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INK--MAKE A PERMANENT RECORD ™ ¥

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state$™

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. »—
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BUREAV OF THR CENSUB

Reglstration District No.__?ﬂ__
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T,M SOURI STATE BOARD OF HEALTH _} 7 z l 9

STANDARD CERTIFICATE OF DEATH Stats File No._*

Reglsirar's No__m

s o

Primary Registration District No.._i.LL
LRIV 2 3z

6. (b) Nameof husbandorwife... .. ... 6. (¢) Age of husband or wife if

Christine Burch. ... alive.... =2 C2____yoars
7. Birth date of d April 16 1884

a

1. PLACE OF DEATH: g SR | 2. USUAL RESIDENCE OF DECEASED: 4
(@ County. St. Louis /
() Clty or town. Richmond Heights /7 || @state Missourd @ couny
(If outside city or town limits, write “RURAL' and name of townebip)
(¢} Name of hospital or institution: () City or town St. LOUi q
St. Marv!s (If ontside ¢ity or town limits, write “RURAL')
(I cot in hospital o7 institution, write street n ar tion}
(d) Length of stay: In hospitalor institutio 5 {d) Street No.___égm_a_m t.»m...._._.._.__._
(Specily whethor {if rura], give location)
In this community.
yenrs, manths or duyn) {e) II foreign born, how long in U. 8. A.2, Years.
MEDICAL CERTIFICATION
3. {a) PRINT &) #
% CHARIES M. BURCH. G271 o
AT A TR 20. DATE OF DEATIT: Month _NOYa..........dsy...S
N veteran, . oci
. NO ¢ ﬁsc‘;ney year. lQZq hour. q minute p v M.
hame war, a,
21, I hereby ecrtify that I attended the deceased from_.aA‘.n_Jl:_a.i_
5. Color 6. (o) Eingle, widowed, marrjed, —_— 19_ ., to , 19 A
s Male fnite| © ooy Marriefl S —Oade. S .37
. Sex race. vorced.. U T hat T last saw b_sena aliveon cMor__ 9 - 1934

and that death occurrod on the date and hour stated above.
Duration

Immediate caune of denth

{City, town, or_pozoty) , i (S or
16. (a) Informant's own l&mtmum /.

42168 N. Florissant Ave

(b) Address
) . Burial ) Date thmo%w
{Buris!, cremation, or removal) th 3. war)

(¢} Place: hurial of eremation
18. (&) Signature of funeral director .

(b Address ...

19, (a} ..
{Data roceived local registrar)

(Moath) {Day) {Year)
" L1 ¥
8. AGE: Years Meontha Days It less than one day Due to____l - — L?MJ
7 55 6 23 hr. min. Cantndrmatrris .f uam}"{— —
Due to......4s - ” g4 . . Gw
9. Bisthplace.—— SE._Tauis, Mo. , T A Glacd ol | gy =
ty, town, of coonty, tats or foreign country, » ¥ Y
- Otter conditions. &+ dhdnans [ elesacnace) LTV Y
10, Uraat ocompation..D@cOTator . (Grainer). || Otercondions At didsat L
1L, Tndustry or business_ QWL Business =~ ©_ 8, Trsarcreef Lorerdicfpasss -
o s Major findings: y —
E 12. Nome, Alfred Burch éf/“ Of operations.... ) o . Underiine
& l \ ._M 2 fandic) ] the cause to
fs \ 13. Birthplace - v ) 7 wgﬂch ld;mgh
1y, toyp, or cougty, or forelgn countfy . . should be
5 14. Maiden name Ta% “Keathl ev Of'“mw‘wm_". P ‘4; | [chned ste-
S { 15, Birthplace Mi ssour i = === - =
2 . commtry) || 22« If death was due to external cavses, fill in the following: [

(a) Accident, sulcide, or homicide (specify)
(6) Date of cccurrence.
{) Where did injury occur?. =
{City or town)
(d) Did injury oecur In or about home, on farm, In Indus

-—

County) (Shl.ee
al place, In public place?

—

(Specify type of place)
‘While 8t work? . ¢!

e (£} Means of [DjUry i
23. Signatur IR (. D. ar other) V.
Addm_ﬁ.;g_..? N Date nitned.u:_.m:.g?

v V(Llcensed Embdifier's Statement on Roverso Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by " L

, Registered Apprentice No

working under my personal supervision. %
. o Signed (Z%

Licensed En\lbalmer No/ \"? g vl /
P. 0. Address. %/ /.2 Z‘%&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not er;lhalmed, above space should be left blank.




