) 1 2 * § /
.2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 b 3 -
[

Sl aon s Cﬁ“;&% STANDARD CERTIFICATE OF DEATH Sta i o

&

>
tLED AP
xzsal!- Registration Distric Primary Registration District No_./.. Registrar's No. 4 ,q 7
1. PLACE OF DEATHY ] 2. USUAL RESIDENCE OF DECEASED, A o~ s
é {a) County St . ’Louls ) Stat ]'IiSSouri 9 C ' f {
®) City or town.... s 21 L0V Park Bopnnorre (a) State e (B) County
8 . (If outside clty or town limits, write "RURAL" acd name of towoship} (¢} City or town St . L oulg / 7
= (f) Name of hospital or institution: . / {11 cutside city or town limits, write "RURAL") ¥
) = || Vandover Rd & Jeffcrson ave y @ seeno. 133 Castleman Ave 7
- {If not in hospital or inat{tution, write streat number or location) (If raral, giva bocation] (7
E (d) Length of stay: In hospital or institution 8
(Specity whetber ]| (¢} Citizen of foreign country? e {Yes or No)
E In this communrity. I
5 yoars, months or days) If yes, name country
N MEDICAL CERTIFICATION
@ || fofLName. Luther Ravmond Burei March 30
20. DATE OF DEATH: Month. 128 X.C day.
< |l 3. (& If veteran, 3. (¢) Social Sccurity 1941 1 ALl
P name war none No 497 07 9 50.5 year. = hoitr. minute. M.
ﬁ 21. I hereby certify that I attended the deceased from
P o D . Calor or 6. (o) Slugle, widowed, married, |1 O t0 10
| 4 q"lial g race. dnite divarced.... S 11'12'1 8. l ’that Ilastsawh alive on 19........}
E 6. () Name of hushand or Wif€u...ocwrmmmnse 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated abave. | Duration
2lVE oo years || Immediate cause of death....f'.m.j:_l_e_...gp,g..rg_t..i..ng ..... SRR A ——
E 7. Birth date of deceased Fe b . 7 l g 1 1 .h»i..s_....@z.l-lL_.QIE..Q.b.i.l..@......Q.ﬂ.....@.....p.gp_.l-.i.ﬁ............_.... esnosamassraseseens
5 (Mooth) (Dsy) e il highway it overturned
3 8. AGE: Years Monthg Days If less than one day Due to
Z 1 o N ! Internal hemorrhage by
q S0 2 - mlef  ewpunctured heart end liver
2 |l 5. wirebpince Oklahena /
zZ . (CIBW. mwn.ar ooix’s;ly) (State or [oreign country)
- rea ranner ) Other conditions
g || 10 Usualoccupation Sl - (Inchode pregnancy witbia 3 mosths of death)
& || 11 odustry or business Yroger Bakery el { PHYSICIN
J 8 {12 NemeiM, Franklin Burgi || Meisy Bndiom: VAW —
- . - . Underti
2 (150 arovise Iissouri /) £ / T
j E 1¢. Malden name J( S%t‘f il o m” .Grego (sm"' forelgn countey) Of autopsy ;}‘\ <pr‘ ahould‘&e_
& S{ 15, Birthplace 01»1 ahoma [ e : tistieally.
E = {City, town, o= county) {Stato or fogeizn country) 22, if death waa due to external causes, fill in the following:
5 1. @ tatormans u f’ﬁ! ey y (a) Accident, sulcide, ar hamicide (specify)—__ACC i den. te___. .. ‘éd.__
B ) Address D16 Ba_Capital Ave £, C 154160 Date of occurrence._March..30.,...32.4%
17. (0) Removﬂﬂ {&)} Date thereaof. 5/ /41 (e} Where did Injery ocenr?.. MN&%W‘—
Buarial, erematinn, or ramoval) (Month} (Day} (Ywar} | ¢d) Didinjury oectrinor abot home, on farm, in industrial place, in public place?
tc) Place: burial or cremation Je-‘-ferson City, lo. Fublic place Pt
18. {z) Signature of iunem] direc W/ L}%ﬂ'1 .’Whﬂe a W (E'n-;n.dh type B;fe:nh:a())f i ............,..............._...ﬂ.f
b Address. L3L ¥, ArSonne Dr Zirkvoo llo- {m Ny 4
. ::MAE“ (b)q y 23. Signat aﬁ["‘w (M-D7o t/hgﬂ.{:f'___"‘
£ - S M4
&T%m - fmﬁwa m&) ;é b ! AddrweK....r_é.W_._d_pJQ;-ﬁ/ /4] . Date signed______
/ fj I (t.ieenud EmbdTier’s Statament on Reverse Side)




‘

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rect;rded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No
working under my personal supervision.

1'f'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for" revocatmn of !tcense )

(Fm]ure to comply v

If this body is not embalmed, fact should bc 80 stnted abovc




