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

DEPARTMENT OF COMMERCE
BurEAU OF THE Cengus

\ DEC21
=\LED R

Rezinraﬁon District No._..

STATE BOARD OF HEALTH OF MISSOURI

1848 STANDARD CERTIFICATE QF

Primary Registration District Nov e

I%EATH

State File No........ 38885
Registrar's No. _‘H_f “ JbB

% q‘*f (Lictnsed Embolmer's Statement on Reversa Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . g
) € Missouri Jt
(a} County.... i (a) State (») County .
(5 City or town_ St.louis St.Louis /’
. (1! catside city or town lmits, write “AUAAL" xod same of tawnship) (¢) City or town R /
(¢) Name of hos]:d-tnl or institution: . (If cuteide city or town Numits, writs “RURAL™)} /
Alexian Brothers Hospital /7 @ Street No...... 0 105 Vermont ave. g
(1f oot in hoapital ar lzatitntion, writs street number or loeation) o (T¥rusal, give locatian)
; ; In hi 1 Instituti
(d) Leogth of stay: In hoapital or institution s iz @ Ciuees of foreiyn country? no Vs ot Nop
Io this community
yeats, mantha or dayn) If yes, name country.
MEDICAL CERTIFICATION
Joie FRINT  prank Barney Burns
ME Y.
FULL 1A 20, DATE OF DEATH: Month Decgmber day 9
3. (d) If veteran, 3. {¢) Social Security 19 5 a.
name war No No No year 4 bour mil;g M.
21. 1 bereby certify that ] attended the deceased from &4 /£ Fh s _
5. Coloror 6. {a) Single, widowed, married, 19:1‘_.?.. to _QR_.A-‘ N e 19, ?’ h
Hale C Whi Widowed I 7 = Doz q
4. Sex divorced . _.___ Jthat I last saw h = alive on - 19__5{,}
6. (M) _Na.me_of husband 6F Wit . 6. (¢) Age of husband or wife if and that death occurred on the date and honr stated sbcnve Duration
Lillism Burns UV years || [mmediate cause of death.........
7. Birth date of deceased May 29 1889 ARy O, CZE-AM
- ¥ (Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 56 6 10 . ;
4 . r .m(nj. Duetocz(mw p_R 'M
9. Birthplace St.Louis Missouri {* &
X {City, town, or county) _ - (State or forsign country) _ %7...._ .........
q Nil e f n&dmndlhnni: i - ’ '—(L-A-&JLA-Q
10. Usnal occtipation v B;i"‘ (r o praguancy v!l.bin‘ manths of death)
1t. Industry or busi g - S PHYSICIAN
g 12. Name_ EdWerd Burns I S’°’ serations —
13 St.Louis Missourlﬁ N T oo, e | Underlive
2| 13. Birthplace - ),‘ o B g [mhichdeath ‘
Ly, to at foreign country ”_"S-o._—t_ ey 4
& { 14. Malden name’ . mﬂ""’gs Té‘segy g " Of aatopey - - m.ge‘
E 5. Bisthol St Louis Missouri. » . Itistically.
. 1] place. S, e 3 " "
= d ﬁm w'nﬂf naunu) (Stats or forelgn 3 22. If death was due to external causes, fill {n the following:
16. (a) Informant (e) Accident, suidde, or homicide (specify)
; & Add —II6 E.Hoi.den ‘ave. Tenay,Ho.” (5) Date of occurrence
resg.
. @ . Bburial ) Date thereot_d 2= { 2y [ ]| () Where did injury oocur? U —
({Burial, ¢cremation, wuva {Month) 21) {Your) i (d) Did lniEy oceur in or about home, on farm. in industrial place, in nubﬂc place?
(¢}~ Place: burial or cremation will 18 ] , A
i8. (a) Signature of funeral director-....2 HOf f elster U:&.L.Cd} While at work?...... {*:() et T Mo of IJUEY e
@ Address... 1814 S.Brogdway St. Louis,Mo.| ; - 2
BEC 11 100 7.7./ s, (Lmtn
19. (o) P o 6
{Dats roceived loca) restatrar) " {Begitrar's slgoatare) Addrms7 O 67
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

Slgnnd Ay /4&4«»4‘«42——\
LcédEmbalmerNo 257?
P. O. Address 7F/7

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitittea grounds for revoeation of license.)

If this body is'not embalmed, Tact should be so stated above.




