THE DIVISON OF HEALTH OF MISSOUR!

S. No.300 ﬂ D - C
v LED APR 2 1943  STANDARD CERTIFICATE OF DEATH RO 10)3)37: §
/ % R LTLACHR REG. DIST. m:j_l-_L PRIMARY REG. DIST. m.__g_'ZA_ Registrar's No ‘7’24
6] T PLACE OF DEATE W 2 USUAL RESIDENCE (Woars dsoosed lived. [ famiaion: reidoson-peore
Q a. COUNTY m Mo. g a. STATE Mo b. COUNTY, i
. Ste Louis I &2
@ b. CITY (U outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outekde sorporate Liruits, write RURAL snd give towmship) il
B township)| STAY (in this place) OR J
5 TOWN Wellstan TOWN _ Wellston 7
g8 FHOUS.PF_PT-EOOF (1 not in hoapltal or institution, sive streat uddr or location) dAsDTEI;RE% {1 rursl, give location) ! -
o INSTITUTION 514 Whitney £514 Vhitnevw i
8 s NAME OF 2, (First) b. (Middle) e (Last) ‘ LDATE (Meatt)  (Dan) (Y
B { Type or Print) HARQLD BURWELL DEATH 2 23 49
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| If W 1 TEAR | 7 Ganem o wms,
= }-—-—__ WIDOWED, DIVORCED (;Jp-d.fv) ’ laat birthday) |Monthe| Days | Hours | Min,
3 Male negro marr ¢ 3/10/1918 32 10 |
10a. USUAL OCCUPATION (Cikekind of work | 10b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ecuntry} 12, CITIZEN OF WHAT
[+ 1 dmndnrt mﬁo{vor 1ifs, sven if retired) DUSTRY J COUNTRY?
& abore Meridan , Miss., U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NME‘ 14. NAME OF HUSBAND OR WIFE
i Unknown | Unlknown Stells RBurwell
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
{Yes,no,c0rycknown)} | (I yea, xlve war or dates of service) NO.
~ Stella Burwell 6514 Whitney
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
= 1. DISEASE OR CONDITION
Z 'Jﬂ’ﬁi"ﬁ_‘”ﬁ‘(’g DIRECTLY LEADING TO DEATH®,y _ S©1f=1inflicted carbon monoxide :
— olsonin and acute alcoholism
g o This docs mot mean | ANTECEDENT CAUSES P 24
the mode of dying, such |  Aforbid conditions, if any, giving DVE TO (D) .
3 o# beari failure, asthenta, | rise o the bove cause (s ) dating . J’ l
=) de. It wmeons the dis. | ke underlying cause lnst.
o case, injury, or complica- . : DUETO (¢} - 9
5 |l tion which crused death. | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not
94 related to the disease or condition causing death.
[ 19a. DATE OF op_ll;:%.nn- 19b. MAJOR FINDINGS OF OPERATION o ’ : ‘1 20. AUTOPSY?
g YES NO D
) 21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.s..faorabomt | 21¢, (CITY, TOWN, OR-TOWNSHIP) | (COUNTY) (STATE)
h SUICIDE homa, [arm, lastory, swureet, offica hidg.,.ov.) .
z HoMicioe  Suicide -home Wellston, St Ieouis Mo,
;‘g 21a. TIME (Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' J‘ INJURY 2 23 49 m, | WHLEAT[™ NOTWHILE '
, E 2. ereby cerlify that I aﬂended the deceased from , 18 , Lo S, 19, that I last saw the deceased
o altve on y , and that death occurred at —__ m., from the causes and on the date slated above.
A IGNA ' (Degree or uu.:);,' 23b. ADDRESS | 2. DATE SIGNED
(;OH (U MW Coroner Clayton, Mo. . 2/26/49
E TlON ,";"“ g‘hl_cns 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar couoty) {Gtate)
3 Ao 2/28/49 washington Pk. - 8t, Louis County,Mo.
TE RAR'S SIGNAT] . rquaAL DIRECTOR"S SIGNATUR ‘ADDRESS
/anREG. %' / floyd English £931 Lucas Ave.

[
——
—  (Glemsed AE;#;;E‘(&-:M 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

_ . . Student Embuimer No.

working under my personal supervision,

*
]

Student ...iieneenen ersatsneerstsasnasrnuns Signed
Student Embalmer

Licensed Embalmer No

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. -




