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

DEPARTMENT OF COMMERCE
B Cunsus

F!ILc;lt;tpauc ct No._m

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE

H
. Primary. Rmatmtion;Dlpuict No...b_ ]O_6 Bg\T

36564

1. PLACE OF DEATH:

(¢) County.__
(¥) City or town St. Louls

{If ontside city or town limits, write “RURAL* and name of tawnship}

{c) Name oglszrgl or [:_gt%u:!unLoui s Ave. /

(If not in hospital or institation, write strest number or location)}
() Length of stay: In hospital or institution

Stats Filse No. : . -
5
i Registrar's No 19133
2. USUAL RESIDENCE OF DECEASED: gl
(e} State. Miggourd ... () County /( ‘7 -
() Cityor town, O e Louig 7 7
{If sutaide city or town limits, weite “RURAL™ 1
@ Street No...4839 San-Francisco .\ve. —

{f raral, give keatlon)

{City, town, or county) {State or fureign country)

10. Usual occunation...........g.l” .Q..e....._s,gt..l_......_.....,......_._._______.__..___
11. Industry or business City of St. Louis

{Jpecify whether |f () Citizen of foreign country? {Yesa or No)
in this community.
yoars, months or days) If yes. name country.
3. (o) PRINT l h J MEDICAL CERTIFICATION
FULL NAME, _..::.ﬁ.o D.Sﬁphwmsnﬁr«.mm.m
TRT B PR 20. DATE OF DEATH: Month. NOV.e day.._ L7
3. veteran, . (¢ a ty
no ‘none 1943 _nowr o ... mioue.. 08 M.
name wer. No
21. 1 hereby certify that I attended the deceased from
tor or 6. (o) Single, widowed, married, 19 o 15 .
[ Yi T ey e '
4. Sex h;al e " h 1 t e divorced_.P_‘_l_ai.';.z-j?_g—g-—- that [ last saw h alive on 19
6. (%) Name of husband of wife .o 6. {€} AgE of huabglior wife if || and that death occurred on the date and hour stated above, rali
- gt an
Lorena Burwell alive........ O __years || Immediate cause of death V74 VBl . /I’f
7. Birth date of d d._dune 20 1883 4
{Month) {Day) (Year) 4
B. AGE: Yeara Months Daye If less than one day Due to. - =X, V -f:_/ 4 ] /l/
(b ty A/
i 60 4 27 lroebls e i, S L
Cincinnati Onio / ||°*
9. Birthplace, &l 0

Other conditiona
{laclude pregnancy within 3 months of death)

Major findings: PHYSICIAN
g 12. Name JOhn Kistl er 2 o ,c)f Oml'ﬂ'f:;ﬂ ———
; . Underli
E 13. Birthpl Germany 7 ' : thﬁ%ﬁraegi
. . [WILIC)
S 14 Maiden meme.  HETENR Riegte i imem) || Of autopay ehouid be
w 14 harged tta-
E{ 15. Birthplace Ci!’lCinnati Ohio [ tistically.
= LY. to; e — . (3;“. ’4 e 22, If death was due to external causes, fill in the following:
16. (o) Informant. 2/ M.:..._ N LR Rt e B e (a) Accident, suicide, or homicide (specify)
® adwens_ 4839 San’ Francisto ave, ® Date of occurrence.
17, (a) Burial (®) Date thereot 11-20-43 {¢) Whoere did Injury oceur?
(Burial, crematicn. or ramoval) Day) (yw) {Cley or wown) {Con (S1ate}
o 8‘ $c {d) Did Injury occur in or about home, on farm, in industrial plaoe. in public place?
(¢} Ptace: burial or rmmmlm-.oak rove em B
18, (a) Siznature of funeral director CU.]. 1 i nane pgei:X) While at . {Specify type of placn) i
(5 Address N. orand Blvd. - ¢ at wor - s of BV e
19. (a) NO ‘/ I - 23. Signat .l -ty .D. orother)... ...
’ (Date rocsived locsl rukt’rn)' g&?— r..- (Hul-ltr-r » dmal.nn-i—- Addrs M reeri et & -1 dnned(/,&_ﬁ./

(Lilcensed Embalmer’s Statoment on Mru Side)

23




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by....

- .. 'Registered Apprentice No ,

working under my personal supervision.

’ Licenscd Embalmer No.

‘

P. 0. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN llANDWRITl_'NG. (Failure to comply with
the above constitutes grounds for revocation of lcense.)

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




