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

DEPARTMENT OF COMMERCE

FILED JUL ’“3°73§g 218

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ocoo.....

19453
0858

Registrar's Nou....oooemeeeeeeeeeeece e

Stafe File No

1003

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

dﬂt;?

{8} County Missouri
{a) Stat 3 County.....c..
(®) Clty oF toWD_., srens St Louis, Missour - © - @ County
{If outside city or town limits, wr!u *"RURAL" I.nd name of lownlhfp) () City or town St L Qouls 2
() Name o”:osplml oﬁmm}gﬂog lips H tal d 317 De(lfonhid- clty er tawn limits, write * nmul." -
ouer ospl Lmar
{If not in bospital or institution, write street wumber or location) (d) Street No {If rural, give location)
(d}) Length of stay: In hospital or lnst.ituﬁon.a....days..........._.................,.........
2--! YaaTS (Bpocify whether || (¢) Cltizen of foreign country? {Yes or No)
In this community. I* ye /
years. months or days) I1f yes, name cotntry.
MEDICAL CERTIFICATION
3.4 pRONY Leona Burnett )
PRTRT PRTERr Y —" 20, DATE OF DEATH: Month... . U0e day... ks
. veteran, . a t
— (NC) ¥ - year. 191"3 hour, 8 mfnllte,].e.‘z.....P.n......._M.
name war. 0.
- 21. I hereby certify that I attended the d d from...JHINE
5, Colar or 6. (a) Single, widowed, marrled, 18, w.h3wdune 21, 1943
4. Sevl race. STTE / divorced..W.... that I last saw O alive on June.. 21 1943
6. (b) Name of husband or wife ....ooeooeoeeoeee. 6. (¢) Age of hushand or wife il and that death m“"e‘i on the date and hour etated above Duration
mediate cause of, death
77 X “‘“/"7 > | Hypertensive Heurt Diseabs ™ UAK,
7. Birth date of deceased.// (4% 1 \../
J(Mumh) {Day) {Yenr) m
"4 ’4
8. AGE: Years Months Days If less than one day Due to.... ﬂ Ai
61)43 / / 9 hr. min /It -
> /A - Due to.... y
; !Clly. Lown, or couniy} {Stiate or forelgn country)
Other conditions.
10. Usualaccupati < {Include pregnancy within 3 monthe of death)
rl
11, Industry or bygigess PHYSICIAN
E] L‘, ' Mag:; findlngs: —_—
4,! 1’& M 131 [
E 12. NameMAl. ] - operations Undesline
=\ 13. Birthplace gl Y viaenrd [ the cause to
Clty, towo, x_:l.y} {State or fareign country) Of antopsy shouild be
ﬁ 14. Malden nam ﬁb«q ps charged sta-
& \ l / tistically.
g 15. Birthplace (cl“ e i i oo |11 22, 1 death was due to external causes, £l in the following:
16. (a) Info W i 3 (2) Accident, suldde, or homicide (specily)
() Address > ._.? A/ ] Y P £ onn o () Date of occurrence
1. (@) (5 Date thereof l et }C 3 () Where did injury occur?. s s v
(B“'h' m““ oF ratov G (Maath) (Day} (Year) {d) Did injury occur ill ot about home, on fann, in Industrial place, in public place?
() Place: bura! or cremation...:} A"’Q.é"":-.?h m"’(
(s ify type of place)
18. (a) Signature n‘fgfl;neral directop LY ¥ M ..... ¥ While at work?...... ooy “)’"i{:;; of injury....
{4 - .
o @ Jﬂﬁa 44 1043 o 23. Signature ..., (RN - T3 (M. Drerotren, é ......
Dats reccived local registrar) (He‘ 5 unr (] uznnulnj -------- Address 20 .{ . Date :izn ..%
qu [ (Licensed Embalmer's Statement on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
; \ .

+ Registered Apprentice No......_...__. .

working under my persanal supervision,

Signed..

P.O. Address FL A : AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWk (Failure to comply with

the above conslitutes grounds for revocation of license.) \

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




