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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALEDDEC 6 1947 318

HRegistration District No...

MISSOQOURI DIVISION OF HEALTH

National Office of Vital Sratistics STANDARD CERTIFICATE OF DEA6|63 State File Nn:394:93

Primary Registration District No..,

Repiarars o L ODE L.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0—1}“’.‘)

(a) County.... 15 (a) StateMlﬁﬁQurl (b) County.... raerems st }7
St. uis, b ;

b) Cit town " 1o

(6) City or ow(lr outsidoe city or town ll.mlts write “RURAL’" and tiame of township) {c) City or town........ St. uls '9

(¢} Name of hospital or institution:

(&if not In hospital or institution, write street number or loostlon)

(If outside ety or town llmits, write *BURAL™)

(d) Street No......o42la. . 8ass. Avenus.....
pr

{1 rural, gire location)

{d) Length of stay: In hospital or institution >
0 (Bpecify whether || (¢} Citizen of fOreign COUNETF P ierimrerorcsemrrernrsesorsstss (Yesor No)
Trl £HES COMUUIIIEY aerarrierrnrecersres eessenseresssen mres e re it bbbbontt 108 1EAL o1 1S ER IR R RS ST EsAE FRER e apasnans senes
yerrs, months or days)} Tf F83, DA COUMLIY ciuinriiriiiinrriiininiirrarissiasssinis brapssssssossnenesss suvsasnasvabBhamad bEE8 1040 Lhum rEzrEr
) MEDIC CATION , #
..Rabert. A.. Burns.. _ wnmeoll 20, DATE OF , DEATH: Month, 4 v,_........day ..... r e
3. (b) If veteran, , ; (29;&:;:65«:1:“113' No. year //f# y AR / g minute @M
name ware- ml8m@BS6 1\l ) | hereby certify thal T attended the d d from....
() \ 5. Color or ( 6. (a) Single, widowed, married, 19 mry 10
4, Sec.alet) recewhife.. divorced...ialrd @@ || that T last saw Bow.n..... alive on

11. Industry or b

MOTHER FATHEDR
e b

12, Nameooo MAGREE L BUTNS e 2
. U
13, Birthplace, o e 218800 e
(Clty, town. or county) {State or forelgn couUNtry)
14. Maiden mame.....Jora. Pomers )
15, Birthplace,, . Misgsouri v
(City, town. or county) - (State of forelgn COLUIIT)
16, (@) Informant. M g...Sarah.Burnge= -Hife-
(6) Address.24218 Cass. . Ave..
17. SN 211 5ok - 9 O . () Date lhereaf ARemlemd?.

( Bu.rlal. cr:ma:lon or remnull

Mooth) (Day) (Tear)

(c) Place: burial et cremanon.:.calvﬁrycemta?y
18. (a) Sigmature of funeral director.Su.lli.v.an,...Bro.thex‘.s.r....

5). Address....... 2 Eé%ﬂ....ﬂg,r.th
R TOIRE

(Date reczh‘ad iocal u:!smr

d.

ANCTS B 4 g P

_ (Hegistrar's siziisture)

..Ane.., ..................

Major findings:
of operagons

should

6. (b) Name of husband or Wifeu... 6. (¢) Age of hushand gr wife i || and that death occurred ;7! g Zd houg sta - . 2.
............ SarahA,K.Bul‘nﬂ alivg.........‘...............yearé; mediate gause of dea - A Sy e
- T
7. Bi f d T DURONNE £ 5. + SN2 ALy ¥y IR Y 4 1.5 4 SO OO Pt
irth date of decease, }IQY iy lﬁSrd l@%} G
8. AGE: Years Months Days If less than one day
e
e 59 9 hr. x mﬁ
9. Birthplaet .. Stamulﬁm Mig Qurio ............ M
{City, to or couni; (Btate or gn country)”
10. Usual occupation.........u s

................................................ ‘3 ¢‘ JQ/ '.F'I:IYSII.‘.:‘AN

Underline
the cause of
which death

be

charged sta-
tistically.

(b)Y Date of occurrence.

(¢) Where did injury occur?...

( L]
(d) Did injury occur in or abouw e, pnt f2rm, in indnxtrial place in public

. or olher)

. Date n:n#,’l ey

Tefferson Clty Printing Co, )

{Licensed’ Embalmer’s Statement on Reverse Side) 1=

-

77



FAKY

-

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, OF by oo,

Registered Apprentice No

e £

Licensed - Embalmer N o(-f.‘ﬂ?? .............................

working under my personal supervision.

P. O. Address

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 embalmed, fact should be so stated above.

¢

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....z_}«

STANDARD CERTIF!

THE STATE BCARD OF HEALTH OF MISSOURI

Primary Registration District No_lo.d__;_

Staie File No 5
Registrar's No.......... [ 0 ? & .._.L

CATE OF DEATH

1. PLACE OF DEATH:

(o) County
(3} City or town

..
3T. LOUIS

{1f ontside city or town limits, write "RUBRAL" nnd name of township)

(c) Name of hospital or institution:

{If not in hospital or institution, writa strect number or location)

() Length of stay: In hospital or institution

(Spexily whethor

In this community........

2. USUAL RF.SIDI:ZNCE OF DECFASED;

(@) State (3) County.

{c) City or town

(1f outaide city or town limits, weits "RURAL")

{d) Street No.

{1f rurn], give location)

(¢) Citizen of foreign country?

years, monihs or days) 1 yes, name country 1_‘1!
3. (a) PRINT W MEDICAL CERTIFI(X
NAME. YA e, y
20, DATE OF D —rr &
3. (b) If veteran, 3. (¢) Social Security Y
—minute. S— .
name war. No. X
5. Colot ot 6. (@) Single, widqwed, 19
4 Sex.oeen L] race . b ... divorced....#. 19 :
6. (b) Name of husband or wife...... ..crssecc—ee 6. (£) Age of husband or Duration
7. Birth date of deceased... ... )~ e <IN
(\'lnnth)
8. AGE: Years Meoenths Due to
(’ Due to
9. Birthplace.
or [oreign country)
HeOther conditions
10. Usual occup }/‘ {Include pregnancy within 3 months of death)
11, Industry or Hyinbes PHYSICIAN
< Major findings: -
g 12. Name.. - Of operations.—... Underline
: . the cause to
& \ 13. Birthplace - which death
(City, town, or county} (Stats or foreign country) Of autopsy should be
E 14. Mpiden name ed ta.
S tistically.
15. Birthplace .
1 iCiers P State o ford P 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
) Add (b} Date of occurrence.
Where did i occter?,
17. (a) - . (&) Date thereof. ) ere did {ojury (City or town) (County)
(Burial, cromatica, cf removal) (Month) (Day) (Year) (&) Did injury occur in or abotit home, on farm, in industrial place, in pubhc pl.ace?
(¢) Place: burial or cremation .
. . (Specify Lypa of ploce)
18. (o) Signature of funeral director. While at work?.__.__ e (e Means of lnjury. .
() Address 77

(M.D.orother}________
Date signed....

23, Signature

[} —_ A
{Dnla received bocal registrar)

| Addresa







