. 5. No. 2
OM—5-43
ev. 3-17-39
o I X36671

-

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

,

DEPARTMENT OF COMMERCE

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSQURI

ffiY 1 01946 STANDARD CERTIFICATE OF DEATH
FILED” 318

State File No 14581‘ -
ST 14 & I

Primary Registration District Nowo ool 1.0 Q 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASBD:

{

15. Birthplace

17. (a)

(Bunal. a':mnunn. or ramoval), d
(c) P]au:e bunal or cremauon/g\._.&lz{,ﬂ_‘ a:

18. (8) ng:natum of funeral d:reclor

() Addrm___&?_l-g.g
1. @ (Drata receiy &X"r;z:—-—

H J (Sl.nu: or I'oremn wunlrg)
- ﬁm@.ﬂ_._—;_;_n_.i.
Rt ..
St Al

Maoth) (Dny) (Year)

(b) Date thereof...

fa4s,9

msuar [ u:nntu.re)

’ 4

22. I death was due to external causes, fill in the following:
(a}
(8)
(©)

]

(2) County St Touls {a) State Mssouri (%) County
(b) Clty or town . St: Louis /
© N fh (lf;lul.ud.e m;{ n:ll.own limita, write “"RURAL"” and name of townahip) (¢} City or town . f) l 7
(3 ame of hospital or institution: ([I’n\lulde city or town fimits, writs “"RURAL"™) -
Homer G H’lilliDS HBSpit&l 2602
> v {d) Street No
(If not in hogpital or institution, write street nmgneraralucauan) (LF rurul, give locuation)
(d) Length of stay: In hospital or institution 78 -
(Specify whether || (¢} Citizen of foreign coitntry? (Yes or No)
In this community.... e y""’
yeoars, manths or days) / If ye=, name mun?ry
MEDICAL CERTIFICATION
i@ FRINT  Charlie Burkes
FULL NAME April 29
3 B It TR, 7. (@) Sodial Seomrit 20. DATE OF DEATH: Month day.
. veteran, TN {4 cial urity
i — }'W._ml;.é_.._._..._...hour 9 mintte. 24 A M
name war. Na
21, [ hereby certify that I attended the deceased from .
g‘ , 5. Color or 6.-() Single, widowed, married, Dec. 2 19___!!_' ‘o Aprll 29 19..{’.@;
4. Sex. m,d-i.‘. et é.!-.n'..&' divor o, that I last saw h...im_ alive an April 29 19__4!6:
6. (b} Name of husband or wife.._.._.. 6. (¢) Age of husband or wife if || and that death accurred oa the date and hour stated above. [ Duration
alive o Immediate cause of death
7. Birth date of deceased.... L4 At _Z?% /L7 2 -Far.advanced.Pubmonary. Tube cuiosis ...... Unk.
(Wnth) 4 (Day} (Year)
‘ i
8. AGE: Years Moitths Days If less than one day Dne to 4
V) '
73 g UUSUUUN - | min ﬁ“)
% < : : —— I Due to
9. Birthplace /7 _._%L-e._. ..... - - /) -
{City, town, or county) {Siate or foreign country) [{ 7T
. ) - . || Other conditiony._. one [ (‘7
10. Usnal occupation (Inclisd ¥ within 3 months of dmp
11. Industry or business PRYSICIAN
. ) Major findings: . [ -
E 12. Name : (A——;,—./'/( i ] ‘ - ”1 . ' Of operations : Undectt
g ; < / the catise 1o
& { 13, Birthplace o - fwhich death
ity, town, or cpunty) ', (State or foroign country) Of autopsy...... should be
g 14, Maiden name. % - e — L , meg;}n-
E=
=]
=

Accident, suicide, or homicide {specify)

Date of oocurrence.

(City or l.n'n) {County)

Wherte did injury occur? o
Le)
Did injury occur in or about home, on farm, in industrial place, in public place?

fy type of plaeos) i
(c) Means of i )ury.__

Wiile at workf._2 2}

1. D, urlol.hgr)_.._"..
Datesigned...... ...

23, Signature. .S J.

 nddress.. 2601 R

L3

(Licensed Embalmer’s Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No

working under my personal supervision.

P. O. Address..... (2> ; .....
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocatmn of license.) :

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

\ -



