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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary 'Re'gist('ﬁtioml)lamct No......t = .

22658

Stale File No.

1. PLACE OF DEATH;

(z) County
(8} Cityortown

St.. . Touis

(If outsids city or town limits, writs “RURAL" and name of township)
{c) Name of hospital or institution:

Citv. _Sanitsrium

(1f notin hoapital or institution, write nrsl nomber or loco
(d) Length of stay: In hoapltal or institution mos .

Tﬂ days

=~

6466

2. USUAL RESIDENCE OF DECEASED;

Regisirar's No..ooorreerenes
o0 8
@ sae. Migsouri. . ... & couwmty a2
St, Louis Z A

(IT outside city or towan limita, write “RURAL"™)

5723 Devonshire

(If rural, give location)

(¢} City or town

{d) Street No

(Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. ab out 52 years ﬁ
yeors, montha or daya) If yes, name country.
- MEDICAL CERTIFICATION
bl BUNT  Jemes A, Burris \
RN T S Secmity 20. DATE OF DEATH: Month.._......!Iu.l.g....__..._day 29th
O L S vear 1942 . pour.....D330 miawe . B
name Wwalr,
21. I hereby certify that I attended the deceased from
5. Colo 6. (a) Single, widowed, married, o
Male /o  White Fvoteea WidowWed 19—t B
4' Sex. ” race. ’-\__‘Lo‘ TTrTITTISmSOTmmITmsmitstianess that I last saw h a_live on . 19"“""
6. (b} Name of husband or wife.o..ococeeeeeeeecene. 6. {€) Age of husband or wife if || and that death occurred on the date and hoir stated above. i i
Emma Holder Burril iV oo years || tmmedate cause of geatn..._ EL2CEUre Of righteon
) . May 6 1866 Temur; Lung Infarcts; suffergd when
7 Bieth date of decense (Momih) War) oo || heeTippedTand fell to floor jwhile
""" &p&tleﬂb&tciﬁy anltarium, 'M&y
8. AGE: Years Months | Days If less than one day Due to. 2304, 1942, exact Ttime unKnowh.
76 2 23 . N 4 ACCIDEBRY.
hr. min
Kent oue
9, Birthplace. / .nen UCky 1 v
- (City. town, or county} ¥ (Stato or foreign country) : ; S
10. Usual occupation BI‘i cklayer " elr cnndf:;:y within 3 mentha of death)
11. Indusiry or business. ‘ M : PHYSICIAN
E 12, Name............A 1fred Burrils - agf E;!;;g:tzi::nq .
g ) T / . o ‘ﬂ P . B ) . -, B hUnderln:g
£ L 13. Birehplace 4 K\gnbl.}cky;) 8 F :vl;g?ls:nth
i tate or foreign country
& ( 14. Maiden name: CH¥EH Rilley t K’”V—------- e s,
E{ - /Kentu cky A : tistically.
= 15. Birthplace (City. town, or county) (State or foreign country) 227 [f dtath was due to external causes, fill in the following: éa
16. {a) Informant t'y .Saniterium (g /Accidem. sulcide, or homicide (specify) Ac cldent ¢ &
(5) Addresn - (¢) Date of accurrence g ‘é 2 Er‘dé 19 f‘l{»?
17 @ . Burial () Date thereof 7/3}/%? oo || @ Where aid injury oocart T '(éft,s' g:»
{Burial, crematiou, or removal) (Month} {Pay) {Year . . or towa) | n (5
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Piace: burial or cremation Oak Hi 1"1 C eme‘t ery pu blie place
18 (o) Sigaature of funera} di“’é“.’?’,“ Gravods (hve eres™ i " clane ot LT T — O} .........
() Addr — T V.o ?( 4 7 (M. D.umt_l;g)-?.....
| l‘ :gfz L&cé/ 2 P
19 (@) {Date receivad lozl n".'i.z‘.‘.r)l@’ i‘?—%’mﬁmﬁ sigontare) Date. A

;‘9)%-2- (Licensod Embalmer’s Stateinent ¢ y




1) c1 l:‘ ra ‘ +
AR MM .
S N
STATEMENT BY LICENSED EMBALMER
* -
", T hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 0 DYoo
. . . . .

- . . .

k]

Registered Apprentice No

working under my pérsonal supervision.

- — . . ] B Signed............. (g.‘fW

Licensed Embalmer No =8 7 7

Lo . . LI .
o o . P. 0. Address..... 70517 /%""4”4;7 ..........

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocntmn of license.)

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

— . ,




