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1. PLACE OF DEATH:
(a) County.

/

@ N . i("louulide city or town limits, write “RURAL" and nams of township)
ame of hospital or Institu H

‘ City Sanitarium

iber or locatj

In hospitia_l. or institution VI‘ L]
&2yrs. 10 mo.

§t. Louils, Mo.

(&) City or town

(Il not in bospital or institution, writa street nn
(d} Length of stay:

& Opety ghgtber

In this community.

0. 153807@ .street no

{‘,USUAL RESIDENCE OF DECEASED:

{g) State I\qi gsour 1
St. Louis

{17 outside city or town limits, write “RURAL")

4562=STOTT_Aves
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(&) County.

17

(¢} Cityortown

years, months or days} (¢} I foreign born, how long in U, 8, A.2. yeara.
MEDICAL CERTIFICATION
3. (&) PRINT Charlotte C. Bur
FULL NAME - . r
20. DATE OF Dli)i'l‘ﬂl Month Decemberﬂ-\y l
3. (b) If veteran, No 3. (o) Soclalfecurity year heue 3:40 minute P. M
name war, No :
21, Igmby certify that I attended the d d from. L|.
5. Color or 6. () Single, wid —l -— 19 to 1 2"' l— O 19 R
Female White . gT% T% T R
4. Sex ce hd dlvorced___.__..___...é.’ that [last saw b J1E Tative on 12-1-40 19
6. (b) Name of husband or Wife....rmmmemereees Go (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. ]
3 ngl e i Duration
liv: _years || Immediate cause of death -
7. Bisth date of deccased__ Y AT+ 1@5% Arteriosclerotis Heart diseape
: (Vromi®) (Bas) Feur) (onset &-17-39X)
8. AGE: Years Months Days If lesa than one day Due to Chronic My Ocal"d it iB—-
g2 10 |. 20 lonset &-17/-39x%)
hr. min- ] eto.oenility (onset &-17-39x)
9. Birthpl 8%5. Louls Micanuri a -
City, tawn, er county) (State or forefgn soun:
I ougsew Or‘k A X O[hu—mndlhnnn P / di
10. Usual cecupation KOUEBWOrK 6 (Include pregonncy within 3 moaths of death) / j/' |4
11. Industry or business / / PHYSICIAN
1 ™
E{“-Mm' Willard Burr _ B || Vel Sndina: /1 o4 . . .
: . ey - Underline -
E 13. Birthplace Sf LOUiS, Missouri ][ C/ uﬁz-huzr!ené- '
: . = .
14. Maiden nameLls é)c“’iué“é“ i I"H atee (Btate or forelgn cocatsy) Of autopsy. Yes. e Jahould be
{ Flstieatly.
'”r - stically.
g 15. Birthpiace.... S, ut;"&g;;:&;) o (State or foreign country) 22. If death was due to external causes, fill in the following:
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17, (@) - ® D hemf_l%% () Where did Injury occur?
{Buria), cromation, or remay Mon ) (Yead (&) Did injury occur In or about home( on f:rm'!‘;a) induat: ;ﬁg in b('s““’
, in public place?
(¢) Place: burial or crematio ntfa 11’13 Cem L]
18. (o) Signature of funeral /‘ jﬁ M‘i‘““"‘/ While at work? . (Spectly ‘cy)p. l;g::uu Of IDJ U Y emeesermreerresmmeareeasa
® Addrm...............&g.ll g ¢
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. ( _
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STATEMENT BY LICENSED EMBALMER

[ L

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

, Registered Apprentice No

working under my personal supervision.

o
Licensed Embalmer No. 5 7 7 é‘

- " P.O. Address. Mgl rz Wm

. Note: The a.bove 'MUST BE SIGNED BY THE L]CENSED EM'BALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove constitutes grounds for revocauon of hcense ) - - _—— o

. If this body is not embalmed fact should be g0 stated above.



