WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L' Ffﬁ\%g‘?hgg}ig'a OF, COMMERCE

Registratlon District No..._zal__

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distelct No...... 1.0}

1352206
Slate File No.

Registrar's No._,....g‘iE%

1. PLACE OF DEATH;

(o) County. -
St.Lonis

(b} City or town
{If outaide city or town Hmite, write "RURAL®
(¢} Name of hosapital or institution:

City Hospital #1

(If not in hospital or ingtitutien, write stroet number or Josation)
{d) Length of stay: In hospital or institutio

In this community.
yeurs, months or days)

|

}
and name nltowmhi‘)

(Specify I’bﬁtb;'"

| (¢} City or town

2, USUAL RESIDENCE OF DECEASED:

(aCState.............

Missourl . & coumty

3t.Louis

f outside city or town limits, write “RURAL")

« Fourth St.

(If rural, give locatien)

25

708

(d) Street No

{¢} If foreign born, how long in U, 5. A.2

LI A ¥

{Buriol, cremation, or removal)
(¢} Plaoce: burial or cr i

{Mooth} (Dsy) (Yesr)

Calvary Lemetery
; >

(&) Address

19. (@) &ER_L_&ﬁ% ®) -

) . MEDICAL CERTI
8 o RN e __John Byrns Burns LS - /6
- %0. IMATE OF D Month..... IV day
8, (b} If veteran, —_—— 8, () Soclal Security /
hour. minute.
name war. No. e year- TETT ¢
21, | herebyZcertifylthat I attended the deceased from
6. Color or 6. (o) Single, widowed, married, 159, to 19 :
4. Sex.._._Mgli.._... mne...«ﬂhi,t.e d[vorced?_'singl.e«. that I last gaw h alive on : 19 .
6. (b)) Name of husband or wife..._.________ 6. (¢) Age of husband or wife if || and that death occurred on the dato\and hour stated above.
Duration
AliVe . ooronr_yeara|| Immediate causéoljdeath "
7. Birth date of decensed__NOVOmMber 1 1871 A A /a4l
(Mantb) o) (Year) ( I ,F ¥ K 2 .-
[PR— S — v——"-—-
8. AGE: Years Months | Days If less than one day Due o\l 2] -t
i
68 5 13 ht. min \ / / /
c Due m/(_ - C— / yd
9. Birthplace ..___ Tonis. . . Miasouri b (2 LotAtrs (Al T
(Civy. town, or county)} (Stute or forcign conntry} 41| ———t=s - 8 TS e
Other conditiona
10. Usual oocupation. Laborer 5 p Other co T T
11. Industry or busioess PHYSICIAN
~ H —
& ( 12. Nome Patrick Byrns Burns _ b Malet %“p‘l'.‘iﬁ‘m___u._
E 4 Underling
2= { 13. Birthplace —Ireland . Ciee
(City, county) ~ {State or foreign country) which death
8 (14, Malden name—— DL LON K111EET oo || Ofautopey should be
E . - tistically.
=  Birthplace ity, town, or coun; (State or foareign couatry) (| 22 I death was due to external causes, fill in the following:
16, (o) Infmué J (a} Accident, suicide, or homicide {specify)
(t) Address 4108 Flad Ave. , ' (%) Date of occurreace
; Where did’i 2
1 @ . Burial () Date therecf___4 O_ff (@ Where did injary oecur {Gits or towm) (Commty)  (Saia)

{d} Did injury occur in or about home, on farm, in industrial place, In public place?

T (M. D. or other)“_

{Licensed Embalmer*s Statement on Rove:-; Sido)_'

23, Signatr / I A7
Address__# 4 " 1144 Date ._;mmj,/._&;_g’ﬁ




STATEMENT BY LICENSED. EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By .o eeeeecairreinons

, Registered Apprentice No

working under my personal supervision.

Signed.....

4014

Licensed Embalmer No.

P. O. Address___ 2129 Lafayette

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wif]
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. di.{‘_*‘, B




