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

DEPARTMENT OF COMMERCE
UREAV OF THE CENSUS

HLEY FEB 34 1942791

Registration Diatrict No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Registrar's No

120

Stale File No.oaeeee......

789

1. PLACE OF DEATH:

(s} County :
St. Louls

{¥) City or town
{IE gutaida ¢ity or town limits, write "AURAL" and nama of township)
(¢) Name of hospital or inatitution:

1805 _Gravols.. Ave.._._é R

2. USUAL RESIDENCE OF DECEASED;

(a). State Missourl () County

vOo()

.0
(¢) City or town 3t.. . Louls Zj

-4

18Q5. Gravols Ave,

(If outside city or town limita, write "RURAL")

{If nat in holpilnl or institation, write atreet oum! (d) Street No (It raral, give lecation)
{d)} Length of stay: In hospital or institution.
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community,
years, months or days} If yes, name country.
. . MEDICAL CERTIFICATION
3. {a) PRINT :
Fult name, . Lala TLouzahey Burian. ... .
20, DATE OF DEATH: Month.. .80 _day 2b
3. (¥) If veteran, 3. (¢) Social Security 19 ’
year42 hour. 4 minute A a..M,
name war noe No.. NQNA........... g
21. I hereby certify that I attended the deceased from LWV‘-'
Female ' 5. Color or ite 6. {a) Single, widowc;ITirgea 2@ 1942, to _U' 1oA T
4. Sex i race. divorced... that Ilast saw he42/" alive on ad )‘17‘ 19452~
6. (b) Name of husband or wife __......ccoveen. 6. (c) Age of husband or wife ii || and that death occurred on the date and ho{Jr atated above. .
G 6 4 . Duralion
J chn ative..... Q& ....years || Immediate cause gf death
7. Birth date of deceased About 1875
{Moath) {Day} {Year)
8. AGE: Yé.rs Months Days If less than one day || Due to. \fAeryet {
About 67 Unknown ..l hr. v B, g
. ue to.

Texa,s____ d[
(State or foreign courtry) -.

9. Birthplace.
. B {City, town, or county)

Housework

10. Usual occupation

Other conditions.
» {Include pregnancy within 3 mooths ofdulh)/ 0’

)
/L}-/ .........

11. Industry or business PHYSICIAN
Major findings:
5 12. Name...... Unhlowu a’oof ogcrggi?'mn Underlin
T ; R - nderline
2 Lis, Binipiace Tnknown (Sinta or Toveien oaantrs) hich death
tate or foreign country, :
5 14, Maiden name.. U?tkﬁaw i of ::"NY houia!ugb‘\i
[==] 1 .
579 1s. Birthplace Unknown 7 . . tstlcally
= L(City, téwn, or county) (Stats or foreixn country) 22, If death waa due to external causes, fill in the following:
16. (o) Informant..._John_G. Buarian. () Accident, sulclde, or homicide (specify}
(% Address 1805. Gravois cAve., (b} Date of occurrence
17. (&) Burial (b} Date thereof....!:.[.ﬁll.n....27 4)2 (¢} Where did injury occur?
(Burial, cremation, or removal) Mnnth) (Dny) (Ynnr) (City or towa) (Couanty) (State)
{d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation_ N .P&Qk I CQW
" Specil f pla
18, (s} Signature of funel:a] dhz:srz _6, 1  While at work?... “(m::c v(t‘:)rpo f{ el:m ?2:  Injury, /
(B) AQACESS e o y n 23. Sigmature’. RAL 0 (M, D. orother) 7
9. @ AN AR e O S T s || adtrest s L0 P T OOV Date sanes [

(Licensed Emnbhalmer's Statctment on Reve‘c Side)

N




STATEMENT BY LICENSED EMBALMER

*

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

...... : s o Regisfcred Appréntice No - ,

working under my personal-supervision.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\IE[{ in his OWN HAI\DWI{ITH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated abovc.



