Health, h THE DIVISION OF HEALTH OF MISSOURI 59_01 4.?71

L Welfare STANDARD CERTIFICATE OF DEATH ' STATE FILE yMBE
::::::. ,‘ ‘,_-_, "IAY 1 1g$utruncn District No. Primary R-_gi_s_f_rufion Dis?rim ...................... quu"a -e‘._g?.syﬁ__
1. PLACE OF DEATH - . vem 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen; : bafore
. 300 a. COUNTY o. STATE Missouri b. COUNTY U&yil‘ﬁﬂ)
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR YesX ] Ha [] oR Yek | No[]
) 2 tom St Louis TowM St Louis
c. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
o SRS BolRIR Littie Ropk APORES o o0mn i ol e
3. NAME OF I?ECEASED First Middle Lost 4. DATE Month Day Year
(Type or priot) Richard Francis Bury DEATH March 16,59
5. SEX 6. COLOR OR RACE| 7. MABRIED L NEYERMARRIED . | 8. DATE OF BIRTH 9. AIGE Ei,. ﬁ;,,. t:zn:sn ;:EAR I::::J.DER 24 ITts.
Male o White 2, WIDOWED[] YNORGED July 4,1870 ast birthday) ths y I
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and wtate or eountry) 12. CITIZEN OF WHAT COUNTRY?
doring mpeq ol wrrkin ?ri;tm.-‘ Yot . RaT¥ 5884 St. Louls » Mo. 0 U.S.A,
132 FATHER'S NAME ket. 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Caleb Bury Mary Crowley Caroline Bury

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yas, o, gragkoael] (f yes, aive wor or deten of servica) 1) Mrs., Margaret Schworm, 5009 Miami St,
18. CAUSE OF DEATH (Enter only one cause pitfihe for {a}, (b), an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: }{‘%ﬁ (:?ET D DEATH
IMMEDIATE CAUSE (a} . &'q‘ L

Conditions, if any, } DUE TO (b}

which gave rise to
above couss (a),
stating |hc uj

497 %

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | attended thé decpdssd from ] :_HEGM /-5; /7§ j 4 n 1s,1909 and last inwt" alive on tarch ‘LG 1359
m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

22a. W %7 X) 22b. ADDRESS 2%¢. QATE SIGNE
/GN 1?55 So Grand %

Lacior, coroner, eic. must use only sfandard nomenciafure i tem 8. No sympiomi will De {isted.

5 )ying cave lh DUE TO (&)

. = ART I HER smNIF ANT CONDITIONS CONTRIBUTING TO DEATH byfnat relared - |-rmlnnl dissane zondigldn given In PART I (o) 19. WAS AUTOPSY
k: S PERFORMED? /
: 32 Jordia YES(¥ NO(]
. =1 2a. CCIDENT Osulcme H@ﬂnc:ns 20b. DESCRIBE’HOW INJURY OCCURRED. (Enter noture®i § injury in PART U PARJ It of item 18.}
= w
o (%]

3 2
v vl 20c. TIME OF . Howr Menth, Day, Yeor
2 g NJURY  o.m.

] pom

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
8 WORK AT WORK
£

"

H
2
-

2
<

235 BURIAL, CREMATION, | 23b. DATE % | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cawnty} sah /
buriatl | 3/19/59 | Calvary Cemetery St. Louis Mo.

(Licensed Embalmer’s Stotement on Reveras Sld-)

24. FUNERAL DIRECTOR ADDRESS 2S-m jCD BY LOCAL REG. | 26. RE AR'S GNAT! E‘
Drehmann-Harral 1905 Union . % »j /1D,




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, 0F by oottt crie it et st s e s n e e e e s a i aE b ., Student Embalmer No. .........ccc.ceuve.

working under my personal supervision.

LY RTL L=} 1| RPN Signed , M&M ﬁ @l/?/f)t

Signature of Student Embalmer )
‘ anensed Embalmer No. ‘._?5:; /§

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

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

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



