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‘L PARTMENT OF COMMERCE
" BURBAU of THE CENSUS

ELLED, oYy 3198

Primary Registration District No....a"..Q..(’...E......

STATE BOARD- OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

State File No. '54548
" Registrar's No 28 1_'1-

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT na‘éonnf ;

(8) County. St Louis . ‘ﬂ
(o) Stat SO %
(» Cn.y or town.(..‘r.. u{ 1 5 'Huu.u.c- EQ :_h Q:_EY).\.. ¢ < ,,._% N ?
ou! Iulw or lo'n imits, write ” epd pame tpwoship, (CJ City or tew -
{¢) Name of hospital or inatitution: {iF oatsids cit o lmite, write TRORALS
St._Louls County Hospl ¢ BN, AN S ST Sy o
{If not in bospdtal or institution, write street number ur location) {17 can Tocation) 7
(d) Length of stay: - In_hospital or institation e w it of [- . , )’jﬁ : /
'y whether 0 tizen oreign country b'{ N.
1o this commuaity..., . ’/ﬂ (!M {Yes or Noy
yaars, monthe nr d-y'-) : . If yes, name country.
PRIN'T MEDICAL CERT]FICAT]OV
ofd BT © Tames Burnetb..........._ .
v . 20. DATE OF DEATH: Month.... QCHe __asy. 308h
3. (&) If veteran, SESEEF war 2 3. (<) Social Security 1945 1.30 a
. name war M ‘a, -~ Ne -} pe— LA hoUr [ tninute, M.
) : 21. I hereby certify that I attended the d d from.
‘5 Color or 6. (a) Single, widowed, married, ‘ M 19...... to 5
. Sex... Male U e Negrd . ameaMAPEL €. [l o trame s e aiveon L
6. (t) Name ofdrmebard or wifes 211 gBUJ'mtet; ewsbawd of wife lf and that death occurred on the date and hour stated above. )
. alive.. 2T . years || Tmmediate cause of deatn_ A B8 . Tre8ult of @ Durdtion
7. Birth date of deceased 8. 28 ..1909 dagger. stab. wound on left side .
. . {(Month} (Dax} een |l QF.. ‘Qﬁg je.t'g n. 2%h & 10th ribs .
8, AGE: Years Monthe Daye If le#s than one day Due to n i I'ed by hi 5 w fe ! .
36 P 1 b i
= = bue o Justifiabl e Homic 1 den
5. birtbphace...GTEY. Sumitt, Mo £} A\ \
=~ "(Citv, tywn, or rouoty; (Stats or fareign country} _ L' ead
10, Usial secupation.... S0 LA 10T %E:lidcfm within § months of deeth}
+ -
11. lndustry or business PHYSICIAN
o Major findings:
2 Name._danmes Burnett Of operations.......... UTH
E i3. Birthplace Franklln CO . 0 i : ) thﬁ%l&;l{é
" Jx. . 2 forei ) - fwhich deal
i "4 Maiden name (ﬂlbﬁgllﬁollT{Job erts {3tais or fareign covntry, Of antopsy... Sa-“le :}w“‘:
F . tistically.
g{ 15. Birthplace %Eﬁij:oﬂu)co e it o i méi"’.:") 22. I death was due to external causes, fill in the following

Robena Burnett

{e) Accident, suicdde, or hemicde (lpecnfy)JuSti fi ai}le Homi Ci d
0

16. (o) Infermant
(%) Address 228 East Ave, 1| & Date of occurrence. -
kN H () Where did Injory ocer? Webster Groves » Mo.
17, (8) {¥) Date thmof..._....... {Ciry o vown) (Counsy) )
{Burial, cremstion, or removal) ! EK \D(Mmm) T (Day) (Year) (d) Did injury occur in or about home, on farm Inindum'm place in publtc place?
(c) Ptace: burial or cremation.. In a_\home
i8. (a) Signature oéfn Tal ﬁr«taglﬁgj While af work? ,J‘ (Spectiy “’"g!';“;;{af ,J‘%gised Wound
- STy
&) Addrens. @M tod W ( PR al
13, & s J!!LWIUk*—._
19, @ L= 2= 15 g "‘Jz;?ﬂ'.’ g = od iil"'}
(Date rocelvrad loca! registyar) " (Regh ‘s elg ) 9&5@ Address. .. 01ay; o,rl. .o Date signed.. ...............

(Licsnsed Embalmer’s Statement on Reverse Side)
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g .
[ £ &
8y & L . N
N ';'-:»
' . . A
. . [ IRNRES o
T STATEMENT BY LICENSED EMBALMER R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bir HTE,W
. W ’ B
S e eemeememtetsasesaanaaeasameaasates sies reas ook memtemeEAens ehstes nn e s Rnenernennama resren chlstcred Apprent:ce Nom
working under my personal supervision. . . = o - .7"’_":
‘ L : . . ! A
- L &l i .f'
oo - - . Signed.>> -5 hen ¥
» | -
s Lu:ensed Embalj?\lo )

- P. O Address

-

Note. l‘he above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA].\DWRITINC (Fanlure te comply with

ok S
the above constitutes grounds for revocation of license.}
lf this body is not embalmed, fact should be so ‘stated above.

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENsUS

Registration District No....._é_.l...l.m..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___Q__Q__._3_..

/Va—v*
A5 v

State File No.

Registrar's No.___

1. PLACE OF DEATH:

{ag) County.

3\ how 1< \
YT, e

J

(¥ Cityor town?-.. o
{¢) Na

Trootside city or uan lumu. write “RURAL"™ and nama of township}

(ll’ nut in ho-munl ar Iull.al.ul.wn, wxll.a -uwt o

of hospital or !mdtuuon

~

{d)} Length of stay: In hospital or institution

In this community.

{Specifly wherther

yeors, tonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {4} County.
(¢} City or town
(IT outside cily or town limits, weits “HURAL")
{d) Street No.
{If rural, give location)
{e)} Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME_._\-.S._M_‘;‘_‘:_.« h

v

3. (&) If veteran,

name War,

3. (£} Sodial Security
No.

MEDICAL CERTIFICA

20. DATEOF D

year._./_-_

‘TH

Month.._ e
=

5. Color or 6. (@) Single, Wid‘t%./t'nried. 19
4. Sex \-W\ race...... 6 divorced ___ £ 7 _ .. 19, s
6. (b) Name of husband orwife . __._ 6. (¢) Age of husband or wife If Duration
7. Birth date of deceased... Mﬁ ...........
{Mantlhy . \
8. AGE: Years Months Day Due to..
e (R—— 1
Due to
9. Birthplace ... g & f o)
isty. tate or foreign country’
ﬂ Other conditions
10. Usual occupftio (Includs preguancy within 3 months of death)
11. Industry or OE PHYSICIAN
-] Majoufl.' findings:
operations
E 12. Name.... hUnder]Ine
21 1a. Birthptsoe.o I nscauseto
- i {City, town, or county) (Stata or foreign conotry) Of autopsy should be
14, Maiden name. charged ata-
g tigtically.
15, Birthplace . P
= (City, town, or connty) {SLate or foreign country) 22, I death was due to external causes, fll in the following:
16. {a) Informant (a) Accident, snicide, or homicide (specify)
) Add (8) Date of occurrence.
¢) Where didi ooenr?.
17, (@) . " (3) Date thereof © ejury Eyerioes " Caminy e
(EBurial, cremation, or removal) {Month} (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Ptace: burial or cremation
" : pecify t f pla
18. (a) Signature of funeral director While at workl..__ T B e ol 10UV .
by Ad s 23. Signat {M.D ther)
-~ < . gnature .D.orother)..._._. -
19. (a) Ll =0 O3 ® %}F/J-ww-—h.,f} .
{Dute received locsl registrar} (Registrar's signatore) 2 5 &o—i) Address Date signed
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