PR

-N;"fs DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR1 38982
B UREAU OF THE LENSUS
. 5.17.39 D JAN 5 STANDARD CERTIFICATE OF DEATH State File No
1
e E;ls‘ﬂl n District No.. __.._..___..__._é.. Primary Registration District Noo e _1 3 Registrar’s No....... _' ,1.1 _{_ }—:2 .fi'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fM

(g} County

St, Louis,migsouri (a) Seate NM : . (8) County. é /
/77

(b) City or town..
(lfonmdocntymtownlm]u wnm ‘RURAL”" and namo of towaship) (¢} City or town 8 77 0 [/ [ \g
(¢} Name of hospital or institution: C/ (If outsidp city or town limita, write * RUR i
St. Louis City Hospital-Max C§ Stadlloff 3429 g0 N ATA Ky
. e - . t No !
{If not in hospital or institution, writs street number or location) Men Te {If rura), give location)
(4) Length of stay: In hospital or Institutlon .. ... 14 days. . ... d
(Specify whether || (¢} Citlzen of foreign country? {Ves or No)
In this community
years, months or days) If yes, name country.
3. (s ﬁi‘gg ALTHA BURNETT MEDICAL CERTIFICATION
Ty PRI WY 20. DATE OF DEATH: Month__ J€C, day_19th
B veteran, . (e al Security
ND M year. 19[&5 hour, 5 : 20 mipyie s .. 2 P
name war, No, 12/5/45
21. I hereby certify that I attended the deceased from
F V Color or 6. (o) Bingle, wldowed mm-rtcd . o to. 12/19/45 19 .
oo ey T ' & T
1. sex  EMBLE V' race L. atvorosd LD UL M that Trast s b €T ative on 12/19/45 T

and that death occurred on the date and hour stated above.
Duration

(z‘Na e of husband orwife.____________ 6. () Age of husband or wife if
ThA..BURNE P

7. Bitth date of deceased . o - ! g—g-] e o]
(Month) {Day) (Yoar) M g ;,
8. AGE: Years Months Daya If less than one day Due to o 2

1./ (DLf :{.? {7::{/
5. meaosee [AKANDA. yw L INofs) A
VJ’

-

(City, town, unty) (Sn ot foreign. munuy) 4 Fi

10. Usual occupation D U (g E_ K- FE’p ER q:%:a?:i%i:::y w’iLhinElmnnlhnufdcnth) 7}

11. Industry or busi C INN : PHYSICIAN
5{  Naoe JA.M'JE* S e NERER 1|
=

=}

vt L " Underline

3. Birihplace T [ml '3‘11?;?3’:};

[ unt.y (State or foreign poantiy) Of auto should be

{ 14. Ma.tden name... MAEﬁ u LE S A _Ngm__ i T, . . charged sta-

/[\LO < , tistically,
erf 22, If death was due to external causes, fill in the following: N

15. Birthplace....

iy, to'u. or mmx) . (Shu or foreizn countey)

{z) Accident, suicide, or homicide (specify)

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

(¥ Date of occurrence

[} (c) Where did injury occtr?.
{City or town) {County) (State)

(Burial, {d) Did injury ocenr in or about home, on farm, in industrial place in public place?

{) Place: hr.mal or cremhnn___L.&U.R.

18. {a) Slg'n.ature of funcml d.lrect

()] Addmm___‘?.’l..a;\i.—__ n

15. {2} ‘“ﬂ“*@ﬁﬁﬁg-&:&ga— —

Date signed

(Licczged Embalmer's Stalcinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Pes Yo

!

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

» Registered Apprentice No............ : ,

working under my personal supervision. _ .
: . Signed.... .S e ﬁ Mm i
- Licensed Embalmer No é}[ V/J / g ;
: P.O. Address./egé’ e m ,71! %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

: 'If this body is not embalined, fact should be so stated above.



