-13-40
17-39

| X231%30

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

DEPARTMENT OF COMMERCE
Burtau of THE CENSUS

MAR 25 18457 9

Registration District No._.___— 7’ il

1

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

5244

State File No.

Registrar's No.

1003

1. PLACE OF DEATH,;
(a) County.
{#) City ot town

St, Louis, Mo,

(I outside city or town limity, writs "RURAL" and name of township)

{¢) Name of hospital or inatitution:
City Infirmary

(If not in hospital or institntion, write street number or location)

(d) Length of stay: In hospital or institution. Ly T e 2100.11dAY
(Specify whellmr
Unknown

In this community.
years, months or days)

B(d) Street No,

2. USUAL RESIDENCE OF DECEASED:
Missourd ¢ coumy 00<
St. Louis /7 13

{If outside city or town Limits, write “RIJAAL")

5800 Arsenal

{I1f rural, give location)

(o} State. ..

{¢) City or town

(e} If foreign born, how longin U. S. A2 vesnee YEATH.

3. (a) PRINT

FULLNAME Frences Burkenper

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... 56D » day 13

ymr_._._lg_é.l___hou:__..._.s_;.éo__minme ......... ..E...M.

name war. o1l Qwn ... _
21. 1 hereby certify that I attended the deceased from :
5. Colon.' or 6. {a) Single, widowed, marr!jd ___._Mar,,‘,,,_,a,'m..,. ' 1939. to.,__.Eﬂb+——13-'~~---- 19-—-—45.
4. Sex Fem'& le rare. T“fhit 8 d!"or“ddidowe d [ that [last saw b QT allve on_______.._F.ﬂ.b_n..._la_,.__ .......... , 19.....4‘.1
6. () Name of husband orwife ... 6. () Ageof husband or wifeif || and that death occutred on the date apd hour stated ab‘“'e- Duration
. Unknown BlVE reerereeeies e years || Immediate mmm . 4
. Birth date of deccased J. AANATY. 1 1858
T Brh e (Stond) (D Yeer Mopptellenain Keard Ml’ 2
8. AGE: Years Months | Daya If less than one day Dus to.._. . 4
1/ M -
83 1 12 hr, min 17”4
0 Due to.
. 9. Birthplace Dutzow /MO, I Y A 2N
- {City, town, or county) * '(Siate or forelgn country} i C i: Z/{ ’ W
10. Usual oot fon None . -Ot(;:::ﬁ::mnm “within 3 months of death} —
11. Industry or business AN PHYSICIAN
-] —
512 Name Unknown -~ M e et A
TP AU et
f L 13, Birthplace....... (Ciny, tor X (State or toreign eountry), gﬁ ";’ which death
é 14. Malden name "ﬁﬁ’ﬁ?ﬁ)own ) Of autopsy. 5 Rt Inlhou]dl -ge_
) N |tistically.

ﬁ{ 15. Birthplace.......... 8 e z(suum‘m:ﬁ 22. If death was due to external causes, fill in the following:
16. (a) Informant épé vy, . .|| ta) Accident, suicide, or homicide (specify)

® A 5800 Arsensal St {4) Date of occurrence
17. (a) ' (b) Date themof.....:&r__&ﬁ/ (@) Where did injury oorur? {City ar tawn) (Coasty) (State)

(Brrin!, cremation, or {Month} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in publ.ic place?

() Ptace: burial or cremation 2 _.&
18. (g) Signature of funeral director. " While'at work? - (Gpelty irpo ol pine) uum

® Adm““zﬁ"’z‘ z - 23 Simz-\n;n f ; other)
vo@ CER-L051840 st 3090 Latnsl o lisned-—ZZ 4

{Licensed Embalmer's Statement on Reverss Side)




{ " -
. n in
. .. " STATEMENT.BY LICENSED EMBALMER ) ST

I hereby certily that the.body“v?vhose name is ré'corded 0;11 the reverse side of this certificate was embalmed by me, or by....... :

e
)

Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No..... 64 /‘54 ........................

tooe T - : " POAddrw—%d? s

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply Wi

g

the above constitutes grounds for revocation of hcense ) '
If t}ns body is not embalmed, fact should he 80 stated above. B SRR -
. - o P L -

4




