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

DEPARTMENT OF COMMERCE
Burnau or THE CENSUS

SEP 25 1041 291

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.....1..0.0.3__.

State File anb?lg
w018

Registrar's No.

1. PLACE OF DEATH:

St. Louis

(I cutside city or town limits, write “RURAL"” and pame of township)
{(¢) Name of hosp:t,a] or {natitution:

_ 3918 Cote Brilliante Ave ... 2.

(I not in hospital or institotlon, wrlte street nnmber or location)
(d) Length of stay: In hospital or institution

{a) County.
{b) City or town,

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
(@) Sm,o Missouri
5t. Louis

(If aotaide city or town Limits write “RURAL") v

3018 Cote Brilliante Ave

(It rural, give locaticn)

() County.

{¢) City or town

(d) Street No

16 (@ Infermany__ M8 Mary Buerk

(&) Address.._ 3918 Cq e Bl' 11 | Ave
e Burial” T G pae wﬁgoﬁQ_
{Burial, cremation, or remaval) ‘Momb)} (Day) (Yeu}
(@ Pl bistal or ciemition, S U e PAULS Churchy&l‘d
18. (o) Signaturé of funeral director. Stroot - Carrocll

46800 Naturel Bridge Ave

years, months or days) (¢} 1 forelgn bom, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
. Hemey )
i Nime. Hen Buerk Aug 18
o & N 3@ ” 20. DATE OF DEATH: Month day.
. il . . () Social Secu .
veteran N None ¥ year. hour. 1 minute lspm M
name war. 0. -
21. I hereby certify that I pttended the deceased from..
1 5. Color Drhi'b 6. (o) Single, widowed, 1mar3ed bl W 192.2. o Clnn. [£7 194D
4. Sex e race, e i divorceMa;:;..._gm... that 1 fagt saw pdIL alive on ﬁ et / 1850
6. () Name of husband or wife ______ 6. (¢} Age of hushand or wife if {{ and that death occirred on the date and ho@ated above. Duration
Mary Buerk alive__ {4 Imuied.late cause of death )
b8 N ’ ; {4 Ern
7. Birth date of deceased 001; lSt 55 ' &£ & Nt -
N {Month} {Day) {Year) C/' FECU
8. AGE: Years Months Days If less than one day Due to___.&‘.ﬁfﬁzim% M .
84 10 17
hr. min
g Due to.
9. Birthplace......... FOTMANY . : ¥ : . :
(Cl“i—'f“- or pounty} [State or foreign conntry) { l r 4
. Other conditions i,
10, Ustal occupation At ome (lnc.lu}:le“mmn ncy within 3 mouotbs of daﬁ}? -
11, Industry or business PHYSICIAN
=] . M findi R
o 12, Name.-UDKNOWD . -. - IR Jv i A £ <7 et
nderline
& L18. Birthplace Unknown (1 g‘h’iggs:attg
- (Ci ; ) {3tate or forsign country} : hould b
E{ll. Mailder name mm q Of antopay. :tﬁ?é;.]dl E
' Unknown -
g 16. Birthplace TGty town, o comnty) {Btate or Emelgn ommiry) 1] 22. If death was due to external causes, fill in the following:

(a) Accident, suldde, or homidde (spedfy)

{4) Date of occurrence

{¢) Where did injury occur?.
(City or tows) (County) {Stata)
(d) Did injury occur in or about home, on l'arm. in industrial place, in public place?

f
While at wogk? il 7. Y gl lzxfury_t.__..__
28, Signat (M. D. or other - -
Adares % iy L Ly mudmﬁ/ 0.

=k

({Licensed Embalmer’s’Statement on Reverse Side)




i e e el I e PRt e Rt A S TE S AL e e
3 _ _
STATEMENT BY LICENSED EMBALMER - ' .
-‘t -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

i

; Registered _A‘p-prentice No
" . working under my personal supervision, T

Sigued f DY 75" =~

R : R - LzocnsedEmbalmu-Nn 2265
"o PR LARA .P. 0. Addyess.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in b:s OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.) .

' If thls body is not embalmed. above space should be left blank.




