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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE:\!SUS

FILED JU

Registration Dlstn’cﬂ No.a L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m..mw..

18930
L2528

State File No

Registrar's No

1. PLACE OF DEATH: -

{a) County S‘En LOUiS
() City or town..J@fferson Barracks

(ll'oul.nida clity or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution:

YNeterans Administration Facility. . . ./

{11 not in hospital or {nstitution, write slreet rumber or locll.ion)

(d} Length of stay: In hospital or institutionAdmi tted. _ﬁ!i,{ o
whel

In this community..smgﬂ.....ﬂﬁ/ 42

years, months or doys)

2. USUAL RESIDENCE OF DECEASED,
(o) state.. X1Linolis . . (8} County
Eeat. St. Lnuis

(If outside city or town limits, writa “RURAL")

257
f A
o

(¢} Cityortown... ..

(@) StreetNo.. 2814 Market Avenue
(11 rural. give kocation)
(e) Citizen of foreign country? o= {Yes of No)

If yes, name country

FufLl Wame__John B. BURMAN
3. (b) If veteran, 3. (£} Social Security
name war.... WORLD .. No. JOD@
{\ 5. Color or J 5. (a) Single, widowed, married,
4. Sexya'lg_ﬂd'! race. COLOT'E / divorced. MBIYTi0d

6, (b} Name of busband or wife...Hﬂ-.ZQ.l......_ 6. {¢) Age of husband or wifeif

allve . MEeLe®  vears
7. Birth date of deceased..... MaT'ch 10 189 )
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than ane day
51 bl 3 T =  hro= . min.

9. Rirthplace ..............

Arkenses _

_Lewisville, ... _A s

{City, town, or county} (State or foreign country)
laborer

10. UJsual occupation

11. Indusiry or buslness

5 12. Name._ GhAL1lie Burman

E{:s. Birthplace..._*= Virginia /
g 14. Maiden name_.. E%E i?g)idﬂn nai?fé“_%“i?ffé%i'ﬁ'f
§{ 5. Birthplace s / SEEEB.{ ﬁ&‘;ﬁ}lﬁ?a
R :’::fam' g&%‘ﬂ“jwm JetT . Brks . lio]
17. @ Buriall ® Bate thereot__ 6~18-42

{Month} (Doy) {(Year)
(&) Place: burial oreremation.... National Cem

18. {o) Signature of funeral director. P, Q' Cr‘eiggler

1 (dﬂh_lBM gpﬁ)@%}?l

{Datereceived 1 trar}

{Durial, cremation, or romoval)}

MEDICAL CERTIFICATION

17

20. DATE OF DEATH: Month_ . JUDQ. ... day

year..._lﬁéa..m.,....... ehOULL lQ z) 3

L]}

21. I hereby certify that I attended the deceased from.......
4 19.42 o June 17
that 11ast saw b... J00. aliveon....._.. AJune_17
and that death occurred on the date and hour stated above. Durat
Immediate cause of denth..g.Qx.pnary Al‘torio- uraston
solerotic heart disease with oardieoc| . .
enlargement and marked myocardial  |Abts
sxxx.. Snsufficiency. 12 yrs.
Bgxxg ContributoryGauss; Arterio- Abt,
sclerosis,. . generalized, 12 yrse
Otherrnndiﬁnnnr - ) .
{Ioclode pregnancy within 3 moantha of death) . -
) pceiof el e 2 .| PHYSIGIAN
Major findings: / L‘ .
of opcrations,......ﬂ.ong . b
[ .. ] T Underline
the cause to
] which death
Of autopsy. should be
charged sta-
tisticatly.
22. If death was due to external causes, fill in the following: ‘
{a)} Accident, suicide. or homicide (specify) b
(¢) Date of occurrence. -
(£} Where did injury occur?. -
{City or town} (County) (Stata}
(d) Did Injury oceut in or about home, on farm. in industrial place. in public place?

. -

type of place) .
. (¢} Means of injury..., ...

D
...Of.iiﬂﬁr... _, ... Date signed. B !

AT

(M.D.crother)....._.

17/42




otk

°  STATEMENT BY LICENSED EMBALMER . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or BYoo oo

, Registered Apprentice No .

working under my personal supervision. : .

- . Signed

€

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonsututes grounds for revocatlon of license.) .

If this body is not embalmed, fact slmnld be so stated above.

™%




