b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

; Mo. 300 riLtt JUL & = 1JJd% THE DIVIION OF REALTR Ur MISUUK 2(’272
-2 STANDARD CERTIFICATE OF DEATH State Fie No
| BIRTH KO. ‘EG. DIST. M:BJ_B_ PRIMARY REG. DEST. no1_(m. Registrar's Nal 5582
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution;: residence bafors
COUNTY . STATE . " adubeion).
s : e Misgouri WY 3 hih-b?
b CITY (I cutaids corpurats Limits, writs RUBAL and give c. LENGTH OF || e CITY d. I Recidence within Dmits of
STAY o OR .
.M  St. Louis, Mo. T Gameptect S -St. Louls LFERETG
d. FHOLIS.HN_mI..E OF (If pot in hospital or Instiwition, give streot addrem or location) AsurI;‘REEESI;S (If rural. sive location)
eritution. 3700 Enright Ave. 20 2321 Howard Street
3. NAME ¢ oF a. (First) b. (Middie) o (Last) 4. DATE {Month)  (Day) (Year)
(typeor Piney  Alva France Burch ot June 19, 195l
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEV'ER MARRIED, 8. DATE OF BIRTH 9. l.A.GE (Inr—)n B: T 1 TEAR | 7 GmER M ans.
X pecily) t o B Min.
Male White arried’ > | Mar. 2, 1903 sl e v el
i, USUAL OCCUPATION (Obiekiod ot e 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i0) fag Suata.or Fareign Country) 12_ CITIZEN OF WHAT
Laborer Bui] ding Conste. Kaskagkia, Iliinois
'IIS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ross Burch 1Genevieve Gendron JAnnetta Amlong
E WAS DECEASE;) E\(II[;:R INI*I;I‘S ARPILED I:?RCES‘; 16. SOCIAL SECUR]TY 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, DO ot anknown, yes, WA OF ten Iﬂ'l“
No : ‘1‘ f'f‘“v;ﬁ, Annetta Burch (wife) 2321 Howard St.

18. CAUSE OF DEATH

. Enter anly onecatiss per

line for (a), (b), and (¢}

" This doer not mean
the mode of dping, such
o# heart foflure, exthenta,
de. It means the dis-

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

P27 o

Morbid condilions, if any,
rize to the above couse fa} dating
the underlying cause lagt.

DUE TO (¢)

sing DUE TO (& @Mm%

Y

ease, infury, or compli
tion which coused dealh.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the denth bt not
related Lo the diseare or condition couring death

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION L

21b. PLACE OF INJURY (e.g., In or about

’ . ' ‘20, AUT /1
e
(STATE)

21a. ACCIDENT (Bpacity) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, home, farm, fuetory, street, offios bidy.. e1e.) . . /
HOMICIDE M
214. TIME (Month) {Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJ%'RY WHILEAT[ -] NOTwHILE o
AT WORK
2. I hereby certify that T atiended the d d from _f 215 io 16, that I last saw the deceased
alive on 19 , and tha! death occurred até * m., from the causes and oﬂjhe date stated obove.
.S NATURE ‘Degreo or title) 23b. A.DDRm @ Q ! :/ DATE SIGNED
TION OA\}.ALCREMA- DATE 24(: NAME OF CEHETERY OR CREMATORY 24d. LWATION (Oity, town, or county) {State)
% 6/23/ CaJ.\;v'ar};r St. Louis, Mo.-

DATEREC'I?BYLOCAL R

) J"!! 29 ,IQREGEI._

St. Louls

I‘FI'?'SSIGNA RE Z )}4%

2. FUNERAL DIRECTOR'S S)GNATURE

ADDRESS

Funeral Home 2205 St.: Lo

" 5 Embalmer’s Satrment on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, Of by c.nreriiiaiiiieiiiiccrcrreeceiea e eteasecmmassrecesransansa PO, . Student Embalmer No............

working under my personal supervision.. '

SHUACDL cenenreamrsearnnrenennsmr ez ez zeneanrnnnns Sign S%M%)’? B AL R LT an)
Signature of Student Embelmer /

Licensed Embalmer No‘-?/
P. O. Address ’ngW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounda for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




