5. No. 2
d—5-42
L 5-17-39

DEPARTMENT OF COMMERCE
BURBAU OF TUE CENSUS

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

0 MAR ;0143 818

tration District No...

8139

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..........oo.... 1 OQ 3

State File No.

26 r; ¥

Registrar's No.

1. PLACE OF DEATH:

{a} County
St. Iouis

(&) City or town
(If ouitaide oity ar town limits, write “RURAL" and name of lLownship}
(¢) Name of hospital or institution: &

City Hospital
(If not in boapital or institution, writs street number or location)
{d) Length of stay:

In hospital or instituflon
(Specily whetber

In this community......
years, toonths or days)

2. USUAL RESIDENCE OF DECEASED:

i
Y

@ sae. Migsouri {b) Cousty L2 n
© Cityortown...Ste. LOuls &
{It outnide city or town limits, write "RURAL")
{d) Street No. 253550 gtlh St’ L]
(I rural, give location)
{e) Citizen of foreign country?. (Yes or No)

4

If yes. name country.

3. RI
Fulf RAME..Qgcar Burnett
3. (b) If veteran, 3. {c} Social Security
name war No.
5. Color or 6. {e) Single, widowed, married,
4, Sex.M&le ........... Orace..w-hi

(&) Name of husband or wife.........oooooocoerenecon. '

Mattie Burnett

7. Birth date of deceased

&

(Manth} (Day} (Year)
8. AGE: Yeara Months Days If less than one day
87 6 27 hr. min,
9. Birthplace Illinois /

{City, towo, or county) (State ur fureizn couatry)

10. Usual occupation._.Fi]:.:.l.-ing St’at' 1 on At' t’ endant’

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Mont.. MAr'ch 4y
- 1945hourll

21. I hereby certily that I attended the deceased from

18
minute....l..on.....Ei!.M .

that I last eaw h alive on

and that death occurred on thy
I 1. p..o
E : gd ‘ M- )

{include wulsanc; within 2 months olda-l.l'.) e : i

1t. Industry or business T T, N I A PHYSICIAN
g 12. Name., ? Burnet’ t' aj(?iro;ertﬂ%:;m.. . M ﬂ) . - .
> 't Kni ? P e ihe case b
21 13 Birthplace i Bon L ow @ : s - MI [74 which death
BOIK tate or foreign counlry, " hould b
E] 14. Maiden name.....f.ﬁouhr‘ % ﬁow . oy of a\tft.opsy.... I nc}l:glgled slae-
& Don't Know 7 : 4 tistically.
2 15. Birthplace TCity toma or covats (it o Forciom comates 22.- If death was due to external causes, flf in the following: .
16. (a) Informant.. Farl Burnett (&) A L& suicide, or homicide (specify). %LM
(5 Address 2225 S. 9th St. T R D&o DCOUITEnCE. .. 2 ey P e aneeene
17. (a) BuPi al (3) Date thereof, / 22/43 {c} Where didi m}u.ry occir?. o i
(Burial, cremation, or removal) (Month} (Day) (Year) -~ 1 (J&Did inju inor t home, on lndus!.na.l plaoe ia pubhc place?
{c) Place: burial or cremation New St’ .Mar. cu 8 emet 28 o o, % ﬁ
18. (a) Sigmature ofz%nim] gm-erwe ick Bros. Sm"’ tree ot phm)of inj )
2 r
0 :b; Addrm ;o N ; M . (M D. ar other)...
- (Data roctived loca) registear}dd 4 £ : ’ ase Date sngned~3‘ .24/
(Lu:an.nd Embalmer's Sutemenl en I‘tem Sider ./ //3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the lgody whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ..................

............. . . S Registered APPTEnNtice Mmoo eeeesseeeesee s

.
working under-my personal supervision.

o /a/ o

Licensed Embalmer No 3722

“ o P.'0. Address.. 41 2. Duchouquette St..
Note: Thc abeove MUST BE SIGNED BY THE LICENSED EM BALMEI{ in lus OWN lIANDWlIlI‘lN(‘ (Failur-: to comply with |

the above oonthules grounds for revocation of license.)

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




