'E2Y

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘)7565
g i o STANDARD CERTIFICATE OF DEATH s re o i
%3] Ds 5T

Registration District No.. e eeemmenn Primary Registration District No..... 22 0 2 . Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County . (@ Sae_ Migsouri () County, M‘ﬂ

() City or town St.. Louls . ot 7
{If cutside cily or town limits; writs “RUBAL"” aad nams of townahip) (¢} City or town....22 2 # Louis /

(¢} Name of hospital or institution: {1f outsids city or town limits, writs “RURAL"}

o 1784a HiasisaippLJLL_L @ sueetNo 17848 Mississippl Ave.

{If ot in bospitnl of institution, write street nrraber or Loca (f rural, give loonis 0
(d) Length of stay: In hospital or institution ] % ‘ "'". )
(Specify whesher || (¢} Citizen 8T fo countryd {Ves or No)
In this community .
years, montha or days) If yes, name country,

. MEDICAL CERTIFICATION
Foi) FRINT  Tarry T. Buprns

<
20. DATE OF DEATH: Mouth. oEPL . day 1

S

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

ERNE- A y 3. (c) Sodial Security No. ] ;
) veteran - - 2 - e Year. 194E5 hout. 8 minute. 50 A s.M,
name war.
21, I hereby certify that I attended the deceased from . !f—_aﬂ? B s
D 5. Culur ar 6. () Single, widowed, married, 19,1’_6 m%4,1_..,.m..wm. 19.".%;
- I‘-’I&, 18 I Trace. fh i t € dxvorced__‘-ij-_ Q&—eﬁj that I last saw h_‘..&_. alive nn—% 3 I : 19_4__“:
6. (%) Name of husbandorwife. ... ... 6. () Age of husband or wifeIf || and that death occurred on the date and' hour stated above. Duration
-——— alive___ === years || Immediate cause of death
7. Birth date of deceased DEC . 14 1946 546 mm&._ﬁf z#t ARM /g n‘-
Gionty ©e) o)1 _._A VA verg
8. AGE: Vears Mornths Days If less than one day . )
1 3 17 _ Cw ey Rt les LA
. i = Due to I?/’ ( n /
9. Birthplace ot. Louis Missourl ’t 4
(City, town, or county) ~ {S1ate or foreign country} g g v
L e ——— Oth ditie:
10. Usual occupation T e —|1 (:nfll;:.o::::m:y within 3 months of death) r? L
i1. Industry or business PHYSICIAN
- Major findings: —_
5 12. Name Jameg J. Burns o Of operations......... e e
20 1. Binholace. Ot « Louis : Mis;ssc:uri {)’ the cause to
A/ unty) .- tate or foreign countr,
‘é{ 14, Maiden name rﬁi’.‘& é) I I ! ne o t’ € &1 ' - ) Of autopsy ncharzodhouldlgf
St. Louis Missouri O tistically.
. irthplace . P
g 15. Birthplac e — TP s E——— 22. If death was due to external canses, A in the following: g
ames J. Bu ms (a) Accident, suicide, or homicide (spacify)
16. (8) Informant :
17848 Illsslsslippi Ave, (5) Date of occurrence
(&) Addreag_
Barisl K . 9/4/48 (¢) Where did injury occur?
17. {a) {&) Date thereof. {City or tawn)
(Burial, cremation, of removal) (Month) (Day) (Year) () Did injury oocur in or about heome, on farm, in mdustnal placc. in pabhc p.lane?

“ (&} Place: burial or cremation_ 021 VAI'Y Cemetery

18. {a) Signature of funcml dzrectnrm 7 MM - i c?_g Grertly wg“”lm’

While at work?_g " {¢) Means of injuryz¥. s T
® Address.....060% Graxpis Ave. . ‘ . _ 03
%23, Signature__ 4% (M. D. or other)

19. (2 m-urmw—z;[ﬁ___ e 829 5. /82 ‘ igned 4.4 L

(Licensed Embalmer’s Statement on Reverso 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.

y o Registered Apprentice No

\workiﬁ‘;; under my personal supervision.

SI %ﬂe !
4
Llceﬂsed Elnbahnel No..._.. = .l M._»_»... -

P. 0. Addres Lee oIy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRITIN& (Failure to comply wit
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact shou!d be so stategl above,




