MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ;62—021 255
DEPARTMENT OF PUBLIC HEALTH AND HELg-/ i

5 / STATE FILE NUMBER
istration District No, __._> -_...Pr:mary Registration District Neo., .\5 ? __Registrar's No, _ £ 27 "7 _f_

R
DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decua:ed lived. If institution: Residence befora
VS 300 o a. COUNTY St. Louis B STy e b- COUNTYm1 149 admission)
™ . BN
Rev. 4/59 % b. %“ (If outside carporate limits, give TOWNSHIP only) Length of stay in ib . Ccl,LY Inside I.imlnm/
R
il
= TOMWN _ Qverland 2k years TOWN Brnig Yerlp Mo
1 #ﬁ&x < ¢. FULL NAME OF (If NCT in hospital, give location) Inside Limirs d. STREET {If sutside, give location) Resida on Ferm
| B NSy S g maen || . »
o a
2 g920 | |8 Nrosp Swep HERD  NufL ™ 607_West Belknap =0 Nogl
3 2 3. gAME OF DE)CEASED First Middle Last 4. DOAFTS Month Day Yaar
Ype of print
p Mrs. Beulah Bradley Burney DEATH  May 20, 1962
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- « =% (Licensed Embalmer’s Statement on Reverse Side) ”




Dr. Marvin Rosecan 10:30FM to 2:00PM EMondag)

100 N, Euclid -2s00PM 1o 5: OOPM Tues
Fo,7-9839 - ) -
K ‘-‘-‘;
N v et b ' - L
STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.
working under my personal supervision.
h Student Signed : (-

Signature of Student Embalmer

i ) Licensed Embalmer No. 2 W/
. ) ' P. Q. Address_ﬂM

Noie: 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. .
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