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

DEPARTMENT OF COMMERCE
BurgAU oF THR CENSUS

APR 13 1948

IEmstrat{on DistHet Nouoocen e g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1 8 . Primary Reglstration District No...__._...._._______________]vo O 3

State File No. 8 7 8 3
Registrar's No..._....._. 2856

1. PLACE OF DEATH:

{a} County

(&) City or town.. Cit&.¥ ..Qf. St&.n LQl.LiS_._ SO

(If autside clty or town limita, write * ‘RURAL” and name of township)

(¢} Name of hosptal or institution;
City Hospital #1

{If pot in bospital or [natitation, wrile sireet TT: Honﬁon)
N ays

{d} Length of stay:

2. USUAL RESIDENCE OF DECEASED:

sate....Missouri. . . @ comy
Citv of St. Louis

If outside city or town limita, write “RUBRAL'™)
Street No 4766 Cupples Place

{1f rural, give location)

{a)
(e)

City or town...

)

In hospital or institution .
l . f . (Specify whather {¢) Citizen of foreign country? no (Yes or No)
In this community i1 e N .. .
yenrs, montha of days) If yes, name country. e )
MEDI
3. @ PRINT Rogse Marie Burton EDICAL CERTIFICATION
FULL NAME M h 5
. B If S (0 Social Secart 20. DATE OF DEATH; Month  MAI'C day. 5th
. t y . {c a C UL .
S nome none year_. 2244 hour...1. 100 minute D

name war. No.

21, I hereby certify that I attended the deceased frommarCh_l‘%teh

5. Colm' or 6. {a) Single, widowed, married, 1624 to Marc h 25‘t,h 1&4
4, Sex fe male /ra('o Whi te dlvorcecw__].‘.g_g.wg.g.... that I last saw h e I' alive on Ma I‘c h 25th 1&%.;
6. (b) Name of husband or wife_. eerrrmemereres 6+ (€} Agge of husband or wife if || and that death occurred on the date and our stated above. . | puration
Charles Burton LIV yoaTE xmed;zzse of degth.... ! (Lu—«é;—wc 1 /? ,
7. Birth date of deceased Jan L 28 1894 5 /Zf’u‘/\/ \'{ f"“)
(Month) (Day) . (Year) g
8. AGE: Years | Months | Days If tess than one day Due to ) ,{L( . J
) 50 l 28 hr. min [ /-vr‘éijﬂ
j . Due to.. / ,.J&,
o, Bithomee__ Ste Louis Missourid Y 7
. City, town, or count {State or foreign country)
L ) e T Other conditions,
10. Usual n-l‘ﬂlmhnﬂ -"ou sa: oh me (rl.n:irudo :'n:;nmcr' within 3 mooths of death)
11. Industry or busi om PHYSICIAN
stry 0 y Major findi
5 . vame. Joon. Haemmerile C A e o L —
= L Underline
;',E 13. Birthplace Austria y 3&31&;{2
wx, ot Co (State or foreign o cotniry) of P T e e hould b
é{ 14, Maiden name.......... I‘gare t Werner . autopdy \ 1 o :h:r‘g!eﬁ smf
= . oo Jtistically.
§ 15. Birthplace TP r————— (g:'“ urfrxei:n emmu,) 22, If death was due to external cauases, fill in the following:
’1 ; "(;‘) "I;fo tﬂd’ga ’!-_ ) - - (8) Accident, sticide, or homicide (specify)_—
@) Address____ 4766 _Cl| pple s Pl ace_ . #) Date of cecurrence
17. (a} - burial ... (b Date thereof... 3= 28-44 (¢} Where did injury occur? Gy = P
(Barial, cremation, or remaval) (Mooth) (Day) (Yeas) (d) Didinjury occur in or about home, on l,'a.nn in industrial place, in public place?
(€) Place: busial or mmmga lvary.Cémetery
18. {g) 'Signature of flmcml dlméu— ou t‘he rn Fune ra Hom‘E While at work?_ . ) ___________(f_‘ __ Aty ‘(?)” of 2:‘;‘;)01- l!ljl-lﬂ"- _ _‘" .
®) Ad 6322 So. Grand Blvd. ' R . DR
m 2 . p23. Signatore...... "%.., M =
19. .
maummlouln'}mgré)ﬂ * (Reistrar’s signatare) ddress L=

(Licensed Embalmer's Statement on Reverse Side)




.y -

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

working under my personal supervision.

: vy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_ the above constitutes grounds for revocation of license.) . .

+ If this body is not embalm;d, fact should be so stated above,




