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

DEPARTMENT OF COMMERCE

FILED JUN 1

Rcﬁistm:idn District No.

MISSOUR! STATE BOARD OF HEALTH

P A G STANDARD CERTIFICATE OF DEATH
Prmary Registration District No,f./b__'__;‘___

18924

Siate Fils Na

Repistrar's No, / /5_ \3

1. PLACE OF DEATH
t. Louls
(a) County.

(b) City or town St U]Tlii‘a}.'_si ty Citw

{If outside city or town limits, write "RURAL™ and name of townahip)
{¢) Name of hospital or instituton:

1035 East Perk P1l,., /

2. USUAL RESIDENCE OF DECEASED:

(a) State MO ' ] County_.SL_.LQuiﬂ_._

(@ City or town__UnNiversity

City,

76

oceupation R et ir ed

or businesa

we B ugmmmfm

‘%thphn- AL A
(City, town, or county) * (Suu m
[den name. ... _ﬁﬂim__,,z. — A

hplace G' e mm

{Cily. tawn, or county) (Stats or freign mnul.ry)

16. {a) .Informd.n.t Mrs,’ Estelle’ Myers

@ Aam__lQﬁﬁ_EﬂﬁL_Pi&r_K_L,_
. Burial ) Date thcreofMM.....y 28 42¢

{Barinl, eremntlon, or removal) {Mooik) (Ds,) {Year) i
{¢) Flace: burial or cremado;
18, {a) Signature of funeral director. tTOS « We Clark

. . P oy -
Other conditiona Wm )

(If outaide city or town limita, wriss “RURAL") ..,J/
{1 not in bospital or institction, write stroet number or location) I e
(d) Length of stay: In hospital or institution (d} Street No 1035 Fast Park Pl'=
{3pecify whether {If varal, giva leeation) 0
In this community.
yoars, mortha or days) (e) I foreign born, how long in U. 8. A.?, years.
MEDICAL CERTIFICATION
R Ne._Antoinett Bourrett. " -
PRI o — 20. DATE OF DEATH: Month &Y day. L. & i?
: vetera. - &) Soclal Security 942 10445 minu M
name war......... ]NQ no.NORE. ... pear— Rour- 5o e =
hereby certify that I attended the deceased from —
6. Color or 6. {a} Single, widowed, marred, || v 2] & j - . 19#*-‘
4. ScJEemﬂlQ!.._ mo&i_t_e_ j/dlvnrcedw.i_d_.g_m 2 ? 19 :
.....—__.A' e
6. (b)) Name of husband orwife.________ 8. (¢) Age of husband or wife If stated above, Durgtion
foseph Bourrett allve___ years
7. Birth date of doceased— QD QLo 16,1856,
(Month) (Day) {Vear)
B. AGE: Years Months Daya If lesy than one day
85 7 9 hr min,
Nomtiashington, Missouri [®) N
(City, town, er county) {State or {oreign country) U

(Izelude pregnancy within 3 months of de=th)

Major findinga:

Of operationd__J =3

PHYSICIAN

pra

o~

Underline
the cause t¢

£ LA

which death
should be

Of autopsy.

charged sta-

tistically,

19, (a) .
(Datsrocetved loonl rogistrar)

~

22, If death was duc Ty extzrnal causes, fill in the following:
{a} Accident, sulcide, Icide (apecify)
(&) Date of occunrnn-‘ A

L 4
{¢) Where did inj occur? .o

¢

=

(City or towdf = {Siatse}
ut heme, on farm, in lodtstrial place, in publle place?

qu:

> {Coon t:r),,-s:

‘1 U ’ {Licensed lz-’hnlma s Statement oo Beverno Side}
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h ' STATEMENT BY LICENSED EMBALMER ' : VAR S
. . "'.: - v
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "’
N B . , Registered Apprentice No
working under my personal supervision, ~ * W
. - Signed........... M
Licensed Embalmer No.. 1661 .

Mrzm" ‘ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{ITINC
__ the nbove consututes gmunds for revocauon of hcense.) .
v If this bod} is not- cm.balmed nhove space, ghould be left blank. - . . é
ra \__‘J- h J TN o . f&".‘

b r

P. 0. Address. 1125, -Hod lamont _Ave.,. ..
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Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. S. 135

I s0M—4.43

ESPe 1 x36867

A THE STATE BOARD OF HEALTH OF MISSOQURI

State J«Missouri BUREAU OF VITAL STATISTICS State File Now. . oooecre e
County o St.Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Reg:strars Noll55 ......
1952

On this.. L&t .. ..day of April ., 194._..., before me appears.

Mrs t....EStelle Myers oo ., who, upon . her reeeee. OAth, states that the original record of "‘/t;]{
for..ARtOLNOLL Bourrett.. gﬂz;{/ May 25.. rrnery 1942, i the State of
Missouri, and which was filed at 01ayt0n MO e OIS M aygs 942 should be corrected as follows:

Item No...l:2. : should read tPeters .........................

Tnstead of... AMEUSY Rebers . ... e
Item No....». 44- - - should read..... Neioma ? (Peters .. ..........
Instead of......oocoe. Neioma. 7. ... [RethS) .
[tem N should read...... . e teeetieatnere s tasR et s an st aenerans sessemereesasaes e e
Instead of. . et .
Item Nowceierrroemeeeenens should read e evemaraseesteasaeasessottemeorseeeroebidisesemesRemeasfesemeemsseemesieaeressiressiessisssisesiesiseotiseseoisessiesssessissssseeeess
Instead of et an nanune et oemrmeeeeeeasetassesassits e ebissearmasenasae e rmearmemetnserase e
Ttem Nouooo e should read. ... e
Instead of - errtreemems e crennas
. Item Now i should read.......oo Ieeeestaanetafeatemtnemeets S etR LS TL SR e b re s ennmnemememneateseraseeesensants
Instead oOf .o e e e . S OO USROS
Item No should read...o o - rere e emsnemensaneer st
Instead of e Ceestroe e maeees e e e Ao e et RN R e
Ttem NoOwoeeee should read..... P OO
Instead of.... i s
The above is true to the best of my knowledge, information and belief. EAM. Mlyw
(SEAL) Affiant,..
Re atmnshlp
1635 ELade 4. ag/,m@-
Present Address,
Subscribed and sworn to before me this ./ foV

My Commission expireW....{.. 0 1 S
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