0446

MARGIN RESERVED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouldstate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(@) County.

T N0y 13 1938
(b)) Clty or town.............

f outaide city ar town limits, write "RURAL" Illd name of township)

() Name of hospiml or f’“uméi y Hos p:l. tal, # 1

(If not in hospiial or institotion, write street number ort@tumba
(d) Length of stay: In hospital or institution ys
(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@ summMQ.m_L#_ {b) County.
_St. louis

{If outside city or town limits, write “RURAL")

5917 Wells Ave,,

(If rural, give locotloa)

-/
2/

{¢) City or towh..ceee..

(d} Street No.

In this community.
yoars, montks or days) {¢) If foreign born, how long in UJ. 8. A.? yenrs,
. MEDICALYCERTIFICATION
8. (¢} PRINT g -~ -
FULL NAME Charles Burns é 2 ot 20. DATE OF DEATH: Month OCtOber d 22’
8. (&) If veteran, 8. (¢) Social Security ’ 3  en 10 . 10 &Y. P .
name war. no No none year hour, bl migute L] M.
21 I hereby certify that I attended the decensed {ro;
5. Coloror _ 6. () Singlo, widowed, married, 1 1992 . October 22, ,, 39
vselale | neaWhite avercedVidoOwed | i ieen October 22, , 39
6. (4) Name of husbandorwile....__._. .. 8. (¢} Age of husband or wife if and that death cecurred on the dnte and hour stated above. ) Duration
Essie I. Burns alive._ . years|| Immediate cause of death L 7
7. Birth date of decessed. . S EDPb . D,1866. | e QWM‘\’J’
{Month) (Day} {Year) o
8. AGE: Years Months Days If less than one day Due to f ( '/{“
i
73 I I9 hr. min, 75 7
. ;. || oee ;
9. Birthp! Missouri ¢ : !} &’ -k
(Clty, town, or county) (Stats or Loreign tr!b QD
o i Oth ditlona. M =%
10, Usual cccupation._ 1L 1Ted buitcher (Laclade preguancy withialy manthe of death —
11. Industry or businesa {} ¥ PHYSICIAN
* Major findingy: _
E 12. Name Americus Burns : : Ot operations Ondertine
: 13. Birthplace (Cix L NIl s(fu?-u:l["oiin try} ;:ﬁ:!:%sg
¥ or coun! - shou .
14. Maiden name__ - v ‘ﬂ fl!_ﬂ )K.IIOW Of autapsy. ichargod sta-
b - tistically
16. Birthpl Missouri =
" ace o oy Gtate or ooantry) 22. If death was due to external cauzes, fill in the following:

18. (a) Informant’s own

59417 Viells Ave..

(4) Addrem..
. @ burial () Date thermfo ct.25/39,
(Buria), cremation, or removal (Month) (Day) (Yesr)

(e) Place: burial or erematio:

18. {a) Slgnature of funeral dir .
(%) Address, 5 lamoilj__ Ave.,

DT A © f

ar's signatare)

{a) Accident, suicide, or homicide (specify).
(3) Date of occurrence.
(¢) Where did injury occurT.

{City or town) {Coanty}
(d) Did injury occur {n or sbout home, on farm, {n industrial place,

(State)
in publie place?

(Specify v I place)
(& Means ot Infory 2

/

‘While at work?

1515 Lafavefte1

74 (Licensed Embalmer’s Statement 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, erby

Registered Apprentice No
1

working under my personal supervision,

Licensed Embal

. . P. 0. Address 280+ /%@WM’//{/ &

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Frilure to coraply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




