X32873

DFPARTMENT OF CCMMERCE

FILED FEB 18 1943

Reglstrauon Diistrict Nouwo e

BurRrAU OF THE CE£NSUS

STATE BOARD OF HEALTH OF MISSOURI

11ST/"\NDARD CERTIFICATE OF DEATH

Primary Registration Dl:slnctANq........

3998
Registrar's No....__.. 1252

State File No

1003

1.

(g) County'

{4 City or town................. S‘Lf-LQuiS ..... MiSSQuI‘i ...............

{¢) Name of hospital or institution:

PLACE OF DEATI:

tJHAL" and pama of tawnship)

5524 S, Grand Blvd.. /

(If vutside city or town limits, write *"

(d) Length of stay:

In this community...... ;
yenrs, montha or days}

f : PP : 13
{1F not in hospital or inatitution, write strect number oriocallon)

In hospital or institution

{Specily whether

2. USUAL RESIBENCE OF DECEASED:

Missouri ) couns , { _
St. Louis /

5524 (g«:nm glf.yawrﬁn llgiwrl “RUHAL™) ‘d "'0‘9

7
o)

(a)} State

(¢}

City or town

(d} Street No

{If rarul, give locution)

Citizen of foreign coltntry?

{£)

!f yves, name country.

3. {a)

FULL NAME

PRINT

Joseph P. Burns

3. (b} If veteran,

3. (¢} Social Securily

(Yes of l\?
MEDICAL CERTYFICATION
Monmn T ERTUATY. 8, 1933
hour. 1 a'mo

20, DATE OF DEATH:

1943

minute

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

year.
name war. None No. 4}
21. 1 hereby certify that I attended the decea%e(d from. 2‘1
Color or l 6. (e) Single, widowed, tnarried, 19{%3' 1o , 19%3
4. Sex Male 0 "‘""Whit divorced Married that Ilastsawh . alive on, bz 4 19. 8
6. (b) Name of hneband or wife... 6. {&) Age of husband or wile if || and that death occurted on the date and hour statedabove. Durati
e uration
Catherine C. Burns ative. O yers Immedifﬁt@:se of zath; m !
7. Birth date of deceased.. Aprl 15 3 1880:
. (Month) {Doy) {Yenr} J
8. AGE: Yeara Months Days If Jess than one day Due to /AW‘M Qa‘-“p‘"’ b /
62. 10/ 3 N rvaeindi,. Kasene I —_
[SURRTIUIOON } S min. E,—‘* } X
i Due ta., y! [
o, sropace. Litchfield, I11. / At P
- {City, towa, or county) (State or furefgn country) L J f——
" : sman Other conditi P T < T
10. Usual occupation Sale (lnfl:.l(d:ggr:gn.;::y within 3 months of death) [ ﬁl EREm——
11, Industry or business . L PHYSICIAN
o Major findings: TV _
E i2. Name JOhn BurnS Of operations [{ Underline
2 L 13, Birthplace... I(re 1and : i . gﬁ&aggtg
w coun; h‘Smm ur foreign couatry, Of AULOPSY ... should be
5 14, Maiden name. ‘Kg ihe ﬁbgﬁ ................................... - charged sta-
B tistically.
Eg- <15, Blrthp[ace(uwifnem:n;i-g)d PRV SR 22, If death was due to external causes, fill in the following:
16. (a) Tnformant Mrgs. Catherine Burns {(a) Accident, suicide, or homicide (apecify)
® iddress 5524 S, Grand Bivd., (3 Date of occurrence
17. (@) Removal - ® D < —-10-43 ___________ {¢) Where did injury occur? e v o
(Burial, cremation, or romoval) L £ g? fonth) (D"i (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: bunal or cremation iLc
H Specif; f pl
18. (a) Signature of funeral mrectolsout'he rn Fune ral Hom- While at “O,k?(m’ l(‘;')” %‘;ﬁ? of injury.. .. M .
& Address 6322 S » Grand Blvd.,
Aﬁt B 8 lm 23. Signature. =4
19. (a) ®) e Npn 3 /
{Date received Jocal registrar) (Heglatrar ulgm-tum) Address.. 0 ﬁ b

7

{Licensed Embalmer’s Statement on Reverse Side)

<



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 ... =T
. L L 1.

___________ e 2 B ...l Registered '.AppféntictizA O S

working under my personal supervision. L - . i

o i Llcensed Embalmer No..

¢ .o, Addrcﬁﬂz.

Note: 'The above MUST BE SIGNFD BY THE LICENSFD FMBALI“FR in his OWN HANDWRITING. (Failufe to comply with

the above constitutes grounds for revocation of license. )

If this body is net embalmed, fact should be so stated abaove,

~




