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MISSOURI DIVISION OF HEALTH .
STANDARD CERTIFICATE OF DEATI-iOO:SBm File No.—%2)

D e SO

nsasmsamammnes 31& Primary Registration District No... . reresesermsreaneree

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

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: 6’ P
{s) County 8 4
® City or town. _. DL a_LOUd 8 @ sme Missoury ® County .
{If outaids city or town limits, writs “RURAL" and pams of township) (c) City or town St a Loui g8 /
{c} Name of hospital or institution: . (If outsidg city or town Limits, write "RURAL"}
California Ave ‘ g
339 @ Street No.. 3939 Callifornia Ave.
{If not in hoapital or institution, writs street number or location) 2 = {1t raral, give location) 4
(d) Length of stay: In hospital or lnstitutlon (Specify whaiher || (¢) Citizen df foreign country?. (Yes or N’o)a
In this community.
years, months or days) _ If ves, name country.
MEDICAL CERTIFICATION
FulL NAME. Ethel Burgess v "
3. () I veteran 3. (@) Social Security Na. || 2® DATEOF DEATH: Month, Jurie ., 22nd
) ' ) year. 1 9"»8 hour. 9 4 05 minute : P M
name war. =
21, I hereby certily that [ attended the d d from
5. Color or 6. (c) Single, widowed, married, 19....., to 19___;
4, Sex F | race divorced.... S mgl,e that I last saw b alive on : 19}
6. (b) Name of hushand or wift......ccmemenne— 6. {6) Age of husband or wIPJ if || and that death occurred on the date and hour stated above. ..
alive years || Tpediate cause of deach... L iUMinating gas pOTEOh-
e Ootober 4. 1905 ng, when deceased was found |seated
’ e T (Manthy - (Year) _——é—.t—TTTé'_KT"ﬁ'ﬁh_e"ﬁ“_“BTﬁgﬁg"“’iﬁ.’tﬁ"'Hé’i""ﬁ'é"éfﬂ
: —over—the-right-—front-burner-of--gasd
8. AGE: Yearm | Months | Daye If less than one day bugtove;-and-a-blanket--ever-her-head...
SUICIDE- . i} _TEMPOR -
b | 8 128 | o o) SUTCEOE WplveclipeER NG, peOt e
" o Bitnne___ Ste Loouis - . Misseurl Al . T -y, A
. {City, town, or county) (3tate or foreign country) l / /7 7 v
10. Usualoccupation . COMPLometer operator- - | Oterconditions. .t
11. Industry or busm_gp;t'_:t.'_o Belt R.R e E ]/ {IZ ) PHYSICIAN |
e wome.. W111dam Burgess 1 | Mecfu . L Undestoe
=4 13, Birthplace Paris 3 France . . 9 ::lhe.lfgﬁ::g
B { 16, Matden nacne JoEBEIHe Lacy Sonmimimesy || Of satopey Charred s
Itistically.
g 15. Mhml%%m (Suu‘n.: Py I ol | E22 If death was due to external causes, fill in the following;
16, (@ Trormant___ROland Burgess || Accitent, st or noriciae ety Sutcrde 4
() Address 067 Chippewa Ave || ® Date of corurrence Qlef;e 22,1948
. o CPematlon . @ Date therear_JUNE 26, 1O Where didinjury oocur? e (Cl‘:,%,,a (sm,{l'ﬂk‘
‘?“’i‘l- ererntion, or removal) . .(Momth) (Day) (Year) (&) Did injury occur in or abott home, on farm, in industsial place, In public place? £’
(c) Place: burial or mmtiong_gg__&ro‘v rema-t' rx,._... at home '
18. (o) Signature of funeral director. ol LIt proredlers While at work?, _ Goedly f(’,'rdﬂ“'_’of {mjury. B EE above
o Address_3Q13_Mersmec St, : 79
19. {a) 24—134&5) 51—? 2. Slenature., - “—'(M'D' orotbed
) (Data receive 1 reristrar) ': (Registrar's sigoature) " 1| Address....... £ &3 . Date si .
o (Licensed Embalmer’s Statcment on Reverso Sl.dor_' e




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 ,

Signed...-_z ........................... j{ ................. A e B R .

Licensed Embalmer No.....\? J 6 é_

P, O. Address.____7..75. * iﬂd,.?ka

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 'embnlmed, fact shonld be so stated above.

working under my personal supervision.




