DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16213

State File No........onvorrrenecen

FILED

Registration DxMM 2__0._ l‘% 1 8 Primary Reg:stratlou sttdct No.......__.....__.________I_.____] 0 () ::-f

‘Regislrar's No,

1. PLACE OF DEATH:

(a) County
(&) City or town

ol LOUlS

{If outaide city or town limits, writa “RURAL” and nams of township)
(€) Nimé if hospital or ingtitution:

N. Pendelton Ave / .

{If not in hospital or institation, write street number or location)

(d} Length of stay; In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
@ Mo.

(¢} City or town

State. (b) County

St_Louis Mo, a1

(lf outside city or town limita, write “RURAL’™)

1019 . Pendelton Ave

({If raral, give location)

(d) Street No.

{Specify whether Citizen of foreign country? 2 (Y N
In this community 2 months i @« - (¥ew or NoJ
years, months or days) If yes, name country.
MEDICAL CERTIFICATEON
. RIN .
Fuld Fame_ Merrick. Burley May 6th
- Soctal Secunl 20, DATE OF DEATH: Month day. bl
3. () Tiveteran, s o 3. (e) Soclal Security year hour_ . & minutedsd...
name war. No.
21, I hereby certiff that I attended the deceased from.....#}
2 5, Colorer 6. (a} Single, widowed, mamed — 1944, to
M . L=} =dep L '"_ ------
Sex Male [ e Col /dworced_Ma rr l e d (hat Tlast saw hyyen—alive o VWA aus

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

{Burial, cremalion, {Month) {Day)} {Year)

)
... (& Place: burdal or cremat:on WR,S‘I 27 Pé( Far . Cam:.
18. (a) Slgnature of funeral direc uneral Home

20" toddard st v 7 o

(&) Addre .

ame of husb, or .......................... 6. {¢) Age of hys Zmd or wife if [} 2nd that death occurred on the date and hohr stated above. .
Dyrat
@ fl &t dﬁ e l}] urle y a.hve.,,.,,z', Impmediate cause of death .2/~ Y wra ‘OT
7. Bisth date of deceased. Mar ch 20th 190% .......................................................... “f"‘t
(Month) (Day) (Yoar) |f2 p kl‘{ )
8. AGE: Vears Months Days If less than one day Due to I .
by 1] 16 N
hr. : min i I'd
T\ﬂ' - .ll M'SS / Due to
0. Birthplace Misvi e 1 . ‘ o
[ . - (City, town, or county) _ VT(Sum er foreign country) [, " /-} f
. g Oth diti ..
10. Usual occupation .. La BO rer - (1,,,3:,::;;.;::; within 3 moxths of death) (// Q
11. Industry or business l ) STTEDR ‘ L. PHYSICIAN
ajor findings: .
E 12. Name.... J i!n Bur 1 ey y) f operations ; - ] Underli
B 7 o Miss. 7/ S ooid the cause to
: 13. Birthplace T —_— whichdeath
B s Maiden “Esrmte con@ander s o foreim coutey) Of autopsy . should be
name. - aeematy -
2 - Miss > tistically.
& 1 .
g 15. Birthplace o s——— (Siato or Torsiga comairy) 22, If death waa due to extercal causes, fill in the following:
16, (@) Informat.. " Elizgbe tﬁ Burleéy | ) Accident, suicide, or homicide (Specify). T iy
o » Address JO19: N.- Pendelton Ave - ® I?a‘t?: of occurrence.
B L)
17. (a)‘ ..... gﬂf/d/ (&) Date thereof ..... -.9 AU J_a___y‘{ {) Where did injury eccur? (City or tawa (County

) te)
Did injury occur in or about home, on farm, in industrial place, in publu: place?

(d)

9. )
19. (o) medtcﬂndsﬂ&f @ - 9 (Remuar s sigmatore)
V

{Lictnsed Embalmer’s Statement on Roveru Side)



STATEMENT BY LICENSED EMBALMER

o

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

., Registered Apprentice No

working under my personal supervision, .

X P.'O::Add‘reséi...‘ Wa ] - A A ..
Note: Tl‘i’e above I\-’.[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this bedy is not'embalmed, fact should be so stated above,

T -



