexl2le race..0 0 P divorced IATLICAH 0 i awh. LM aliveon. D=2D~40 19__;
6. {4} Name of husband or wife._ . 6. (¢) Age of husband or wife if {f and that death occurred on .the date and hour stated above, Duration
—Sugile Britt Buril ative.._ D vears|| Irmmediate cause of death 22 cas
7. Birth date of deceased Nove. 3 1880 |5~ e
{Mooh) (Day) (Yeoar) . " /
P B . // = &/ >
8, AGE: Yeara Months Days H less than one day Due 12 4 e - x4 Lo koo des .
59 6 22 . . kvt gl Hote bt : /é/4?).
T. }IIITI
_ (W] Due to. 1
9. Birthplace Franklin County Mo, . - - a7
{City, 1gwn, of county) . (8tate or forelgm country) - ) / ﬁ l =
10. Usual occupation nil, Other condilons. y within § of desth) ; ;; v —*
11, Industry or business f; . ’ PHYSICIAN
=] . || Major findinga: -
8 12, Name.......3oorge . Buril Of operationa
E = Underline
= L1s. Buthplace Unknown Mo. the came o
(City, toyn, or ty) . {Btato or {creign country) Of autopsy. :vhould“bn
E{u. Malden name_FANNTE JOTTiS e o
U w7 Mo Hatically,
15. Birthplace (gi{. 22. I (‘iuu - fo‘niﬂ coantry) 22. If death was due to external causes, £ill In the following:
i i homfdd )
16. (a) Info ...,.A......." LAl gs M . (8) Accident, sulcide, or e {apecify
(b Add M{-,. {4 Date of occurrence
(¢) Where did Injury occnr?.
17. (®) (Cly or town)

{County) {State}
(4) Did injury occur in or about home, on farm, in industrial piace, in publlc placd :

T

238, Slgnature=_
Ad

)

fy \rpn
A/Tﬁ (#) Mea:u 9!‘ ln]u.ry

(}‘.— D. or otheri

L7

(Licensed Embalfacr’s Statement on Reverse Sids}




STATEMENT BY LICENSED EMBALMER .
I bereby certi atAHe body ww:the reverse side of this certificate was embalmed by me, or by M
Zf y ;
: - . , Registered Apprentice NO.J_.S‘..-%..?...__...._..._..,

working under my personal supervision.

; . o . ' '
) Licensed Embalmer Nousla_?(.? ................ —

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revocation of license.)

o - If this body is not embalmed, above space shonld be left blank. ’ L




