DING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every ltem 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,

<SP x1e811

DEPARTHENT OF COMMERCE

BURE.D o 752 Gaercy, STANDARD CERTIFICATE OF DEATH Bt Pl No.
Primary Registration Distriet No__J..O_Q_g_

MISSOURI STATE BOARD OF HEALTH 00461?

Repistrare Mo DAL D

Registration District No. JI [ -
~ 2t
1. PLACE OF DEATH: ¢
{a) County. S t j\ LO uis MO s éﬁ"\’.’)
(v) City or town St. Louis

If cotside city or town limits, write “RURAL"™ and nams of to

{
(¢} Naome of hospital or institution:

Enroute to Hogpital

.2@

(If oot in heaplital or mstitotion, write streei number or locaticn)

(d} Length of stay: In hospital or institution

2. USUAL EESIDENCE OF DECEASED:

(o) tate.... A0 - (b} County. S+, Louis

(@ City or town St, Louis //

(If outside eity or Lown Umits, writs “RURAL*?)

(@ Street No. 4267 ¥, Aldive
{II rural, give locatism)

(Specily whether
Inthis community.
years, ha or dnys) {#) It foreign born, how longin TJ. 8. A.7 - ..years.,
MEDICAL®* CERTIFICATION
S.(@ PRINI  Org  Burnett IR,
= 20. DATE OF DEATE: Month . JUNE 4y 20%h
8. (b) Il veteran, 3. {¢) Social Security J aﬂQ . b E M
a ] ta S
name war__ RO= No.. No Cerd ear our..—. .6 O N
21. I hereby certify that I attended the d d from.
P & Color or 6. (a) Single, wid}oiwad. mimad 19. ..., to 19, ;
o arr
4. Sex emale race. Col. d!voreed_.._._.___._g.._.. that I lastsawh aliveon - 18......;

8. (b) Name of huaband or wife.
homas Burnett

8. (¢) Age of husband or wifa if

allve...._.. ——— 1
7. Birth date of d d Sept I7, 1893
{Month} (Day)} (Year)
8, AGE: Years Months Dayn 1f less than one day
46 9 3 hr. min

9. Birthplace. Kansas Ci‘ty Ho.

0]

(City, town, or county)

(Btates or forelgn country)

i

and that death veeurred on the date and hour stated shove.

Immediate cause of death

Lhronic Myocarditis; |
_thnls_%m:i.chxmalme_ﬂephwq_ah

[
Due to

Duration

3,

A §
Dus to il |

10, Usua| pation Mal d_ + %?:ﬁ:.nﬁm 7 within 3 months of death) —
11, Industry or buziness ~ . PHYSICIAN
a { 12. Name Joseph Ash d Md&r %ﬁng{l;m Unﬁluo
= \ 18, Birthplace '('c'“ Okla., - PP e e— %{13:5}'.3

14 Malden name RS EETSY Thomds " Of autopay ehirged rta-
E{IE. Blrthpl -~ Mo. - i

P T ———" Btata or forolgn oowmtey) 22. 1t death was due to external causes, fill in the foflowing:
16. (o) Informant's owa signatare.... L2OMAS_Burnett (@) Accldent, mulcide, or homicids (specify)
(b) Address 4267 W. ‘ﬂ»l-‘diﬂa Ave (8) Date of cecurrenca,
17. (a) . (3) Date the J a (e} Where did injury cecar? (City or wown, (County) (Srate)
(Buria), eramation, or removal) . (Mazth) (Day) (Yer} || (d) Didinjury oceur fn or about home, on farm, In industrial place, in puhl.tc piaca?

(¢) Plece: burlal or cremstion ”B-thn“""ﬂ*‘ Parl

18. (@) Siguature of faneral director. L. ight,s Funeral Home,

i

.40 3100 Easton Ave,
® AJUN-2 4 134 Q

19, (a)
(Data recoived loca] registrar)

(Regidar's signatare)

pd

.orother). ...

~IE\

(Licensod Embalmer's Statement on Roverse Side}



—— v A —
”
1

STATEMENT BY LICENSED EMBALMER

Lo

I hereby certify Ahat the body %os& nal!ne is recorded on the reverse side of this certificate was embalmed by me, or by..._..me..—.. ......
a/qt- , Regxstered Apprentice No..... 2-3 %?

working under my personal supervision.

: Signed e

“‘Licensed Embalmer No._.2d 2' ‘7‘ ?

P. O. Address.

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, above space should be left blank,

~
LA




