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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

fleu BEG 22 1943

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

1003

3954

Staie File No.

6

Regisirar's No.

10962

Registration District No.% A

T X

1. PLACE OF DEATH: had 2. USUAL RESIDENCE OF DECEASED: /00
{a) County St Touls [75) StatM.iSﬂouri (3 County
[} City or town .
(If onteide ity or town Limits, write “RURAL" ond name of townahip) (@ City or town..... St. Louisg 9 3_3 ~

{c) Name of hospital or institution:

2339a S.

7th Street

F

{If not in hospital or jostitution, write strest number or location)

{d) Length of stay: In hospital or institution

(I outside city or town limita, write ““RURAL")

Street No. 29392 S. 7th Strest,

G}

(If rural, give location)

name War. No
5. Color or ‘6. {a) Single, widowed, married,
4. &J-'Ia:le ............... aacev.. I:lit‘e ozdworoed.wid_o.wed

6. (&) Name of hushand or wife _.._...__

Ellen Bourigaw

6. (¢} Age of husband or wife if

(Specify whether {e) Citizen of foreign country? {Yes or No}
In this community......
years, months or d’;y:) If yes, name cotniry, J
MEDICAL CERTIFICATION
iy FRINT Frank Bourisaw
' R 20, DATE OF DEATH: Month_ DOC e day... 3
. , 3. i it ;
3. (b) If veteran, (c) Socia urity year 1943 hou 5 o ute.._%a P

1

that I last saw {(L_ alive on..._..

and that death occurred on the

......... -
¢ anyl hour stal

above.

5
Dumu‘onﬁ

Immediaie cause of deggh ..y

hY

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

{Burial, cremation, or removal) (Menth) (Day) {(Year)

{t) Place: burial or cremauon._.Q.l_g-____Mine S Mo.

18. (a) Signature of funeral director. We i 0k BPO S
2201 S. Gr

) -

) A
19. (2} ..¥

" {Repistrar's signatare)

(Dnu a received bocal registrar)

(&) Didinjury occur [‘%

alive..omiceseense e YRR T / ﬁ
7. Birth date of deccasedAPI*11 12,1867 —ﬁ@\ //
i 1 A AN
8. AGE: Yeara Months Days If less than one day Bue to.A\ qu T // %%‘m
L I . -
76 i 7 2 7 hr. min ‘ [/\‘ jy ﬂ \
Due i ! ‘
0. Birthplace Missou 1“10 H “ “/' 4 \ \. 4
(City, town, or county) (State or foreign country) s [N ' R,,;.f'
10. Usual occupation.... 108 tired Citherc nd@ﬁw i m.ﬂhsmf'deuh) /
11. Industry or business [i\ﬁ A W, PHYSIGIAN
E Name....? aul Bouri Saw = fr .u:igr?;m - l'\VJ Underline
=\ 13. Birthplace Don't Know v \L = JUV \ the cause to
town, or ovmt;i {State or foreign country) oOf auméy__ i \ 3 \ should be
E 14. Maiden name bse 11llmar R A . l v ut:hztrgeﬁ sta-
1f1 |-/ istically.
g{ 15. Birthplace T ———— M%%rﬂim%— 22, If dea! to externat caufesh£ill in the foliowing:
16. (@) Toformant BGWArd Bourigaw : (@) AccidentNgujcidd, or homicidmj ify)
®) Addres. 23392 S. Tth St . [|® D= nce
17. (a) R.@Iﬂé‘?ﬂ' 1 (b) Date thereof.. Dﬁ.c.._lﬁ ;_l 34 :) (e) Where did Injury occur?..{] {City or town) (County} (State)

home, on farm, in industrial place, in public place?

23. Signature..

Address bef A £

" While at work?_\heoo .

(Specily type of place)
(e

Means of i m]@

{Licensed Embalmer’s Statcment on Roverse 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. : ) -
i : '

Registered Apprentice No... 5 )

working under my personal supervision.

e )
7 A] Embalmer ND ..... 5722

: : R ’ .. P.O. Address 4:12 Duchouquet.te St

Note- The above MUST BE ‘SIGNED BY THE LICENSED FMBALMI:.R in his.OWN HANDWRITING. - (Fallul'c to comply with
the above constitutes grounds for revocation nf license.) R i .

. . 1

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




