S. No.300 n THE DIVISION OF HEALTH OF MISSOURI i OVIC 1'}
svowo ) FLEDAUG 20 1968 STANDARD CERTIFICATE OF DEATH s men 2 OILS
Bll—'ﬂl KO. REG. DIST. NO. _3_18_ :;l-:;‘f REG. DIST. N10_D;. Registrar's No, F?( )1 ()
O’&'; J1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd llv-d. 1f ingtitotion: remidence before

/7 a. COUNTY & §‘IATE b - b. g Z 7 adicimion).

b. CITY (If outelds corporate limite, write RURAL and give ¢. LENGTH OF ! ¢ CITY (If oumide oorporate limits, write EUB.AL and give townahip) o

1o St. Louis, MissourT™" s""k;,ﬁ:'_‘_@ TouN gg 0. E /7 0

N

RD

d. F#(%SLPFPBE_EOOF {If not in bospital or institution, give street addrem or locatlon) STR (I rursl, give location) U

INSTITUTION Barnes HOSpltal / J A?& S - \
S.gE%IEES%IE 8. (First) b. (Middle) ¢, (Last) ‘ 4 Dgl!:E (Month) (1??,) (Year)
{ Twpe or Print) William H Burr 19 DEATH  August 10, 1949

SEX I 6. CO OR RACE | 7. M%%%Eg E’E\}'.ERC%BRRIED DATE BIRTH 9.:.GE (lnvc’nn ':r 1t rEAR | O DwDER u s,
. ) pecify) t birthday onths | Days.|.Hours | Min.
male // M1 / 8’ 3/ /872 2O o | ya |
10, USUAL occupn'noN (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BlﬁTHmca {Btata or forelgn comotry} - [12. CITIZEN OF WHAT
orking life, wven if retined) ——— DUSTRY m /) z‘z)u RY?
| m vS’T , A .
llaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE d

_i5MNAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADD ESS

(Yes. no, or unknown) | (LI yea, wive war or dates of sorvice) NO. b
p———

S | R Solo, Qe | (laliss ailly, 2r.~

NTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSET AND DEATH
. Enter only onecauss per DISEASE OR CONDITION . - .
line for (), (b}, and (c) Dl RECTLY LEADING TC DEATH® (4) =20t

*Thix does net mean ANTECEDENT CAUSES

the made of dying, ruch | Morbid eonditions, if any, gleing DUE TO (b)
or keart foilure, asthenia, | rise to the above cause (o) dating . .

. de. It means the dip. | the underlying cause lost,
- case, infury, or complica- - DUE TO (e} B

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegse or condition causing death.

19a. bATE or'cp_lr-:%n“‘ 19b. MAJOR FINDINGS OF OPERATION ; . - T : * | 2. AUTOPSY?
quhyac—:mm N e v ves [ o []

21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.c.. toorabous | 2lc. (CITY4TOWN, OR TOWNSHIF) {COUNTY) . ?(Z}E}

home, fars, factory, strest. offics bldx.. e30.)

HOMICIDE
21d. TIME {Monath} (Duy) (Tonr). (Houn 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ) 7
WHILEAT[—] NOT WHILE| . j yk
TNJURY WORK AT WORK . iy .

2. I hereby certify that I atiended the deceased from __August 10149 o _August 10 1949 , that I last fow the deceased
alive on _Aug., 10, 19_4_9_ and that death.occurred at B¢ 0S P m., from the causes and on the dale stated above.
23a. SIGNATURE_ .- (Deana ortitle) | Z3b. ADDRESS I 2. nm—:s:sm—:n

e oA Barnes Hosgpital ?/d 7
24a. agmgvu CREMA; 24b, | NA F.OF CEMEI'ER OR CREMATORY - |.24d: LOCAT| N(ony.mwn.m-oounty ¥ (state) -
Al ///49 (?M ot | VelloRuidlyg, 2710,

DATE REC'D BY LOCAL RE 2. FUMERAL DIRECTOR'S SIGMATURE ¥ ADD!ESS

' AU 11 18y | coatns 4 CSuoetld, LY rhoiy2re

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO

T / {Li d Embalmer’s 5t oa Reverse Side)




|
l

T N A SR RBTRRRRrSESEEESRD D ——————

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

Studon_t Embalmer No.

working under my personal supervision.

Student seocvaarnscsacsacacvssenmntentnanus o o e 7o Su DA o
Studmt E-balnor '

Licensed Embalmer No. 'SQQ 2 0 sroeil

P. O. Addrmm e

Nom. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm te comply with
the above constitutes grounds for revocation of Imense.)

H:hubodyuno:mxbdmed.faadmﬂdhesomdebove. . ""\\




