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

7 F' 17, (o)

i
DEPARTMENT OF COM%E

BURRAU OF THE CRNSUB l/[l,

MISSOURI STATE BOARD OF HEALTH

7 STANDARD CERTIFICATE .OF DEATH
Registration District No.,,..j..;_g_l....,,__ ’ Pr@A_Pr{mary Registration District No.__J_..Q__O___S__

<0474
State File No.__ 2.

o422

Ragistrar’'s No

1. PLACE OF DEATH;: "t

@ County St Touls

() City or town
{If outaide city or town limita, write “RURAL" amd namas of townehi)
{c) Name of hospital or institution:

31 East Warne Ave
{1t pot in bogpital or [nstitation, write street

(d} Length of atay: In hoepital or Institaotion
Unknown

or location)
one

. {8pecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a)lfme.,mM.i.S_SQllI‘.i___ (% County. ‘
St. Louis

(If outalde city or town limite writs “RURAL") 7

2131 East Warne Ave

(Il raral, give location)

(¢) City or town

{d) Street No.

16. (a) Informant John W. Burns

® Address... 210l East Warn )
Burial ® Date thereot. &

(Burisl, crematlon, or removal) (Month) (Day) (Yoar)

{¢) Place: burial ormm_ﬁmm
o} Sigriature of funers) airector_Math Hermaon & Son.
18- t 21¢l East Fair Av

yourp, months or duys) {#) I foreign born, how longin U. 8. A.2 vears.
. MEDICAL CERTIFICATION
S R e Mary I Burns L <L
5 — . 20, DATE OF DEATH: Month JUNE 4y 22nd
8. () M veseran, N - (o) N 4 year. 1940 hour. 2:45 PM minute M
name war. one No one 4
- 21, I hereby certify that I attended the di d from. o ‘)—4
F 1 5. Color ﬁh 1t 8. (o) Single, wiﬁwed. married, 9 L to__ é_ - ;, D 10550
4. 852 1CMBLE | e WALLE divorced.. B that 1 last saw b &4 aliveon {2 "> 19,
8, () Name of husband of wifem....... 8,-(¢) Age of husband or wife if || and that death occurred on the date and hour stat:d nbove Duration
ohn W, Burns : alive years || Tmmedige canee of "
7. Birth date of deceased_ AUEUSY 50, 1881 ( W M é_M
{Meonth) (Day) (Yeoar} -
8. AGE: Yeara Months Day» If l=ss than one day Due to ,,_4,% \d}#j .
58 9 22 hr. min F
0 Due to r'.'},‘ b
5. Birthplace St. Louis Missourl © ) AN
(City, town, or county} (State or foreign country) - W R gﬁ"f 3
10. Usual occupation At home 'l O(Ehe'r Emidit[on&._;{_&_n..i.. e ig* E: S—
11. Industry or business i i i =z, PHYSICIAN
gs 12, Name___ W 11 Bi&l.eﬁ_e_ld....._m_______m ajg{ o;ugﬁém...wwu.&:—_____.i ﬁ
E S 1 _ hUnderlinc
= Lis. sinpuaee St. Pau Mion, = the cause to
N . Lorej try,
% ¢ 10, Matden mame, MATYTEHE Wint@g = Otautopsy— Aol fhostd be
. ftistically,
E{ 15. Birthplace... ‘“"“"'(Ml’i——’ %M} = |1 22, 1f death was due to external causes, £ll in the following:

() Accident, suldde, or homicide {specify)
(&) Date of occurrence
(¢} Where did injury occur?, FrTpr— -
{d) Did injury occur In or about home, on farm. in Inaustrial pls.ce o nu{mc place?




+  STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Lu:ensed Embalmer

P. O. Address

',2//0"'

ome o PP

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’VIER in his OWN. HANDWRITING
the above constltutes grounds for revocation of license.)

If lh.ls lmdy is not embalmed, above space should be left blank, . I . _7

(Failure tg comply with



