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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D FEB 24 1%7#66

ey

"“uwerlE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct Nowo e,

6082
1453

State File No

Regisirar's No..,

nn':a

> =

Reglstra on DIstrict No...
1. PLACE OF DEATH: J l8
(o) County

(&) City or town....... ot.Louls,Misscuri,

(If outeida city or town limita, write * RUBAL” und namse of townahip)
{¢) Name of hospital or institution:

(
_St,Lonis City Hosnitél-Max C.. Starkl

{I{ not in hospital or institution, write street Dumber or location)
{d) Length of stay:

In hospital or institution

2. USUAL RESI DENCE OF DECEASED:
Missouri

/.,

: (&) County.

St.Louls

(If outside city or towa limita, write “RURAL")

() State

()  Clty or town

{If roral, give location)

(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.. 30 Ye ars i
yenra, months or duye} If yes, name country.
MEDICAL CERTIFICATION
3. PRIN
FULL NAME. MICHAEL_BURNS ~
PRTRT o o e 20. DATE OF DEATH: Month Feb, . .y 1ith
. veteran, . {£) Social urity .
" year. 1947 hour, 12 ;3 5 ........ minute_._._._.._.A_._.....M.

name war. No

0 5, Celor or

male

6. (&) Name of husband or wife.. . eeen

6. (a) Single, widowed, ma %

divorced... . TTUTE
6. {¢) Age of husband or wife if

wh

4. Sex race.

| 21. I hereby certify that [ attended the decaselglrg2 ll'
ied, /| I

24 e
9,/1 1 /;. 19,

that I last saw him_ alive on

and that death occurred on t te and hour st
Immediate cause pf death & o L

Duratien

{3tate or foreign country)

City, towuy, or county)
" Maiden same UK ONOWE

alive..nooyearg || Immediate causepf death § ol de Fr e Vel ookl LAt ... oo
7. Birth date of deceased.. unknown
{Muonth} {Dny) {Yenr)
8. AGE: Years Months Days If less than one day é: ue to M/
labout. 75 years N A
3 11 .
(7' Due to& AP
- 9" Birthplace % Unknown. Y A | St 4
(Ciu:E towa, or aﬂnly) (Stato or foreign country)
Other conditions.
10. Usual occupation Re Lre on: Eenslon‘ {Includs pregnancy wnthmsmunl.hs of death)
ar h-Termninal H/R I
11. Industry or bu<|nﬂea ye 5 Wit Te 'I v 5 ’ s ':'-'- _...| PHYSICIAN
o Major findings: . T . . _—
ﬁ 12. 'Name Umown o) Of operations_..... L :
= . 7; Underline
& 1 13. Birthplace ITn.kIlom- the cause ta

. PR whichdeath
Of autopay..... &J Am ........................................ should be

g 14, ‘1 v - . ;(t:h?rgeﬂ sta-
.......... istically.
) . nknown
© [ 15. Birtlplace U B - 22, If death was due-to external causes, fill in the following:
= {Cily, town, or count (Stote or foreign couftry)
'16. {a) Infortiant Ed'wa-r Keiglex roe (a) Accideat, sticide, or homicide {spetify)
@ Address 2155a Se Jefferson. Aye (5) Date of occurrence
17, (;) urial =~ - () Date thereof "Létn‘ll' 437 Where did injury oecus? gy s -
. y or town, unty,
_ . {Burial, cremation, or removal) (Moath) (Day) (Year) {d) Did Injury occur ig’or about home, on farm, in industrial place, in publxc place?
" (s) Flace: burial or cremation St’ 'JOhnS Ceme te‘ry C
- T i nr dn nd N it Tl
18." (@) Sighature of {linéral director. He { Lel er U LAYA! White at war ___,_’ t(";’" .illéz:r‘:;)oi LY o 0""““"‘““
() Address_. ~ e L e 5_{’*"‘-‘ ............................ A
}-EB I 3 ”;, 23. Signature. g Wty " Alﬂﬂorothu) S
19, T A A A I
@ {Date received local eegistrar) S d (Rezitrar's sixnmtere) ress._ Diate eigned..... . ...
) [ (Licensed Embalmer’s Statement on Revereo Side)

=/
&ﬁ ﬁmtob%ﬁég_gg_ﬁggpg omery,QOznam. shelte

2




STATEMENT BY LI_CENSED 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 App}'entice No

working under my personal supervision.

Licensed Embalmer No. /% 7 4{

P.O. Addressi..gzz &Lﬁ% ................

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

¥f this body is not embalmed, fact should be so stated above.

rs




