. 8. No. 2

[—11-10-39
v. 5-17-39 , ||,
o1 Xata9z

DEPARTMENT OF COMMERCE

T

Regiatration District No.

MISSOURI STATE BOCARD OF HEALTH

7 48XSTANDARD CERTIFICATE 8F %EATH

Primary Reglatration District No.__..

Stats File No
4 9 : Pyl

Registrar's No.

1. PLACE OF DEATH;

a) Coun /
o St Iouds

(¥} City or town
(Ef outeide city or town Hmits, write “RURAL" and name of towaship)
{¢) Name of hospital or inatitution:

Homer G. Phillips

{1t not in bospital or iostitution, write streat o mhu&r Locatinn)
{(d) Length of stay: In hoapital or (nstitution

(Swify whether

2, USUAL RESIDENCE OF DECEASEh

(@ seare__Misgourd o County -
St._Louis AS”

(It catdde city or town [imits, writa “RURAL") -

1,01 N, 7th Street

{1f rurs!, give locatian}

{¢} City ar town

{d} Street No,

In this community. 16 Years
yoars, mobnthy or days) {e) If forelgn born, how Jong in U. 5. A.2. YCars-
-
8. (a) PRINT MEDICAL CERTIFICATION
(o) PRIVE Lucien Burnett s S > 6 -
20. DATE OF DEATH: Month day.... Bt
3. (&) If veteran, 8. (¢) Social Security
: year hotr, 7 minute.., m _Rg_M.
name war. No.
21. I hereby certify that I attended the deceased from
Male G Cobror |6 ) Slaute, mhlowel, marie 5=2]= 19_46k bl 1240 ;
4. Bex.. race. * divorced HELI1EC that I last saw h_l.ﬂ_ alive on. 6-&‘ / 1*0..
6. (5) Name of husband or w{fe.Mi.g.t.iﬁ_ 8. {¢) Age of husband or wife if || and that death occitrred onthe date and hour stated a
Burnett 4 Duration
alive T yearn{] Immediate cause of death
7. Birth date of deceased___QCE 4 11 1883]|| .....Hypertensive Heart Diseasd . .. _Aheut 3 Yre
(Month) {Day) {Year) ,l
8, AGE: Years Months Days If less than one day Due to /7 j
i
56 | 7 24 b, i ! ,’ i

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

9.. Birthplace N - e .

{City, town, or county) {Stats or forelgn country)

10, Usual occupation UnemploYEd

11. Industry or business ’

e g

g { 12. Name Unknow (‘

=

2t B:rthn!amUnkn ow )
ity, town, or tounty) (State or {oreixe country)

] }ru Maiden pame. I]nfmgw

=1

s \l 15. Birthplace Unkﬂ. ow

=, (City, town, or county) (Swate or forelgn coontry)

Mittie Burnsett
3401 N, 7 th st,
i@ burial June 10,]¢

»  (Barial, crersatisn, wnmuv-) {Mcoth) (Day) (Yur)

(¢} Place: buriai or crematfon.. athe ) ¢ S,
18, (s) Sigmatore of foneral direceor___@MIONE & Son.
@ Address. £889=3

@ oxlMaalhat oA @ -

16. (a) !ui'ormant

(6) Address

(5] Dale thzrmf

Due to.

I B4
Other conditiona / /! ! l

(1oclude progoancy witkin 3 {ay{. [ death}e

PHYBICIAN

Maljor Anding=:
Of operations

: Underling
: the cause te
which death
shouid be
charped sta-
tistically.

Of autopey.

22. If death was due to external causes, £ill in the followlng:
(o) Accident, snidde, or homicide (apecify)

(&) Date of occurrence
£) Where did infury occur?
(City or rawn) (County) {State)
(&) Did injury vccur In or about home, on farm, in Industrisl pl:we {n public pllcﬂ

While at work?.

28 Signan.t.rr_2 }i

Address

{Bpecity 17pe of place)

(¢) Meanas of Injury.
‘%@-ﬂzy_\_ (Af. E or other)

hitt 1550

Date dzné_g.m

{Liceused Embalmes's Statemeni o Roverss Side)
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STATEMENT BY LICENSED EMBALMER ' .

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

. Registered Apprentice No

working under my personal supervision.

Lir:ens‘ed Embalmer No

3 L -
- =P.O. Address_. Lo
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in hls OWN HANDWBITING
theabove constitutes grounds for revocation of license.) - v

_If this body is not em.lgalm_ed, above space should be left blank. .




