5. No. 2 DEPARTMENT o COEW(EO MHE STATE BOARD OF HEALTH OF MISSOURI <514
M—ss D" ANDARD CERTIFICATE OF DEATH s
| x37823 Registration Distdct N°"R-1R— Primary Remstmtmn District No....._. .....__1 QO 8 Registrar's No, 6“)1
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
g | @ Comv St. Louis T [ @sme Missourl e coums i
=) (&) City or town hd wile il /
O {If outside city or town limits, writa “RURAL" and nome of townahin) () City or town St, lLouis 7
g (¢) Name of hos%ital or institution: / (If outeide city o town limits, write “RURAL") 7
E. Gano Ave, @ Sireet No 502 Gano Ave, (s
(If not in hospital or institation, write lll?ﬂl number o localion) (Il vural, give location) 7
(d) Length of stay: In hospital or institution..> : . No {!
L if t i (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community. e me No .
b~ " years, months or days) If yes, name country -
] MEDICAL CERTIFICATION 7
B | 3 BT George Robert Burrows u zrd
< Nsmu 3 3. (¢} Social Secarit 20 DATEOR DRy gl 2’"'%"0"“’ EL
i veteran, ¢ a ity 1 . A,
4 No - 400-12-063(p ur ayinute M
name war,
- 21. 1 hereby certify that I attended the deceased from.., A e
= 0 5. Color or 6. (a) Single, widowed, married, ||, __2 [+ JAQ_‘_______________' 194.5' to *4 193{. 4
1 2N £ P S Y ... 19~
| . sex. Mele - race diverced.. L A0WEA ’J—that 1 lagt saw hi.'.g'... alive on.... FAPY | S 1944
E 6. (5) Name of hushand or wifc....._. 6. (¢} Age of husband or wifeif || and that death occurred on the date and Ygur stated above. Duration
Lillie Burrows (Deceased .:.Dead _ diate cause of death
g 7. it dte o dened Oct. 11th, 1882 _
. {Month) {Day) {Year)
2 s % 2 ..L—I_'.?J,
4} 8. AGE: Years Months Day=s If less than one day Due to
4 63 0] 22 b |
. ue to
B || 5. Buthince St. Louis,, Mo, /) :
: (City, town, or connty)  ~ - {Stats or foreign country)
) e 2
=] 10. Usual occupation Laborer — : _ Olher conditions.. ‘%‘n‘s Lesedtinta.- D % B P w
D il 11, tnduseey or business CLEY._QF St, Louis — PHYSICIAN
& o Name Marion Burrows. , M?’S{n;’.}m'i?,?;. - _ . .
2 [tk 9t. Louis RYS d ‘ i the cause to
Z {l5 41 pinbpace 2T Quls - ? * S Lwhich death
. {City, town, 157 B Stais or foreign countr; S
ﬁ 5{ 14. Maiden name. ¥ - qum 1& Tmc’é—e ‘{’ Of autopey.- nmhoul:’g?
=% tistically
. e B I Mo : .
E . § 15. Birthplace. %&:—n'}"’?ﬁ” vy el | ECRR death was due to cxternal causes, fill in the followlng:
= 16. (@) Informant William Durr OVJ? i (2) Accident, suicide, or homicide (spediy)
B (5 Address 502 E, Gano Ave, (») Date of occurrence
17. (a} Bur lal i, {&) Date thereof. 8- 5 -46 (@ Where did injury occur? {City or Lown) (Connty) (Seal
(Burial, cremation, or removal) (Mogth) {Day} (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
- - (c) Plrxce: burial or cremation.. ~....... C&lvary C eme..t‘.g I..X.... -
18. (o) Signature of funeral director Suedmeyer & Sons, Gl - T
| o Address 3934 N, _jf Bet [
19. G—ﬂ; ® . ) et i ;
I @ (Duta receive 434 " (Reddel¥ar i Senatore) L P ., B L ¥/ K. 4 = J
' - - (Licensed Embalmer’s Statement on Rerexu Slde) .




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 w”

, Registered Apprentice No... oo ,

s (2 N,

Licensed Embalmer No 3?[ é

PO AddressB?SIi'})-;'d..g.

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.

working under my personal supervision.




