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7

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

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

FILED StP

THE STATE BOARD OF HEALTH OF MISSOURI

16 {848 STANDARD CERTIFICATE OF DEATH

31613
‘2806

State File No.

(¢} Name of hospital or institution:

Park Lane Hospital f

{If oot in hospital or institution, write strest number or location)
(¢} Length of stay:

In hospital or institution

(Specily whether

In this community
yeors, monlhs or days)

Registration District No.__.._......_.._@ﬁ Primary Registration District No............. Registrar's No.
1. PLACE OF DEATH: [P 2. USUAL RESID! U@cmsm; Lo o
(a) County . "
@ City or town 3t LoulE, Missoary (@) Statee o
(Lf putside city of town limits, write “RURAL"” ond name of township) () City or town.........

(d} Street Nowuw.oor ..?,,.!—/’2../ -

{¢} Citizen of foreign country?.

If yes, name country.

3. (a) PRINT
FULL

MEDICAL CERTIFICATION

(Mnni-ll) (Day) (

(¢) .Place: burial or ¢cremation. calvar.; cemeterf
a), Shmatuxe of funeral. dxreclorHarrigan & Sheahﬂn__

adrem. 4415 Washi t%? Blvd oo
7 2

(Du.rnl. cremation, or remaovel)

=gda 7"

(Repistrar’s giznatore)

namk..___Gat he rine Grady Burton. . 2
3. 0 i 3. (c) Social Securit 20. DATE OF DEATH: Jonth._\J4 -
. veteran, c nrity
YEBI'-_..../.. f M L hour._ ___ w ._mmute_l ________ ,@ M,
HAME WAr. No
21. I hereby certify that I attended the dece: um /
/ 5. Color or 6. () Single, widowed, maxj'ed. - o
4. Sex F divorced that I last gaw h ’f‘-alive on i/l/% 195
6. (5) Name of husband or wife......ocorocooee. 6. (¢) Age of husband or wife if || and that death occurred on the dateAfd houf stated above. Duration
J OB B ur t on alive..__.__.._.....;.......years Immediate se of death 3 P - / ‘
7. Birth date of deceased 3 18 1878|| ... LEZEET TR _¢M_ -_7_”.‘
{Mouth} - (Day) (Year) - A ) -
8. AGE: Years Months faé‘]ﬁ If less than one dayi Due to....... _’_ui' ';-J
/ 68 | b | %3 he. min : Y
Due to..
9. Birthplace St. Louis, Missouri /
-—— - (City, town, or vounty) - {Sunte or foreign country) ™ - T ’ e ‘?‘jf - _
i 3 Other conditions. A
10. Usual occupation ho u bewi f € - ) {Inctade pregnancy within 3 moaiba of death) ' ¢ hd
‘11, Industry or b e W siierim z: T PHYSICIAN
ajor findings: 3
12, Nm»John..Grady:?? Of operstions -
. h
=21 1a. Bi.rthplnm.._._____:__.E_nmg.mnw....._.. . _ the cause to
. {City, town, or oo_untx) {State or forvign coanlry) Of autopsy . should be
a i4. Maiden name. = charged sta-
('.7 tistically.
€ | 15. Birthplace - - % 22. If denth was due to external causes, fifl ln the following:
= {City, mjm or nnnm.% {State or foceign wm;ur)
. . . i
16. {a). In_l'ormam N OB. urton {a) Accident, suicide, or homicide (3pecify)
) D: occtiT
o () Address.. . 2842 Mullanphy- St || & DAt O ence
H P
1. o purial (®) Date thereof. . 9__ 4 94‘: {) Where did injury occur T e

(Ttate)
(&) Did injury oceur in or about home, on farm, in industrlal plane in public place?

/’ 1
(Sp-mly l.y;nu of place)

‘While at work?... I nsof imfpry .
& Aﬁé’:m T

23, Signature
Date signed. ?/ m

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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

I

working under my personal supervision.
N
. 1

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above,




