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

DEPARTMENT OF COMMERCE

D MAR 15 1348

FILED

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH e Fie e

6149

{a}) County
(), City or town

St,Touls

(1t cutside city or town limits, write “RURAL"" and name of towhahip)
{c} Name of boapital or inatitution:

L3911 Congress. Street. . / /,“ .............. _

(If not in hospital or ibstitution, write sireet namber cr lodation)
{d) Length of stay:

In hospital or institation

(Specity whather

In this community..
yours, months or daye)

Registration Dlstrict No..—..—..—.53 ] $2 Primary Registration District No.ouorceeo. ..} w Registrar's No.....
t. PLACE OF DEATH,: aded 2. USUAL RESIDENCE OF DECEASED:

(a} State I‘Eis 3 Ollri (b} County.
(¢} City or town St.Louls / 7
{1 putaide clry o town I} writs "RURAL™}
@) Sumet No 1211 Congress ree o
2 ; (If rural, give location) 4 J
(e} Citizen of foreign country? No (Ve or No)

If yes, name country

3. (s PRINT
FULL NAME

3. (3) If vetersn,

EMIT, BURSHEK

J. (¢) Soclal Security

name War.

5. Color or

4: Sex___Ma.lg_.GI; race. ... Whitte Marri 8/

divorced

0. 390=05=-484¢

6. () Single, widowed, married, |{

6. (5) Name of husband or wife. ... 8. () Age of husband or wife if

Frances. Burs.hﬁk .......
January 6-1892

yeara

7. Birth date'of deceased_

MEDICAL CERTIFICATION

10. DATE OF DEATH: Monh. MAYCH 4y 0Eh
O Year. 19 48 hour, 2 minute 15 P e,
21. [ hereby certdfy that I attended the d d from
! D - ,L. 2= 19., ..Zm 3"‘ é 1o ’Tf
that 1Jast saw b, alive on 3 =g 19.. f{

and that death occurred on the date and hour stated above.
\ Duration
5~

Immediate cause of death

{Mocth) B (Day) {Year)
g, AGE: Years Months Days If less than one day
L/ 56 2 0 . .
T. min

Birthplace..._. OIH aha,. NQbI‘&.S ka . .. / .........

s {Citv, lmw oz e;m';:;.;‘ o (State or forsizn eou.nlrr) }
10. Usual gecupation Foremarl . -
1. Tndustry or business. COT@EZE MI1l s | PEYSICIAN
or fin
g 12. Name Frank BurShel{ [0 of oncm.#;nn ........ -
& . : ’ g . . Underline
2l 1. pirbplace ... Cze QhQSlOJZ&k.‘)LE : the cause to
133 Stnte ot foreiga coun
@{ 'e. Maiden pame. FPERESE Trayni 68 ; Of utopay... '_h:::."mf
g [o—— 11y Y.
g 15. Birthplace. e C Zeg‘?‘?‘f&esﬂ‘;&m} g 22, 1f death was due to external canses, fill in the following:
16, (s) Informant Frances B\J.I'Shek {6) Accident, suicide, or bomicide (specify) vl oh < §
@ address.. 1311 Congress Strest (5 Date of occurrence
17. {a) Burial (5} Date theteof_ 3_ -9=1948 _ |[f9 Wheredidinjury occur? &
(Burial, cremadion. o remaval) Moath) (Daz) (Yass) || ¢ty Did fnjury oceur in or about hnme.(on:t!n‘:-'mu.“l':)lndum(mgl ;1;2;, in méﬁ‘;:ﬁ)ate;
(¢} Place: burlal or cremation Re 3urre cti o1
i8. (o) Signature of funera! direct, WM‘ z’/* White at work? .. (pecity ‘(“)” uh?,of injury.. ..
) address_ 1926 Allens Avenue ‘
13. Signatore M. D or other)
...... s P e A ,;!
T L s -




e ot e b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse sid(; of this certificate was embalmed by me, or by.

Me . , Registered Apprentice No

: S;gnm‘l %-_4 ,Z O(%\M—»\/

- - icensed Embalmer No 2278
“P.O. Address._ 1926 Allen Avenue

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fax]ure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact Bhoulc! be so stnted nbove.




