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

DEPARTMENT OF COMMERCE
Burpav oF THE CENSUS

191

Registration District No.__.

MISSQOURI| STATE BOARD OF HEALT

STANDARD CERTIFICATE T3]

Prlma.ry Reg{atmﬂon District Nov.... . e

State File No

40605

1. PLACE OF DEATH:

(a) County.

2, USUAL RESIDENCE OF DECEASED,

__Registrar's No. 1 Oi;'?s

@ Cityortown___SU- LOU1S @ smee. M1880UTY &) couny
{If outaide city or town limits, write “RURAL" and name of township} .
(¢) Name of hospital or institution: @ City or town St.. Louls, 12
at. Johns HOSpl tal (if outaide sity or vows Haskie, weres SRURAL 7 O
{I{notinh Itation, write streat her af location) / o
H natitution .{dy Street N # 14 NO * KinQ:ShiEhway
(&) Length of stay: In hospltal or Institati o ¢ {11 rural, ghve location)
In this community.
years, months or days) , {£; If forelgn born, how long in U 8. A} years.
MEDICAL CERTIFICATION
s R e HARRIST W. BURKLEY. I
3. () If vet 3 Soddal Seourit 20. DATE OF DEATH, Monlh.._Las:__@__._day .
. veieran, - .
@ ey year. / q CJ[ 0 bour, 7 ¢ 3 6’- mintte P- M.
name war, none. No none. 2 -
21, 1 hereby certify that I attended the deceased from Li- 42—0
5. Color or 6. (o) Single, widowed, martied, 1940 o L8 187G
t. sex.pemale..| rne Whifel divorced Marriedil o oA diveon (D=1 1.5
6. (b) Name of husband or wife........__..__ 8. {c) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Edweard . J Burkl ey alive..._... 38 ._years lmm’““';
7. Birth date of d i Msey e} 18R5 (/ﬂt&wm /W
(¥omsh) T {Day) (¥eur) 3 da?
8. AGE: Years Months Days 1f less than one day Due m._.@*_mw M
86. 7. 7. hr. | —Yadanasa, 2,(‘}1{,&4..;
w Due to
9.- Biithplage.o. o e “Germany. ¥ - - - - - -
{City, town, or county)} (State or forelgn country}
10. Usual occupation At Home.,. : 'ﬂ

LY
Industry or business. !

{ 12. Name. _Frederick Wittmus. ____~_____\9

11,
:
& L1s. Birthptace Germeny.
(City, town, or county) (State or foreign mntrr)l
& { 14. Maiden name....... }
E . Birthplace .
{City, town, or county} . (S1ate or foreign country)
16. (o) Informant__ Edwerd .. Burkiey.

K3 m:rnh"i p-hwev .

4} Addrcss..,..,.........# 14 No '
17. &) Entombment.
{Burial, cremation, or

{Moatb) (Dwy) (Yeas)

~"(c) Plice: busial or cremation. QEK__Grove Meusgoleun,

18. (o) Signature'of funeral mw

(2] Addrm..._.,..

. PEC LT 1\348_ . ®

(. ctiltr;r'l dgmture‘)

Malor ﬁndmzs
Of operatio:

fwhich death

D%mmyﬁﬁww :

should be
sta-

tistically.

(6 Date thersof 3o/ o/1Q40“ (¢} Where did Injury occur?

22, Ii death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)

(4} Date of 0CCUITENCE .. T

—r

County)

(Ci town} te)
(d) Didi unz occur In or about home, on fn.rm, in lndusu'm.l place, in publlc place?

(Bta

s

(Licensed Embalmer*s Statement on Reverse Sido)
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. e -STATEMENT BY LICENSED EMBALMER

' . [herebycertn{y_that the l')ody whose name'is recorded on the reverse side of this certificate was embalmed by me, or 13" O

.

Registered ‘Apprentice No -

working under my personal supervision.

Licensed £mbatmes No

S T ’ ) o . P. 0. Address___ o,

Note: The above MUST BE SIGNED BY THE LICENSED EMB&L'\IER in his OWN H.ANDWRITING. (Failure to comply
—the above constitutes grounds for revocation of license.) v

[ vorL, i c

:.If-this body is not embalmed, above spnue should be Ieft h!ank.




