F".ED OCT THE DIVISION OF HEALTH OF MISSOURI
300 ' 6 1949 STANDARD CERTIFICATE OF DEATH 32502
T State File No bt 24w
o/ ! BIRTH NO. aes. oist. wo. LI/ 7 wimany e, vist. wo. L0 7. Rmmmnual_?ﬂ.ﬁ/ -
. 1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Whare decsssed lived. U institution: residence before
; a. COUNTY a. STATE * b , adwmission}.
l)) St, Louis Mo, ° co"'NTYS' t Low s
b, CITY (I oquide corpurate Limits, wtite RURAL and give ¢, LENGTH OF c. CITY (If outside sorposase limits, write BURAL and give township) .
. townahip}| STAY (in this piace} OR J
TOWN Pine Lawn / TowN . Pine Lawn Ay
. FULL, NAME OF (If not in hospital or ion, xlve street addrem or location) d. STREET @t ranat, ghve looation)
HOSPITAL OR ADDRESS
INSTITUTION &&l___mg_n_lgn Ave, 2317 Kienlen Ave,
3. B‘Ec"éi s%ra 8. (First) b. (Middle) c. {Last) 4, DA'I!__'E (Month) (Day) (Year)
(Typeor Pint)  BUGENIE J. : EBURT DEATH Sep't.14 1949
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o onbEm 1| TEAR | P UdoER w0 mas.
/ WIDOWED, DIVORCED (Spacity) : last birthday) | Months Hours | Min
8 White Widow 2 Aug. 25,1880 69 | ol1g [*|
108, USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelen oountry) 12, CITIZENOF WHAT
dona during most of working life, sven If retired} DUSTRY - COUNTRY?
Housework a4z St. Louis, Mo. r)\ USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Cartier Unimown . . {Late Asher Burt _
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL_SECURITY | 17 INFORMANT' S SIGNATURE OR NAME AODRESS
(Yos. 80, or unknown) | (1f yea, xive war or dates of sarvice) NO,
~_No es 2317 Kienlen Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | b DISEASE OR CONDITION ONSET AND DEATH

iine for (a), (b), rad () DIRECTLY LEADING TO DEATH.(&) —
T o | ANTECEDENT causEs M’ 4 / . /W E) ,
the mode of dying, such Morbid condiliona, if ary, giving DUE TO (b) ¥ : z &‘—4:3———
_ || a8 heart faflure, astheniz, | rise to the abooe cause (a) sating . . -/ FA IR R LA - - T
“(lete. 1t means the ais | “the undertying cause last. ) - ] S;’( é . ;g
eate, infury, or complica- DUE 70O (c) P - — 7 ¥ }

tion which caused denth. II OTHER SIGNIFICANT'CONDITIONS~ ~ *¢ & % - / i '
omdmomm::imwmmdmmw - /
related to the disease or condition cauring death.

192. -DATE OF OPERA-:} 19b, MAJOR FINDINGS OF OPERATION. -~ "= "~ .. =~ 7 .-~ RS ' |#20. AUTOPSY?
TION bl :
} e e Al YES D NO
21a. ACCIDENT tHpaciy) 215, PLACE OF INJURY (s.s- Inaraboct | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, factory, szrest, offies bldg., wte.) ) T e - e .
- HOMICIDE
21d. TIME (Mooth} (Day) (Yes) (Hount |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2.1 hereby oerujy that L auended sased from L= § - .i_LL wif_ that T last saw the deceased
alive on and that death oceurred at m. from the causes and on the dale stgted abous
2. SIGN y&,,,, / % or title) | 23b ADDRESS W sl
é ?Z 9 / 1y i
WRIAL CREMA- | 245, DATE 245, NAME OF CEMEI'ERY OR CREMATORY i24d. LOCATION (Olty. tm,ﬁrmmzyf / (Btale) -+

TION. REMGVAL (Bpadlty)
Burlal Sep.17,19491 Sunset Purial Park- 3¢, ‘Louils.Co, Moy

DATE REC'D BY LOCAL RAR'S SIGNAT FUMERAL DII.IE.CTOH S S1GNATURE "ADDRESS -
9_,,‘,.._/95! W wriegshauser 4228 S, Kingshlghway Bl.
7

WRITE PLAINLY—USING 'UNI"ADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’d Beftement on Reverse Side)




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, or by

________ . Student Embelasr Mo,

Licensed Embalmer No...%=<% &17

working urnder my personal supervision.

Student ...cesiciaeoccnccsosensccncrrnnonnns
Student Embal!mer

P. 0. Address

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

If this body is not embalmed, fact should be 5o stated above.




