8. No. 2
IM-—5-43
v. 5-17-39
o X 236671

B 1l
2358
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L s ey
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

il JARE 51946

Primary Registration District No......................'! n%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

48

4

Registrar's No,

1. PLACE OF DEATH:

(@) County Str-Louts,; Missouri;
(& City or town
(I foumdedlroreuwnhmu-,vnu "RURAL" nod name of toweahip)

{¢}) Name of hospital or institution:
St. Louis City Hosvpital-Max CﬁjStarklc

(If not in houpital or fnstitution, write strest Bumber ar location)

2.

(a)
()

5

lemonfia

USUAL RESIDENCE OF DECEASED:

state.._ Missourdi ... (% County
St.. Llouls

{Ef outaide gty or town limjts, write “RURAL")

44939 Aldine Place

{If rural, give location}

City or town

jé4-0
(0//

&
/

Street No.

(d} Length of stay: In hospital or inatitotion P
: (Spocify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community
yeern, months or days) If yes, name country.
3. (@) PRINT FR_A.T‘IC IS BURNS MEDICAL CERTIFICATION
NAME : J ay. 2th
> - 20. DATE OF DEATH: Month an, day.
3. (b teran, 3. (¢) Social £ -
( ) Hove B v year 1946 hout. 12 nA—O minute. P M.
name war, No
21, I hereby certify that [ attended the d d from 1/2/4—6
B d 5. Color or 6. {a) Single, widowed, married, . 19...., to 1/7/46 19 ;
s sex._male .| whlte_..l divorced....- 8- & 1€ that 1 last saw s alive on 1/1/46 19,
6. (5) Name of husband ot wife...._........... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e ———— - alive___ ™™™ ""__yearg || Immediate cause of death
7. Birth date of deceased.... March . 26th__ 1904
{Month) {Day) (Year) n .
8. AGE: Years Montha Days If lesa than one day __y Ly
41 9 l l hr. min. || T 7
U Due to ﬁ ﬁ
9. Birthplace...... i_s;! Ei I
P S tTcu, town, or comhity) iﬂsseht&:& or foreign ¢country) 3 f‘gi—u
. Other conditio: z
10. Usual eccupation Stage =Hand . ....: oo || ik peegianay wiihin 8 mmetis of deatt)
11, Industry or busi PHYSICIAN
- Major findings: . .
E Name Hdward _Burns.... A ‘Of operations.......... : - derti
3 Mi i 7 the caes 0o
= | 13. Birthplace Ssour T, ) which death
g oven, tate or foreign country Of autopay should be
& Malden name .= L ._ﬁie 8€. lma.nn S charged sta-
E ssouri | tistically.
15. Birthpk ; : P
g rthplace. prerTe— ot o fmcen siery 232, If death was due to external causes, fill in the following:
16. (a) Informant_ ML S._Bernard Ryan- Sister: [|@ Accident. suicde, or homlcide (apecity)
@ address_ 2939 Aldine P];a ce._ . (4) Date of occurrence
7. @ —turial - - oyl e d i V.L (¢) Where did Injury occur? Gy e
(Burial, cremation, o7 removal) (onth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in wbhc place?
{c} Place: burial or cr ion 440 (2% 2‘4
s . . f plnce
18. (a) Slgnature'of funeral director. Sul livan Und éI' taker S ) While af w l:'.‘_ : ..(Smr, ‘(%T ‘i&zans)cylul @-
st 2849 North Euclid Avenue, | 5% ffl_ e T
23. Signature. .}.2 ..... ....... orother) ...
19, (a)JdN § 40, 4 B | o - ")
{Dato received local rexistrar) (Registrar's signature) Address Date signed

(Licensed Embalmer’s Statcient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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...... ,
working under my personal supervision.

Licensed Embalmer No. '—%- N ﬁ

P. O. Address.

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

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



