ls_g:.:l 4 DEPARBTMEN-T OF %OMMERCE MISSOURI STATE BOARD OF HEALTH 1 9‘12 8
. UREAU OF THE CENSUS
1730 v STANDA RD CERTI FICATE OF DEATH State Fite No..
2] X29184 lf Lﬂ w s A3 ‘l
Registration Dlstnc: No... 79_1 ~  Primary Reg[stqtlon D!strict o [ S— . 4 Registrar's NOweo. 5993
P 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D 0
=1 {s} County ‘?
'a g It (b) City or town St Loun i8 (o) State MO . - ) County f’
1f outside city o limits, write “RURAL" and name o ushi) : . . ’
7 E (c} Name of hosx(ait:l :instgu&(;':m uit, writs “RUAAL® axd name of towuship} (c) City or town St (nfdg&%;sww Limits, write “RURAL") L(
[} <l W n L) WT
~ B Lutheran Hospital V) 8309 Pernod e 5
; ; {If not in hospital or institulion, write strest number or location} () Street No {ifvarad. give loration]
i@ ‘|| (& Length of stay: In hospital or institution ive on. 0 '
5 Intht it (Specily whaether || () Citizen of foreign country? {Yes or No)
this comm
E o ymn?Dmnl:.mmydnyn) If yes, name country.
£ 3@ PRINFAsher (Charlie) Burt MEDICAL CERTIFICATION
< , 20. DATE OF DEATH: Month... 901 day. 15th
. o, 3. () If veteran, 3. (¢) Social Security i ,1.9 42 4.10 E i
e name war N;\4=88"O‘7"62052 year. hour. 1 minute. 2AM
. & . 21, 1 hereby certify that I attended the deceased from
|. T 1 0 5. Coluraj‘hit 6. (a) Single, mi‘!ﬁwcd mnmea 19 to "
g Male race e arrie eeenes ..
é 4. Se M / diverced... that [ last eaw h alive on 19 ...
. =1 6. (&) Name o.f husband or wife...eeceeeeeeee. 8. (€} Age of hliband or wife if || and that death cccurred on the date and tmur stated above. i ]
. i || .Eugenie J, Burt ative O years ; . La g ot AR, 7T
: 3 7. Birth date of deceased Aug. l4th,g ) |
E (Month) {Day) (Year)
% 3. AGE; Years Months Days If less than one day Dué to.
g / J7 &% |11 s | p—
Due to,.! = -
= ; Norm,al . IllaniS / T L
9. Birthplace
% o {City, town, or county} . {State or foreign country) /‘;?,'A) L
= 10. Uaual occupation Telephone CO. Other conditi P
- " (Include amsnaucy within 3 months of death) FAi v
7‘11? 11, Industry or business - eﬁ" PHYSICIAN
= g/
RE JQua Unknovin S g C7 N
’ - . 3 Underlin
z |z t Unimovn &/ L L ADEE o e
: - B fj_ town, ?'Iooun %a l 1 (Stelo or foreign country) o f\nut:pay Mw A :Vﬁliclllll%eag;l
5 g e u — NALAL. . e
M~ N - . Dar
m l i%%p[ace‘ 1“ Omal Il 11110 l s / i Ll -"b:- — = '.lsucally-
= (City. toxn, or county} (Stats or forsign covatry) 22. If death was due to external causes, ﬁll in the folluwing
E )‘ ant Eugenle J ot Burt (a) Accident, sulcdlde, or homicide (specify)
B @ dd,rr-nsl 6309 Pe I’Il()d AVB . - {3 Date of OccUITence
) Burial (b} Date thereof =18~ 42 {¢) Where did injury occur?
Uh (Buria), cromation, os demoval) (M“u’ (Day) (Yns) (&) Did injury occur in or about home((i:::,f:r;'[;)mdustn(a?n:lg‘u:ye) in publ(:: p'i;)ce?
c) Place: burial or cremation .. Suns et Bur ia Park ' ' _
18. {a) Signature of funeral grecliriegshauser Mor tuarie S‘Whil . (5""’"’("‘)"” of '“Lf injury (4
. . : et wor) S SO - S
{D ’ (b) Address... 4228 SO . Ki ;..S ...... gl.’.lw ..... B..lyg'!... . o, l
19 J M ‘ 23. Signature.. ] a & (M. D ot other). D/
\ (@) (““ﬂ‘;&;ﬂ'ﬁl mul.rnr) “-/"( a:;n r's -umtnn:) AddmZé 2.._2.. ... Date sign / ¢p
X W y (Licensed Embalmer’s Statement on Reverse blde) d ’ / /.




-Q:j;?ﬁ RS ) “

a3 L y b ‘.. . Ny . ‘ Jf
. "“ .Ah - !t L' '; . )
- ’ -
S = £ [ 4'
S .
. o R N - = v
- . R .
'&_ . \\ - . % &k O .
» PRI
. . * . : ' ) ...
. .- STATEMENT BY LICENSED EMBALMER ﬁf
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
> 3 ! - RN S ’ * T . ‘. A
. eortouera e ae e an s st sbaeamm e e , Registered Apprentice No....o.. et ,
T e A I i . . R s
working under my personal superv 1sgon : s
- LA

Lo - Licensed Embalmer No.._s;—)’ ?5'/ o
X . . . . : r

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G. (Failure to comply WItlj

the above constitutes grounds for revocation of license. )

Ty
If this body is not embalmed, fact skould be so stated above,




e

Affidavits containing erasurgs<wi]l not be accepted; draw one line thr(_)'qf;f\lc‘?'.-or and write above it.

arm V, S. 135
2uM.1-15-42

oY Xa1340

r

MISSOURI STATE BOARD OF HEALTH

State of. . Missouri ... BUREAU OF VITAL STATISTICS State File No... oo
m;?roT-_.Ci_t}t__of ____________ } AFFIDAVIT FOR CORRECTION OF A RECORD, Local Registrar's N05993
8t. Louis, . .
On this_..... 220G ... day of July . 194_.2_, before me appears
.Jerome 8, Kriegshauser ! , who, upon ... his oath, states that the original record of (ljf;—ihﬁ{
{127 S Asher {Charlie). Burt , Jied July=15- 19.4!’2.., it the State of
Missouri, and which was filed at.._____. St. lowis oo onJ‘-ﬂ.Y—w, 19..:4[-2, slhould be corrected as follows:
Item No.......... Item 7 hould read............ Agustml 41882 e
Instead of ... Augua‘b.:léwlSEO .
Item No.Ltem #8__ should read....... 59 Y0ar8=11 HONENSm. 3 BaY o oooeoeoeeoeoeoeeeseeeeeeeereeeosesree oo
Instead of 61 years-11 months— 1 day e
Item Noweee should read. .o
B €T T I U0 O OO OO OO
Btem No. i should read: 3
T oY OO
ftem Noooo SROUI Fea e et et em s e s s ram s s e e s e s
Instead of )
Item No. e should read
LT o OO OO OO OSSN
Ttem No. should read
Instead of
Ftem No.ccce should read
- Instead of IS

The above is true to the best of my knowledge, information and belief,
{SEAL)
Correcting Undertakers Error.

Subscribed and sworn to before me this..a?_e?..:z:k{ ......... day
My Commission Expires Feb, 28, 1944

My Commission expires,







