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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

LED.MAY, 71988 318

LY

MISSOUR[ STATE BOARD OF HEALTH 1 1 9 3) ()
1

STANDARD CERTIFICATE OF DEATH State File No.. o

.
Primary Registration District No............74. Q Registrar's No. 398"&’

{¢) Name of hospital or institution:

St, Louis City Hospital &

{d) Length of stay:

(If oot in hospitsl or institution, writa stzeet number or location)
In hospital or institution..... JMD.e.. 12D

(Spoclfy whathcr

In this community. 2.y
years, months or days)

8
JEBw

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g7
. /2
{g) Count v
© Ciroe St LSS, MiSS0UF] ) sae. Miggouri @® County -
(£ oatsida city or town limita, write “RURAL" and name of township) () City or town St. Louis 7 7/)

{If putside city or town Limits, write "RUHAL"}

@ Steet No....015 Walnut St.,

(If rural, give location)

(¢) Citizen of foreign country?. Nﬁ 4 {Yes or No)

If yes, tame country, ettt feefipetond

MEDICAL CERTIFICATION

3. (s) PRINT Charles Burnelt
FULL NAME A r ) l
20, DATE OF DEATH: Month. AFPLL day...... 29
3. (b) If veteran, 3. (¢) Soclal Security 1 h 8 'l A
name war Umom o u } “wm year. 9 3 hour. * 5 minute L4 M.
21. 1 hereby cerugéhat I attended Tf deceased from February
Male U oihite | P Single . -, APELL 9 10423
4. Sex race &d’"’m’dng that I1ast saw h.. 310 . alive on April.9Q, s 1900,
6. (b) Nameof husband or witeSingl a.... 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour atated above, Durati
N uralion
nlive....s;l,,ngl.e..years Immediate cause of death a
7. Birth date of dcceasedJune 10,3883 e ] AR T, 1 ..... . ‘
{Month) -tDly) (Year) M -Dﬁ-
8. AGE: Years Months Days If lesa than one day Due to. e : '{-5;
5 |9 - . A
hr. min 65
4 Due to. el ) »
9. Birthotace Kentucky / T [
{City, town, or county) (State or foreign country) l #‘}ﬁ?
2 Other conditions. T
10. Usuat occapation.... N_"' (Include preguancy within 3 months of death) E é&?‘
11. Industry or business. . ]Ji Ll A ¢ PHYSICIAN
B[ 12 vameNath., Burnett Major findings:
5 : Kentucky /' Underline
=t B ( ) s Uy
{City, tawa, or county} Staie or loretgn couatry, h
5 14, Maiden name_ FlOrence-Beolt Of autopey - ¥ ou]dn?:-
E . . Unknown [tistically.
= 13. Birthplace (City, tow (State or foreigncountry) 22. If death was due to external causes, fill in the following:
16. (s) Informant - Clpdpndlta) Accident, suicide, or homicide (specify)
@) Address.. ST e _Louis 01173 Hospitale .~ Al Dase of accurrence
f.. ot (¢} Where did injury occur?
17. s £ hereo e i H (City or town) (County) (Seare)
) (d} Did injury oocut in or about home, on fatm, in industrial place, in public place?
(c) Place: burial or cre W B e e
18. -Sa) Signature of funeral director.......M. o vrelie N Ny T While at work?.
() Address p iy 23. Signature.-...{.
19. b b e
@) (Daunﬁ: mm () (Reﬂ:tﬂr-ugmtnn) dAddress.

- -

(Licensed Embalmer’s Statement oo Reverse Side)



:-‘r‘-—-wq -1

{ ; t
. _ . . 1
D A,
. N
T LR .
H - ‘ - - *
* ' 1
\ - '
. -t - o i3
l L T
_______ N <L
i
i d
' ' . . . oot
W - - B .
> F
r- -~
.
) | |
t h
1 : f i .
- - s
. ‘
.-
- r -
. v -~ L AR v
p —— - -
1 4
.
f “\.
N ~ N A
P .
RCEN

STATEMENT; BY LICENSED EMBALMER

! duo .ok ) o
" !l hereby certify that the body whose name is recorded on tlie reverse side,of this c_:ertiﬁcate was cmbalmed by me, orby....... . becrevenaes
- : 't“ e eenn ot + Registered Apprentice No....... : R
=‘wlollki.m;' under my personal supervision. - {. BN A -
. . 4 .
’ .
Signed . . o

o Licensed Embalmer No..

P. O. Address
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constltutes grounds for revocatnon of license.) -

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



