€ BoA ‘ 28583

No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

o [fES SEF 2F 10 STANDARD CERTIFICATE OF DEATH Stte Fle No,
et Registration District No..... 3 18 JU— Primary Registration District No._.__..JD_Q_S Registrar's Nn.____w _3@__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? é
{a) County. .
E,‘ () City or town S+, Touis (a) State Missouri (& County. S5t. Louj.ga
If cutside of limits. write "BURAL"™ and of o ki) 7
8 (¢) Name of hosm(r.a]n:r ostitations u oame of vawoutip) Ferguson N /j,l/’/&
= A {e) City or town - fn.
= ______m__D_.@.E_a_u A — (If cutyide city or town limit: write “RURAL")
(I cot in hospital or inatitution, writes street nomber ar lucatinn) . -
E (d) Length of stay: In hosplital or institydon, “1l (d) Street No. 451 Lmi ly 5ve
FJ Ilif . {Specify whether {1t rural, give location)
Zz In this community. e
- years, monthe o days) {e) 1f foreign born, how long in . 8. A.?, years.
-
b MEDICAL CERTIFICATION
£l s@rmr  aAlfred F. Bursh Sr. Sept 15
8 e o — 20. DATE og gxz\'éu. Momh___ﬂz.!.“wdaymm._b__m
R veteran, . (2) Soclal Secudty 5
name 489-03-583 vear minue 20 Pe y
21. 1 her:hy certily tbat 1 attended the deceased from
Colot or 8. (a) Single, widowed, married. = Ly — 10kt T =~ 4 — 19.&d
Ly 7 L
tse_Male | 0"&11‘3' ‘Q_r’livomd‘ﬁ.d.o.WEL_ that T last saw b= alive an L e L ‘r"“‘ 19 by

. (¢} Age of husband or wife if {| and that death occurred on the date and hou.r stated above

6. (b Name of husband or Wile...merirme———raen Durati
Al 1 ce BuI‘O h ( G'ue 58 ) alive years ate cause of death o« w,{
7. Birth date of d @ctober —&é%
" (Month) {Day) {Year}
8. AGE: Years Moptha Dayy If less thoo one day
i 6 5 1 0 ‘2 7 m{ n,

o

 Birthal Missouri ﬁ%ﬁ#
- (City, town, or county) foreign wnnt.ry)

. Usual occavation_ MG NIARET

-
=]

11. Industry or businus_._le_u __..Q........iﬁ..Of e——-c--o-!-—-—----—--——p- T . .
E i2. Neme B1fred F. Burch Sr. | s ndings: Il o
nagerine

% L 15, Birthotace England 49 2.4 pecaizets
D S W] eq |

o ‘fﬁm"t'hle y  (Suate o lrmiem confis) ,LOf RUtONeY.— A e e dshould be

o { 14. Maiden name y °

E { . . ) OMi asour iﬂ é tistically.

= 18. Birthplace {City, town, or county) ' (Btate or forelgn wotmtry) || 22- If death was due to external causes, fill in the following:

16. (o) Tformant AlTTE4 F. Buréh Pr. (2) Accident, suidde, or bomicide (mdfy)j_,_,__

@ Address____Ferguson, Mo. {®) Date of occurrence. —

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

did injury oceur?
17. (a) “Miﬁlwm (5) Date thereoi__ 9_¢Ll) (g&.&) - ::)) :’:" m’""i oy T B B "
crems or L} injury occur in or about home, on farm, in indus Pl n public place.
g"‘nM Florissant Mo. e —

18. (a) Signature of funeral director,

N.

[()] Add?
Al 19. @ _,._EE____,_u% AP
{Date received lochl rexistrar)

j

{Registrar's signature)

(Licensod Embalmer’a Statement on Reverso Sidce)




iy

STATEMENT BY LICENSED EMBALMER

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

. : Registered Apprentice No.

working under my personal superviston.

. : _ Signed.....

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \ |Failure to comply with
~ the above constitutes grounds for revocation of license.) : .

If this body is not embalmed, above space should be left blank, . - ’




