A

DEPARTMENT OF COMMERCE
BUREAU OF *mi

SEP 17 Eiinglm

acmumtiun District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D§6T6I

Primary Registration District Noweeeoo

State File Nom,_g_.z_l.s_(?
Registrar's Nom..6955...,

1. PLACE OF DEATH:

(a) Connty
ot.Louls

(b) City or town
(1f cutsida city or town limits, e “AURAL" and name of township)
(¢) Name of hospital or institution:

a Grace _/

{1f not in bospita! or institation, wrifé street numbar ar location)
(d) Length of stay:

1n hospital or institution

(Specily whether

In this community.
yoars, thonths or days}

2. USUAL n@w 31? DECEASED:

(@ State... Qe _ = . (b County cdo

(¢) City ortown St’ . I-IOU.i 8 77
(If outsida city or town imits, write “RURAL") 0

@ sweetNo 34678 _Grace / Q .

{11 rural, give location)

() Citizen of forelgn country?,

Yes or No
Uesr)

If yes. name country

MEDICAL CERTIFICATION

Brorial, crematlon, or remova) octh) (Da;) (Yar]
' (c) Place: hunal ar cremat!on._..o..._]? SS 4-3'}
18, (a) Signature of funeral director.

19, (a)

T

© pyG- 2P et ’ﬁ

{Dinto received local rexistrar) existrar’s signatore)

3. PRINT '
fuil Name _Rosa Burst -
o e 3 () Social Securis 20. DATE OF DEATH: Month fbeed 22 day.
- eteran, ) v year. /? y / hour. PN A D minute. A'- M.
name war No
2t. I hersby certify that 1 attended the deceased from -
5. Color or . {@) Single, widowed, married, 19448 to (e ' 2 122t
4. q—x/ emal t divorceﬂ::—_im (hat 11ast saw h. @AY alive on Oty 5~ s 1941,
6. (») Name of husband of Wif€..r.—..... 6. {¢) Age of husband or wife if | and that death occurred on the dage and houf stated above. Duration
Emll alive.oo . _.years || Immediate canse of death._ s
7. Birth date of deceased.... Feb 7 MJ..'Z. ............ 3.8 6]:...-___.—.. s Surry:
{Month) (Day) {Yenr)
{
8. AGE: Years Months Days If less than one day Due to. “&
80 6 8 hr. min
v Due to.
9. Birthplace st.Louls o Mo .
{City, town, or county) (Stata ar foreign country) T
Oth diti
10. Usual occupation Nil - ucm;e i ¥ within 3 he of denth)
tt. Industryor b o — PHYSICIAN
o ajor ndings: —_—
{1z name__PAML Henmerich . Of operations 75 Underti
= y / d' al et thegazl;eltl:'
& {13, Birthplace < 5 g’ o =) ' lwhich death
i tate or freign count should be
% 1e, paiten e PHENEEE Lutaz m|| o s L e
= B ¥,
E 15. Birthplace TP —_—1 4—5/ g’gﬂ or torelgnoomnteyy || 22- 1f death waa due to external causes, fill in the following:
16 E ) Inf . i—[i agard Bur 8t (8) Accident, suicide, or homicide (epecify)
. (a orman
(3) Address 3467 g8  Grace (9 Date of occurrence
.Where did i occur?
17. {a) _..__BLII' l - ..... #) Date tbereof @ did Injury 4 (Clty or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

While at work? ... (¢) Means of iNJUIYe e esrargureees

(M.D.orother) ..
Date signed. X2 b ¢ /

23, Signature.d
Address__ L2272

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i certify that the bodj

_ e
working under my personalZ /rv:swn.

/s

Licensed Embalmier No....-..>=7,

P. 0. Addres %/ ‘g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) | :

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




