81 -¥)
FEDERAL SF.)zURlTY AGENCY
National Office of Vital Statistics

ALED SEP 7 1948 B1B

Registration District Now o100

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooo e

27563
514

State File No.

Registror's No.

1. PLACE OF DEATH: —

{a) County.
(8) City or town

St _Londs. io
(I l'out.nd.s cily or town kmallwnmbl’lUML ond name of township)
{¢) Name of hospital or institution:

(l f oot in hoapital or lnsl.n.u!.mn wnm atreet number or looa
{d) Length of stay: In hospital or institution

2. USUAL RES

() state  Higgourd . ¢ Comty

ECEASEI:

(¢} Cityortown ... _8t, louis
Ut ontside ity of town Limits, write “RURAL")

A‘é’m gti-egf 3& ____________ D434 Genevieve Ave.. .

{If rural, give localion)

WR PLAINLY—USE UNFADING BLA —]
Via mg{ﬁ)r CK INK—MAKE A PERMANENT RECORD

(Specily whatber || (¢) Citizen of ffteign country? {Yes or No)
In this community.
yenrs, months or days) If yes, name country.........
MEDICAL CERTIFICATION
FULL NAME. William Burner S - A 6
20. DATE OF DEATH: Month.... 2U8e day 26th
3. {b) If vereran, 3. (¢} Social Security No. a h—
year. 1 AS hout. 2 - minute 30 A__M,
name war.
21. I hereby certily that I attended the deceased from.______ §ML
- O 5. Color or 6. (¢} Single, widowed, ma.n’i/c% 19, to _Aug‘"“z&th 19 48
4 sex.MA8le~l neWhite | divoreed..8. 1004T that I last sawh_ LT aliveon A, 26th A
6. (b) Name of husband or Wifé..— ..o 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive_..._._____.____y_mra ettt
7. Birth date of deceased....... ..”Decembe r 10 1885
Month) (Dayf (Yoar)
8. AGE: Yeara Montha Days If lesa than one day Due to »4-! L
77
82 8 16 £ry
hr, min L }J .
Due to. -~
9. Birthplace | Yy
{City, town; or county) {Stats or foreign country) ' l M
10. Usual occupation farmper : ;Other conditions.. S ihie D moathe of death) -
11. Industry or business Mo PHYSIGIAN
jor findings: . 1. —
é 12, Name.. ... F I:e_de.nlck_BunnP r ‘- Of operations - ' Underline
] th t
&1 13, Birthplace - i GP};{I}BM% ‘ whh’:lg:édaeeablg
W, or county, [oTelgn counliry. Of aumm shot e
a 14, Maiden name.__borothea_Spleibergm—m-—- et sta-
g 15. Birthplace Py ps—— (suuufa' m“{‘L,) 22, If death was due to external causes, fill in the following:
16, (@) Informact__ Miga. Etta Burner / (g} Accident, guicide, or homicide (specify)
® Address......D434 Genevieve Ave, ... || Dateof courrence
17. (@) . PEMOVAL. ) Date thereo, {e) Where did injury occur? TP Tow o
(Burial, cremation, or removal) [Month) {Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, In public plau?
(¢} Place: burial or mmuomB_ellﬁ_ullﬁ_,_Illanlﬁ. -
§ . { place,
18. (o) Sigmature of funeral director DrENMBNN=Harral . While at work? ; (Bpecity type ofplace) *
(%) Address_____ . 1 lon Bivd. - ‘ é
2 ? . 5 flS18 LafaveLtes ———- D
19. (o) AUG 13 iq» AL e.. p23. Sigoature....- 21515 Laiag ot t'e.' : Lo 37"23’)‘1;8‘
{Dats received local registrar) Registrar u aignature Address g B -1 1% {1+ S

(Licensed Em.bn].njlcl"l Statement on Reverao Side)
"




STATEMENT BY LICENSED EMEBALMER eree

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

A . o

Reglstercd z\pprentlce No.

working under my_pe;;s.onal supervision.

-

PO ]

3
f_‘ -" Llcensed Embalmer No. 3—5_3 J(
P 0. Address...:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in hls OWN HANDWRITING. (Failure to comply wil
“the above constitutes grounds for revocation of license.) .

_If this bedy is not embalmed, fact should be so stated above.




