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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Regéstrar's No.

vimem

1. PLACE OF DEATH:
(z) County

{& City or town.,.

St,. Louis

(a)

2. USUAL RESIDENCE OF DECEASED:

state. Missonri. .. .

{8 County.

6. () Name of husband orwife... el

(Irmu...da city or town limita, writs “RURAL'™ ond nome of township) . o H
(¢} Name of hospital or institution: (@ City or town St er:;lhﬂﬁ-‘ﬁf} or town limits, writs “RURAL") §
- & P _LlJlCB 18. H / ) (d) Street No 2206_Russeald I 7
{Lf not in howpital or inatitu! N wnbe streot number or localion) (If rural, give location) T

() Length of stay: In hospital or institution.do_MQe &1 Da 4= T

(Specily whather (¢) Citizen of foreign country? }‘!6 {Ves or No)
In this community...... Fat

years, months or days) If yes, name country. -
%U {:’ﬁ I{I‘E;"Nl;‘-r Cer Br MEDICAL CERTIFICATION
- Miona. Gertrude. BUR———mmn || g bATE OF DEATIE Month £ @DTUALY. _aay._.. 315
3. (b) If veteran, 3. {¢) Social Security
‘......1945 ..... huur.._..s 25___w.. M.
name war. No.
21, 1 hereby rtifly that I agtended the decease O
. Color or 6. (@) Single, widowed, married, /‘3 15, __._x’ Y o 7 e A / / 19 y‘j

2 se. Female | neWhite.. divomeé-s-mgle--?(-,} that T last saw {j{ auw, on r / o w0 g

6. (c) Age of husband or wife if {J and that death occurred on th

£ -

ate and:hour stated above. K
At . Duration

10. Usual occupation

B
(City, town, or counlky)

Alive. e years Immediate cause of death =
7. Birth date of deceased....... NOVamber 2nd 1868 : - —F
{Month) {Pny) {Yeoar} - . e‘.:v::,i‘#f
8. AGE: Years Months Days If less than one day Due to e j i
i
J 76 3 e hr, eI, l i Ej‘
m Due to i
|| 0. Birthotace ... St.o Loud Missouri

{S1ate or foreign connlry) - : H -

11, Industry or business,

13. Birthplace.

15. Birthplace

MOTHER FATHER
o,

{

16. (o) Informant...

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

{&) Address . .. .

17. (a) Cnenai’.:.

(Buarial, cremation, or mmmm

18. (@) Signature of funeral director.

(Cil.,, town, or county)

Drt Dy—Ge--Sehloassbein————
3>_l_5___LQngi‘,allcm..__._____-_.,__.-___.__._

T (¢} Place: burial or cremation.. MQ.

-
(State or fon:.gn eounuy) 22

(e}

Acgident, suicide, or homicide (specify)

Other conditions.
None — Rate R _ {includp pregoancy within 3 monibs of death)
, &4— &""UX PHYSICIAN
Maj&g' findings:
un : , opcmt:ons ........ ]
12, Name... ... G&OI.‘@.H, Brawr S— : . Y T A ‘1 Underline
Cermary & ety
14 Maid “(City, town, of connty), . © (Stasa or forcign country) Of autopsy :vh Dcuel:‘ieal:e
name. ] - e meer ettt tre st ta-
en Frama, The»]:enlus 3 tiscically,
e

If death waa due to cxternal causes, fill in the following:

(#) Date of cocurrence
() Date therest.__E@D _13 1945]| ¢} Where did injury occur?.
(Month) {Day) (Year) (D
ematory ...

_Poptz, Bros_ .

{City or town) ((‘nunl (State)

}
Did Injury occur in or about home, on farm, in industrial place, in public place?

® Addess.....—20R3 Laf: r v
1 . 23, Signature
19. (a) b P R VAL sl £ 1= =
({Dnte received o ) reristiat) Vi (Registrar |umm'm) Address_ ?

While at work]2

(Specify type of pluce)
roisl {e) Means of injury.. .-.""

‘Mw“" = (M.D.orot y

(Licensed Embalmer’s Statement on Roverse Side)




‘; .- STATEMENT BY LICENSED EMBALMER -

* I hereby certify that the bod whose name is recorded on the reverse side of this certificate was embalimed by the, or by

Reglstered Apprent:ce No s e

Signed

. , ' o . . - Licensed En'!balmer No > ,7/ (r/f
- i T . ' . . T ' ] .
P. 0. Address ,&/‘Z?g—:«..,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocat:on of lxcense ) 4 . SN

If this body is not embalmed, fact should be 80 stnted ahove.




