#OO) L
DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS .

FLED SEP 13 1948

THE STATE BOARb OF HEALTH OF MiSSOUR]

STANDARD CERTIFICATE OF DEATH

27566

State File No.

year, months or days)

Registration District No..... .. Primary Registration District No........ ... : m Registrars No, oo 7 6%‘
1. PLACE OF Dmmﬂa T - ¥- & o4, USUAL RESIDENCE OF DECEASED; )
. - e o
(2} County St LO 18 M (a) State, Miusouri (b} County. W
{8) City or town |3} o.
{If ontaide city or town limits, write “RURAL" aad name of township) () City ot town St.Louwls / ]
F¥z) Name of hospital or institution: ? (lruumdu city or town hmm,wnm "RURAL™) ' .
St.Louis City Hospital-Max C. Starkld f 523 Market St
d) Street No. L 7
({Lf oot in hospital or institution, writa street number or location) * Memorial (If rurul, give location) 1
’d) Length of stay: In hospital or institution... ... .. 5 £ T ?f
(Specify whather || (£} Citizen of foreigif cotitry? 7 {Yes or No} 0
In this community._... Unknown

If yes, name country.

3. (ay PRINT

WILLIAM BURNS

FULL NAME
3. (b) If veteran, 3. (¢} Social Secu_x.'iiy
name war. No.
() | 5. Color o 6. (e) Single, widowed,smarried,
4 Sex male race.. WHits divorced Unkna

6. (b)) Name of husband or wife..—ccecceeeeeee. 6. () Age of husband or wife if

MEDICAE CERTIFICATION

Aug. 20th
20, DATE OF DEATH: Month day
year 1 hour. 6 minute. 15 PM
21. I hetreby certify that I attended the deceased fmms/lﬁ/_lig_
19, to Aug, 20th_ 4
W&at I last saw h.__i.-m__ alive on Aug- 20t'h 19.. 48

and that death occurred on the date and hour stated above.
Duration

ANV e years Imme&e cause of death. .7} .
oo
7. Birth date of deceased Unknown s i SO AL A A SN D,
) (Month) (Day) (Year} e
m: Years Months Days If lesd than one day Due to . / -
¢
; - - ; [ty
fﬂ Unknjovm P . min. / / j K
Due to. -
$: Birthplace .. lnknown._-.- R A .44
{City, town, or county) {State or foreign cuum.r}) L4
. own Other conditions. —
10. Usual occupation Unkn 7 (Imgwemy within 3 months of death) I—
11, Industry or hmunm S PHYSICIAN
e L s . t fine H .,
) 12, Name o Unknown . ’(‘))f n;wm:!lig:nq :
. 7" Undetline
& | 13. Birthplace : .__lnknown gllagggi%t.ﬂ(:
((.‘.u.y, town, o county) tats or foreign cozniry) OF aut hoald b
g 1 dalden s Unknown wuooey e e
" T, P .~ 1 [ tistically.
[ . . .
% 15, Birthplace e enp—— (SHEE?::S:;T@MLW? 22. If death was due to external causes, fill in the following:
16! (a) Tnfnrmanr M,Renard - o || @) Accident, suicide, or homicide (specify)
® ;iiiﬁ hf% _HOEpi‘L (b) Date of occurrence.
17” (@ X {b) Date thereof AUG 3 ] 1948 © Where aid injury occar? " T v
(Borial, cremats mm (Manth) (Day) (Year) (d) Didi u:uury occur in or about home, on farm, in industrial plnce, in public place?
(p) Place: bunal or cremation.
Ll i 5 :
18, (s} Sighatare of funeral ﬁ@&l&n% Martuary Servicell  wiea worz R S
41 a) nch e
@A g 1515 lafayotte .8 (A48
o o M RUGITIHE 21 7>
{Date received local resistrar) (Rexuuu wdgosture) % || Addresy PR SN ./ O A L ANy - Date gigned

(Licensed Embalmer’s Slnwmu&&n Reverse Side)



66l 42 NYP]

LA

STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

Signed

Licensed Embalmer No i SR

* P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FNIBAL‘\IER in hls OWN HANDWRITING. {Failure to comply -
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. N ‘- g

- - - - . . - -




