. 8. No. 2
M—1-4-41
v, 5-17-39

o1 xze300

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

DEPARTMENT OF COMMERCE

Registration District No.. . ..

MISSOUR] STATE BOARD OF HMEALTH

HLEF W™ W 791 STANDARD CERTIFICATE orﬁ;ﬁw

Primanr Regiltranou District No.

sue ree vk 2308
3765

Registrar's No.

1. PLACE OF DEATH: \ || 2. USUAL RESIDENCE OF DECEASED:
(a) County. (a) State MO ) (b) County.... St ] o) B;(
(5} City or town st- LO“iB Y VA~
{1f outaide city or town limita, write "AURAL" and nome of wwuskin) | (c) Clty or town. P 1ne Lawn ,. .43
{¢) Name of hospital or inst:tutlon de city or town Hmijts, writa * RORAL- ")
_..8%, Louls Childrens Hospital £ .|| sreane.. . 4521 Willow Wood ¢
{it notin houpual or iml.!l.ntlnn, wriln strest number or location) {1f raral, give loontion)
(d) Length of stay: In hospital or institution
(Specily whether (e) Citizen of lorvign country? {Yes or No)
In this community.
yourn, motiths or days} If yes, name country ‘/
‘Nf?u .3 MEDICAL CERTIFICATION
Fotl NAME TH RN URNETTE o 2 7
5 1 ver 3 (@) Sodal Securit 20. DATE OF DEATH: Month A day.
- veterai. ¥ year, , q 4 2 hour. g minute. 5. A M.
No.
i 21, 1 hereby certify that I attended the deceased from.. .# e TN ‘.?_..-..__..__._.__
5. Color or 6. (a) Single, widowed, married, 1942 0 o o = 19.543
Jemale / | White avorce 31 ngle A 4 -7
Sex il el vor that I last saw hfl.. alive on 2 . 19‘»2-4?-—'
6. (b)) Name of hushand or wife.oocc. 6. (¢} Age of husband or wife If || and that death occurred on the date and hour m"d above. Duration
alive....... _.ycarg || Immediate cause of death ... . %
7. Birth date of deceased... Jan, 37 1942__“, ﬂ.afaa. Sasacssine=___C a-"?ézné&_ &Lt Y-
(Moath) (Day) (Year} Fay &c)
il
8. AGE: Years . Montha Days If less than one day Due tn/ W VMM
' - .
hr. min
S 3 () - Due to aﬂﬁ ’
9. Rirthplace t. Louis Mo, 5 -V
{City, town, or county)} - (Stata or foreign country, Yool 7
W
10. Usual occupation W Agon—t fl/d-t-—f fl
e & pregnarcy within 3 months of death)
11. Industry or business £ /‘-"-:.-:zq.e.,» WM......".SL.; .| PHYSICIAN
5 { 2 Name Walter B, Burnette i 5 5’3.213{‘1%“ ., U—nm,
A P LA NG : eeets
tate or foreign couniry, " sh
] { 14, Maiden name. .. ﬂiﬂﬁﬁﬂe Oat Y S ¢ v °"‘,',§’ “b:.
o Mo |tisticaliy.
§ 13. Bisthplace (City, town, or conmty) Q“‘ o, fm,:i‘ﬂ countey) 22. If death was due to external causes, fill In the following: !
16. (g) informant Walt er Bme t_te I (a) Accident. suicide. or homicide (specify)
@ address. 3921 Willow Wood (b Date of occurrence
17, (@ Burigl ®) Date thereof._ =29 () Where did injury occur? P p—— v o)
(Burial, cramation, or removal} (Manth) (Dsy) (Year) (d) DId injury oceur in or about home, on farm, in industrial place, in public plm?
(¢} Place: burial or cremation... Mli.{emorialpark____
18. {a) Signature of funeral director... Jrehmann=-Harral While at e _ (Sm(t,)wﬁg.ll:.gf imury_ " Y
) Ad}xﬁ’ 59 908 Unio Blrd. 2| 23. s . {M. D. or other)
LY N gnat! L) JE—
. 0.t o f vt ! G
19. (@) {Dsta roceived local ragistrar} @, # 8 Reghatoar's eignatare) “Address A /d(“'zl"é" ﬂ e Date signed

r i"y' {Licensed Embalmer’s Statement on Reverae Side) /

-



' . ’ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

Regist.efed Apprentice No

working under my personal supervision. +

Signed W ' A

T Llcensed Embalmer No_(.g ........ ){

. P, O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRIT].NG. (Failure to comply with
the above constitutes grounds for revocauon of license.)

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




