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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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, CERTEFI E OF DEATH o
1. PLACE OF DE Y 31]93] “?662 ‘
57 Comty DG eLOUtg -2 - Registratlon District Now..... b f () File No.... : e
Prlmn.ry Registratlon District No............... 6 248_1{ . Reglstered anOl ............. "'
.. Mary's Hospital . A - Ward)
-
2. rueL name. Richard R.. .Burtelow e
(s) Resid No 6030 Southviest Ave, 8t., Ward. ) ‘
(Usual place of abode) (II nonresident, give c¢ity or town and Stata) |
Length of residence In city or town where death occurred ¥8. mos. ds. How long In U. S.,If of foreign birth? ¥t8. mos, ds. ‘

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDQWED, OR
. . DIVORCED (torite the word)
Male White Single
5A. [F MARRLED, WIDOWED, OR DIYORCED
HUSBAND oF
(0%} WIFE OF

6. DATE OF BiRTH (MONTH, DAY, AND YEAR) MEY 26 » 1934

7. AGE YEARS MONTHS DAYS If LESS than 1
day, . hrs.
2 10 EO (-1 SO min.
8. Trade, profession, jeutar
z Kind of work done, an apinner,
o sawyer, bookkeeper, etc...
E | 9. Industry or busi in which
E nwork w:: dou;‘el:e:! lslekwml.ll. Infant
=] asaw mill, bank, atc
8 10. Data deceased last worked at 11, Total time (years)
8 this occupation (month and spent in
year)........ OCCUPBLION...1evrernsereneraenend
12. BIRTHPLACE (CFTY OR TOWN)....52. 1t +._... I.J_Qlllﬁr, S
{STATE CR COUNTRY) 0
; 13. NAME Harrv V., Burtelow
& | 14 BIRTHPLACE (ciTy orTown) St,.lLouis
b ( STATE OR COUNTRY) o
x
1 | 15. MAIDEN NAME Adele Helfrich
=
0 | 16. BIRTHPLACE (aiy orTown).... S k... Lonis
Z (STATE OR COUNTRY) T1ry
7. wrormant. BATTY V. Burtelow
{ADDRESS) a4l Sonthwest Ave,
18, BURIAL, CREMATION, OR REMOVAL h
race__ ot o P oare._ &~19 Dl
19, UNDERTAKER.m...i.gg_hauser LOI‘t‘t_.l ries
(ADDRESS) AFDH Sy o

-]

.F.@Bﬁ_ﬁlﬁ..%gg@ _

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

£r - /1 o -195/7
FY, T/Bﬂ( nztendod deca.ued from
A il

....... .// 193> Death in said

to have occurred on the dafe stated above, at... Ei/o
‘The principal canse of death and related ca of lmﬂortanea were o8 follows:

Daic of ansed

Name of operation’¥’r.Zx.

‘What test confirm

23. It death was due to external causes (violence)}, fill in also the following:
Accident, suicide, or homicidel........cccniiiainsenns Date of Infry...cciensiciarnne s 19........
‘Where did injuty occur?

(Specify city or town, county, and State)
Specily whether injury ocemrred in industry, in home, or in public place.

Mannet of injury.
‘Nature of injury.

L] M
i:”ta;:::uortmmynmymrdaﬁd _/jl on of di
(Signed)...
(Address)... ./
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