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

15D ADG 95780

1 }

DEPARTMENT OF COMMERCE

79

Registration DMstrct No. ... 0...07...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._..._]_QQ.S

23749
6194

Siate File No,

Regisirar's No.

1. PLACE OF DEATH:
{a) County.
(3) City or town.

Ste Louis, Missouri
(11 ontalde city or town lmits, write "RURAL" and pame of towmbhip)
{c) Name of hospital or institution; #
Lo

. Lity. HQ.SDLt&l..
I Dﬁ.Yﬁ eeemeietersiss

(lf not in honmtnlorm-" writs street
fy whoth
In this community. 64 yrs ] 4 mos, ll dé.gci i il

2. USUAL RESIDENCE OF DECEASED:

{(a) State MiSSOUI‘i {&) County.

2.0

Tltoumde city or town limits, write "RURAL™}

Now 1S _Bald®in Ave

{LF tueal, give location)

{¢) Cityortown St

(d} S

{&) I forelgn bom, how longin U.S. A2

3. (a) PRINT

(&) Length of etay: In hospital or {nstitution..._...
years, months or days}
FULL NAME (.o g

3. (&) Social Security

Nellie Burgoyne

3. (&) If veteran,

name war. no LI o+ Vo ¥ - S—
3. Color or 6. (o) Single, widowed, matried,
4. Sex.___f.e.mal..g rnee_White. divorced.__Widowed
6. (&) Name of husband or wife o e ... 6. (¢) Age of husband or wifeif
Walter . Burgoyne. allve . ___years
7. Birth date of d a.. Mar., 11, 1876
(Month) Day} (Yoar)
8. AGE,: Years Months Days If lesa than one day
64 4 i1 hr.

Miaaou::jD .

9. Birthplace &3
- (Stata or forelgn country)s,

(City, town, ar county)

Housework

fon

10, Usual

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JUly day 224
ymr.....lSlLQ____.__..honr 7108 _ wisute . Pa .M

21. I hereby certify that I attended the deceased from._l'lll}{__._...................m..

11. Industry or buelness

g { 12. Name._ Micheel IBaker: 2
2\ 1s. Birtbplace...... Unknown . ___JTreland .
” g D (;ﬁrﬁm I B-nitj% (Ftate or forelpn wnnu,)/F
E 14, Maiden name i ons
‘5{15. Birthplace . _._. I Trelana
= (City, town, ow connty) (State &r farsign country)
16, {a) Informant MI'S Geo, Enach
® Addrm~.,§_5_25_0_lﬁ¥_t_0n_ﬂdle__
17, BRurial .
@ (Burial, cremation, or remaval) D l!‘? g-&l’) 1
(¢) Place: burial or cremation
18, {&) Signature of fu.nem.l d 2 -
0] Add.rﬂ___._ ,2 S t L u
19. 2
(Dlu received local registrar) . (Ra‘hun s dlgnature)

—

170 1940000 AU 22 1940
that 1tast saw h_©T_ alive on July 22, 1940
and that death oécurred on the date and hour stated above.
Duraiion
Due tom,.em‘t’m..
Other conditions.
(Include pregnancy within 3 montha of death)
PHYSIQIAN
Majof ﬁndin&,n —
operations.
Undertine
Id the cause to
- ‘which death
~ O autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{c) Accident, suidde, or homicide {specify)
{» Date of occurrence
Whete did injury occur?.
{City or town) County) {Stare}

{d) Did injury occur in or about home, on farm, in indus place, in public place?

{Specify Lype of place}
M

of injury.
(M. J.oror.her)
" LW Mte dmj__l_-l—fl

While at k?.

23, Signatore
Address.

1905 Lafayette,

(Licsnsod Embalmer®s Statement on Bavuru\gide)




working under my personal supervision.

b

STATEMENT BY LICENSED EMBALMER -

.

" I hereby certify that the body whose name is recorded on the-reverse side of this certiﬁcz;té was embalmed-by me, or by_.

Regiétered ‘Apprentice No

____ = Z.L \
ﬁcd Emba]mer No )— 7 7 7

| - POAddrma?)lP/? e G

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWEIH to comply witl

the nbove conatltutea grounds for revocation of license.) . .-

a--

K this body is not,_embaln{ed, fact should be so stated above.




