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

DEPA%TMENT OF COMMERCE
UREAU QF T, s

) AT 4 TR
Registration District No._—lg_l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°'—~----]-O-g-3

39928
39636

Siate File No.

Registrar's No.

1. PLACE OF DEATRH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

Charles L. Burrus

{8 City or town St, Louls @ state... Misgourd {» County.
0 N - (Illonu;dn city or town limits, write "RURAL” &nd pame of townahip) St LO is / 7 F
¢ ame of hospital or instit . uirs
{¢) City or town. hod P
/ %8%s Blaine Avenue oLy s -
(i€ nol in boapital or Enstitutlon, write street number or location) 3626 Blaine f’-venue
{d) Length of stay: In hospital or institution {d) Street No .
(Specify whether {If rura), glve loeation)
It this community. .
ysura, months or dayn) (¢) If foreign born, how long in U. 8. A.? yenrs.
% FOLL NASIE Blla Irene Burrus ME""C“I-)S?TIIF::A“ON 3
A h m
TR o 5 Social Seeure 20. DATE OF DEATH: Month @ Y ey
8 veteran, . e urity
’ N Year........ 4 hour. 3 mjn|r|$5 A' M
name war. 0 A~
21, T herebylcertifyithat I attended the deceased from Moy 20 &
/ 5. Caiomli 6. (a) Sipfw &1 married, P 1 to -3 "Z( 19477
4 s fOMALE ite = —Lf-
- race divorced..... ——|I that T fast saw b=2%_ alive on A - o 19 ‘-f_;'
6. {b} Name of husband or wife. . 8. (&) Age of husband or wile if || and that death occurred onlthe date and hour stated abov Duration

Lynn L. Burrus
3626 Blaine ivenue

)]

16, (a) Informant
4] A dress
17. {a)

thereof

{Barial, cremation, or ramaval) {Mouth} {(Day}

* {¢) Place: burial or crematio
18, (o) Signattire of fnnml director..

eas 1905 So, Crr a B
(5} Addr aib 5

19, (s} 1941

£
(Datsroceived local registrar} {Registrar's signature}

alive________ gm Immedjate cause of death..nmdw e sme s reesneen
7. Birth date of deceased__ 2808 Y 14 186 0&9( /Z&. Clerrret e ;ﬁ]&-:z
{Month} (Day) {Year) Q&V—Mb ot d ] ! %“,
8. AGE: Years Months Days If less than one day Due to. MA =] 3'
79 3 19 hr. min Y 3 tg
Due to o~ T
5. Bisthplace_. Sbe louis Missourd & |j - o B
(City, town, or county) (State ot foretgn country} 5 gf)@g
10, Usual occupation Houae“rk O(Tilrllzru;:“ﬂiﬂﬂ“! within 3 Ts of death) £ i
11, Industry or business '&t Home g PRYSICIAN
= Major findings:
i {12 reme Joha Barada i i 2
nderline
2 | 13. Birthplace St, Louis Missouri @ 73 ": ,,__,/ the cauwe to
~ - 13 tate or forsign oounuy) Y ¥
g 14. Maiden name EEW'R&W QBN oyeis Of autopsy. "E = . !g‘tg;:tlg be-
E { 16. Birthplace St. Louis Missouri & - daically.
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify}
{¥) Date of occurrence.
(¢} Where did Injury occur?

{City or town) {County) {State)
{d) Did injury oceur in or about hame,on farm. in industrial place, in public place?

23. Signat 4 e .
Ad

U (Licensed Embalmer's Statement on Revarse 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, or by

Reg:stered Apprentlce No
. ' R
working under my personal supervision.
Licensed Embalmer No 3 K g o
_ P.O. Address._..........
Note: . The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Failiire to comply wil
the above constitutes grounds for revoeation of license.) -

athe b Tea
. -

If this body is not embalmed, above space should be lei’t blank. .-




