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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI € £ ;-‘
BUREAU OF THE CENSUS :
ED SEP ? hlgds STANDARD CERTIFICATE OF DEATH State File No,
q Registration District N e Primary Registration District Now. oo 1 _0 O 3__, Registrar's No._...........,_SQe_a
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2} County % i @ smce Missourd. ... & cowty.... St Lonia doo
() City or town Lou 8 .
(1 cutside city or town Limits, writs * BURAL and pamg of township) (e) City or town St Louis /7
(¢) Name of hospital or institution: d [i13 uu;.?da city ur town limits, write “RURAL™) \/
Homer G Phillips Hospital @ Street Mo 2317 ¥ialnut v/ f’
{If not in hospital or institution, wrils street number or location) {If rural, give location) L4
d) Length of stay: In hospital or institution........
@ TR of stay 11 Hosp or nstitution- {g} Citizen of foreign cotintry? No (Yes or No)
In this community 43 yrs
years, months or days) If yes, name country._,..
{9 PRINT Horace Burks MEDICAL CERTIFICATION
o 20. DATE OF DEATH: Month___o€DL day. 12
. ' 3. 1
3. () If veteran N () 43 ” urity 8 }-ea|1945 hour. 7 minute 15 PM.
name war. o No.. 8 Lo ll -
5177821, I hereby certify that I attended the deceased from
2 5. Color or 6. (¢) Single, widowed, married, || _August 20, 14D w__ September 12, 045,
1 sex_Male £ m--—-—g--Ql" avorced_Married '{hat Itast sawh. 3. aliveon ... ._,S‘egdptembap__‘lﬁ .19 45 ;
6. (b} Name of husband or Wile..oerenrvecceee. 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above Durotion
...Loretta Burks __ alive.__. ......years || Immediate cause of death
7. Birth date of deceased....... QG L Ober 29 1881 .Puedenal Ulcer with Poss Carcincma.. | Unk..
(Monlk) (Day) (Year) of.Stomach ————————
8. f\GEx Years - Months Days 1f lesa than one day Due F—_t&-— ﬂ
-
/ €3 10 14 hr. min. }J’
_ Due to S
9. Birthplace oo =Tenn, ¢t - N -
(City, town, or county) (Stata or forcign countr ) v
- . conditions.
10. Usual occupation. Barber Lt 'c:;[;eglde m:‘n&nﬂj within 3 months of death)
11. Industry or business o T PHYSICIAN
E 12, Name Harrison N. Buhks ; - o o : A =
- - - K} » nderline
E - : 7 N - the cause to
o L 13, Birthplace e P o E v . - wll‘)ichlddeath
ity pgwa, ot or foroign conptry, Of autopsy should be
E 14, Maiden name ... K I‘.ﬁ% ¢m.,L.Qllln . T charged sta-
S 15. Birthplace - , 22. If death was due to external causes, fill in the following:
= . ity, town, ar munl.’) %/or foul;—n nnunuf) B
, . homicid i)
16. (a) Info 5 S ut/uﬁy e (a) Accident, suicide, or (speciiy]
f nce
& Add a ain Nlrl () Date of occurre:
. @ __Burial "t Date thereoi._ 917 194 Where didinjury cccur? P o Sn
(Burial, cremation, of romoval) u‘"‘"&’ {Doy) tw"") () Did injury occtir in or about home, on farm, in industrial plaoe in public plaoe?
(2} Place: burial or cremaltion._._ . Fe s eme ery
. J i P Al T f place) : ;-
18. (a)" Signature of mnem‘l'_?,dgef La .. While at “Ork, I Eﬂwdfr t(:g’e o ixénns it m{ ury “__ REE I
® MEP ; 2, Slzmmre . 3 1""""-*7»1-1 _ 0D, m'__,?[ ]
19 (@ § ...._.% 9-4 ® Address 2601 N V"h'lffigp__q{- ____________ Date signed /
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

L

I here éertlfy thW rec on the reverse side of this certificate was embalmed by me, or by
; ( ‘Zj/t o Py 7 el - Reglstered Apprentlce No.. -3X3
working under my personal supervision.
) ; .
T ¢ ]
Licensed Embalmer No / {7 3

Lt I
. P O AddressS RS 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

-
*

the above constitutes grounds for revocation of license.}
If this body is not embalxnede fa_c_t should rl_)e so stated above.
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