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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£0 AUG 13 l9as

31

!
STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
1003

worn 26519,

7267 -

(e}

Name of hoapital or {nstitution:

St. Leuis City Hospitald

Primary. Reu:strattnu,pm ___q No. yyiii .;-&. Registrar's No.
1. PLACE OF DEATH: 2. USUAL"RESIDENCE OF DECEASED: 2 d‘aﬁ
{a) County.... {a) State Missouri {b) County. /; \
@ City o tomny e S LU M B00UP L | 0 ciyorsoum, BbaLigids A\

)

(d) Length of stay:

(if not {0 hoapital or institution, write street nomber or location)
In hospital »r institution...... 6.-]1&;5

If cutside city or town limits, weite “RURAL™)

street No. 0008 Humphrey

(!f!ﬂl?l glve location}

“(Specify whether || (&) Citizen of foreign country?. (Yes or No}
In this community.. :
yanrs, months or days) If yes. name country,
i MEDICAL CERTIFICATION
Yoty PRINT Gertrude Martha Burgolty
AME + l o
; 20. DATE OF DEATH: Month. AUSUS day. »
3. (b} If veteran, 3. (¢) Soclal Security 19,2 1 30 P
same war ****** No **‘!g"“:?!_: year. AL hour. .. Li3M.. ... minute ... .E »... M,
- 21, 1 hereby certify that | attended the deceased from..... S2USt
4 Coilor 6. (a) Single, widowed, married, 3 19, 3 to. Anciet 10 19.013
4. Sex..._.E..gmal e mcm,ﬁ}&ymem ﬁvorce¢__H§££;_§g that T last saw h.8T . alive on Anongt 10, 19 gl a
6. (%Nnme of husband or wife.... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hours stated above. N
iam Burg ol ty alive_ < vears || Immediate cause of death... £} & «f/ n._lwmer IE o2
August 2 1896 Maleonont )i £
7. Birth date of deceased anonl AT A S
i ate of deces . {Month) . (Doy)} {Year) Ny lf 1;“‘?“““
T
8. AGE: Years Months Daya If lesa than cne day Due to : b
47 O 8 hr, min. A f
0 Due to / 3 /
0. Binnplace. Miggouri L. 7
TClty, town, or connty) (Stote or foreign country)™ T 7 } 3
10. Usua! occupation é Omﬂ' Other conditiona .
. i (lm:]ud- pregnancy within 3 months of death) /
1. Industry or busi M o } PHYSICIAN
. mame___Charles: Lakeman "B operadons. jjr 2,0 /ump = =
: / ) . . - Underline
. Bithplace. NEW York Sl the cause to

'which death

Maidenh name maf‘iﬁg w&l Btl(suu or loreign conntry)

Of ay y..Q_ 2 "3/'11/3; Mmﬁ&mmmshould be

MOTHER FATHER —~

{ Dote received loca? ruh!.nr]

(kuu‘: « signature)

{ 14. Ohj_o / ofo . e /Q clasty [Gistianily.
15. Birthplace..... s wo iate o fonsian sonatrst 22. If death was due to external causes, fill in the following:
16 (o). Informant S ¥, . gy, e o (a) Accident, suicide, or homicide (specify)
(3 Addr 3509 Hump y (8} Date of occurrence
A -ﬁﬁrial Aug 13 1943 |0 Where did injury occur?
17. (&)’ (#) Date therl (City or tawn) {County)
. A {Burlal cremation, or rmonl) (Mon'-h) (Day} (Year) || (4) Did Injury occtir in or about home, on farm, in industrial p.laoe in publlc p!ace?
(c\ "Place: bural or mmdo g-lgar % t% m._._.. I
e rowvners >
18. (a) Signature of funeml director. v
3029 LaTayette Ave | Ve
() Address... 3. Signatur :
I : ure ;
19. (@) b)"Qi M, e M)

{Licensed Embalmaear’s Statement oo Reverse Side}
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' STATEMENT BY LICENSED EMBALMER

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

PR

., Registered Apprent ice No..

working under my personal supervision.

S:gned

N Lxcensed Embalmer No......
.

POAddress W . Fro

Note: The above WIUSF BE SIGNED BY THE LICENSED EMBALMI'H in his (I'\VN HANDWRIT II\(. ( ailure to ¢ umpiye with

the above constitutes grounds for revocatmn of license.)

¥ this body is not (:mbn_lmed, fact should be so stated shove ‘
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