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1. PLACE OF DEATH:

{¢} County
() City or town St_Louis
(If outside city or town limits, writa "RURAL" and pams of township)

(¢) Name of hosplm urﬁlgwﬁlbsp ITAL

(If mr. in boumhl or institution, writs streat pumber or location)
(d) Length of stay: In hospital or institution ‘I\

2, USUAL RESIDENCE OF DECEASED:

(a) State..... lllinOJ..S e (B} County
Colllnsvﬂle
(If onuside city or town limits, write “RURAL™)

403 Merril Ave

{If rural, give locatjon)

o=

Madison S,

(c) City or town

(d) Street No

World 1 No. JONE

NAME War.

6. (a) Single, widowed, marred,
diverced JNB XY 1 €0

5. Color or

\
v reWhite.

s sexn8le

(Swecily whather |1 (¢) Citizen of foreign country?. {Yes or No)
In this community...__.. 12 dﬂys
years, months or days) TE 58, A COUT Y oo e e e bocmbsanebarssss
MEDICAL CERTIFICATION
3l e Everett B. Burroughs
3. (& Soctal Securis 20. DATE OF DEATH: Month _ Septe . day._ 8

3. (&) I vet s . Ae al Security

(@) M veteran ymr...............l.sé4 _____ hour 12 minute. ... _45;&{

21. I hereby certify that I attended the deceased from
~Aupust 22,1944 10 to_ Sept.. 3,.1944 19
that Tlast eaw h.. 1M aliveon September 3, 1944 . .10

and that death occurred on the date and hour stated above.

Address__ bollinsvilg .-

{c)
18. (a)

@ Address GQ1 linsv il

o

i6. (a) S —
J-ll ey
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17. () {5) Date thereo Emmﬁ (Y:tl::) 4

6. (b) Name of husband or Wife..._.......ccvvreee. 6. (¢) Age of husband or wife if Duration
eah M, Burroughs 4z Immediate cause of death
7. Birth date of deceased...._ 981 12th-1898 o %ﬂ%ﬁuv s
(Month) (Day) (¥ear) Fandeglie! wlechermier!
8. AGE: Years Months Days If less than one day Due to
46 22 v 23 o~
b ? hr. min //
, Due to 2. &
9. Birthpace . %€ina . I118a, . B ___| /
{Clty, town, or county) (Shh or foreign uounl.n') / ’I
10. Usua! occunation..._.... .S\lp axr. iIlt &nﬁenﬁ Qf .................. cﬁ}f,f,ff’;fﬁ‘,’z:, withiz 3 m‘#u“ of deathy
11, Industry or business... Pu-b 1 i c. S Oh Q 01 (3] Sajor Bl FHYSICIAN
or fin ll’l.g!: _—
@ 12 Nam.._.._.....Ar.thuL..J:I....B.urr..onghs.f,.ﬁ,w.,..ﬂ.g...ﬂ... Of operations. ... _ Undertine
E 13. Birthplace N Ot knOW’n .l.llB - g ‘t:rthejxlagtg
i y iy, wvn.w coun! (8uate or foreign counisy) Of autopsy ... W M w——|should be
14, Maiden name_ S % Vog el s ) ata-
j — Mmﬂ!{ (S neg, aod.). .. . [isiay.
§ 15. Bi e (ﬁo‘;‘i %ﬁ?—ﬁn l}s}us.;; s 122 ]I death was due to external causes, fill is the following:

(¢} Accident, suicide, or homicide {specify)

(b) Date of occurrence

Where did infury occur?.
{City or town) {Connty) Sta
{d) Didinjury occurinor about home, on farm, in industrial place, in public place?

(Spscifr Lype of placa)
(¢) Means of injury....... et e o

» While at workZl,.
V7 o/
23. Signature W dzgj&(M D.orother) ...

Address ,.13?.7:-4-, Date signed
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Note: The above MUST BE SIGNED BY THE LICENSED E;\IBAIAIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) . - :

If this body is not embnlmed, fact should be so state_d above, o . '



