! o ) 17 AlDLAY .
D SEP 25 185
No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BCARD OF HEALTH 289{‘6
. UREAU OF THE CENSUS
PR STANDARD CERTIFICATE OfdtgeTH Stats Pile No O
[ X21492 __ﬁaﬁ___z
i Registration District No. i Primary. Reglatration- D{atﬁct NOwieo o Registrar's No.
X 1. PLACE OF DEATH: 2. USUAL RESIDENCE' OF DECEASEID
g (s} County, . Miss N
S |i ®) City or town St. Louis, (c} State isgourl %) County
&) '(Ir outajds city or town lmits, write "RURAL” and name of township)
2 (c) Name of hospital or institution: 1 (&) City or town___St . Louis 23
= Citnr Hasnital I {If outaide city or towa limita, write “RURAL")
(If not in hospital or Tustitutlon, write street namber or location} I ~ a R 1 1 A
() Length of stay: In hospital or Institation_t Q&Y. (d) Steeet No.. 27228 2USS€ .VE o
{Spacify wheiher , 1, give locatiog
- In this community.’,
2 ysars, moniha or days) -y
&= ICAT ]
= B e Belle Burroughs, [ S )— D /
= 20, DATE OF DEATH: Momm&llgl_lﬁ_t_____day 12th
- 3. () If veternn, 8. (c) Soclal Security 1914.0 7 . 15 A M
2
g name war No None year. oo hour. - minute
o 21. I hereby certify that I attended the deceased from
= 6. Color or % 6. (a) Single. wid(iweddmarr{ed. 19 to. 19____:
Female ihite {idow -
'\é 4. Sex £ EM: race. divorced.. .22l that [ last saw b alive on wwessse 19}
E 6. () Name of hushand or wife__ . 8. {¢) Age of husband or wife if [| and that death occurred onthe date and hour stated above.
e Jdohn W, Enrroughs alive . years
< 7. Birth date of deceased Jano 2 $ 1866
5 (Month) {Day) (Year)
n .
) 8. AGE: Years Months Days If less than one day
Z h| 7 10
E hr. min.
“E |l 9 Bitbplace._St._ Louis, Mo. 4
E {Clty, town, or county} (State or forslgn country)”
_At_hgmg R L Other conditions ... N
= 10. Usual occupation. {Inelude progoancy within B monthe of ) V
% :‘I Industry or business Housewife £ ] PHYSICIAN
Lt .. - . . . Major findi K Wi . - —_—
>|_' E 12. Nate._ ! Tnknowm N : *OF operations //‘ Ft ¢ . : : Cenderit
. nderiine
wl g . . Towm I the cause to
= \ 13, Birthplace
E {City. town, or county) (State or forefgn country} ~ . Of autopsy. Vf éj - - ?&c&dﬂﬂg‘g
5 & [ 14. Malden name__Imlrmorm Pesmour X - eharped wtae
= E { 15. Birthot T gvia - tiatically.
» rthplace r)
E (City, town, wm‘,) T (Stnte or foraign coustr) 22. If death was due w external causes, fili in- the following:
E 16. (4) Informant Charles . Nichols . {a) Accident, suicide, or homicide {specify)
B H & Addres 2728 Russell Ave. () Date of occurrence.
= N . oceur?
1. (0. Burial (b} Date thereof___ 53/ ‘ (¢} Where did injury e — Toyw— ey
(Bﬂriﬂlo cremation, of removal) . (Menth, (&) Did injury occur in or abont home, on farm, in [nduamal place, ln public plau?
(¢) Place: burial or cremation GO
18. (4} Signature of fineral dlrecbir e~ A P~ : ] _’“ ’ : i -~




STATEMENT BY LICENSED EMBALMER

I herePy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

Registered Apprentice No

working under my personal supervision. / /Z" 2
Signed ﬂ%

{eensed Embalmer No._ 199l

P.O. Address... 5t Louis.

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

If this body is not embalmed, above space should be left blank,

.



