THE DIVISION OF REALTR UFr MIOUURLE
wan | PLEDOCT 181950  STANDARD CERTIFICATE OF DEATH cue s, 8??@58

10.42
BIRTM MO, ________ REG. DIST. Wo. _&&Pmumv REG. D1ST. MO. uiug_ ReQistrar's Novum uvsosssssmsmessmimens

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If institud 3d before
d a. COUNTY a. STATE MO b. COUNTY _ adunimion).
. ¥ 3
b. C(;'E‘Y {Tf outeide corpurate limits, writs RURAL and give €. AL‘FN;ETH OF i {1 ourside corporate Umite, write RURAL and give townahip)
Town St. Louis, Mo, rowmhin Tgx" "“L,"""()s toun St Louls z 2 4[
. FULL NAME OF (If not in hospital or institutien, give atrei-addrems ¥ Loeallon) STREET (e N Loeation)
* HoserTA ok O TNFTRIARY | “aooress 2711”0t 4R 7
3. NAME OF . (First . dd} . {Li
DECEASED o (ﬁ%nu b. (Mliddte) é U(T?I).ER . 4DAE  (Month) (Day) (Yew)
(Typeor Print) . DEATH 9 28 1950
5. SEX / 6. COLOR OR RACE | 7. #IARRIEB' EIE‘YEECI!EF-SRRIED. 8, DATE OF BIRTH - Q.IffE (Inn)-n h:n:’r T TEAR | O weoER o s,
X (Spacify). birthday]
female white widow S22 | May 29, 1867 | g3 ol el B
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ¢ t
done dgri mHofwnr!duHh.-nnnuro-ﬂr:) - DUSTRY' St L 18“““ﬁm sountir) C/ % aTIZIE?B(?FWHAT
At "Home ouls, Mo,
132, FATHER'S MAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L John Burger 1 not known | John Gutzler
e
Iz_ WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I")Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. nnﬁro nown) | (If yua, xive war o7 dates of service) none - Helen DePe tra 119 Trac& w‘f
8. CAUSE OF DEATH MEDICAL CERTIFICATION :ﬁnhgw
. Enter only cnacarso per |. DISEASE OR CONDITION
\ine for (s), (by, and () | PIRECTLY LEADING TO DEATH® (g a"-te

*This does not mean ANTECEDENT CAUSES f - R . >
the mode of dying, such | Aforbid conditions, if any, pising DYEFE~(0) —%‘m‘ .
a# heart failure, asthenla, rize o the above cause (a) stating . . B

cte. It means the du- | “”M”‘M cause last.

case, injury, or complica- DUE TO (e) . . .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS W mﬁm M

Conditions contributing to the death but not * . - [}
related Lo the disease or condition cousing desth. oLt alt d 3 7 7“‘7
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T ' 20. AUTOPSY?
TION
vis X wo [
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fsrm, Iagtory, sirest, offios bidy.,et0.}
HOMICIDE .
21d. TIME {Menth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? \ﬁ;w’
' WHILEAT NOT WHILE
INJURY WORK AT WORK

=
2. I hereby cert% at 1 altended (he'déceased from 2418 18T 10 9/28 1950, that I last saw the deceased
alive on 18 , and that death occurred at LV <V 10 : 204 m., from the causes and on the date siated above.

2. SIG TURE - ar title) B ADDR 2. DATE SIGNED
e M Py %M 9/24/40

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

BURI[AL(CAREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY 244. LOCATION (Olty, town, ¢r county) © ~  (State)
T’%"r“ém°a’%f3?f'?%o/2/ 50 Missouri Crematory 8t Louls Mo
DATE REC'D BY LOCAL RAR lGﬂA‘rURE ~ 25, FURERAL DIRECTOR'S SIGNATURE - ADDREAS

0CT 2 1956°% jZT J L Ziegenhein & Sone 7027 Gravoie

(T:ccnud Embalmer's Statement on Reverse Side)
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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— ...

o
working under my personal supervision. udent Embalmer No....eoyen . ereereaeas
Signed. o AL 5
i,
84 treascatstsaanana, RN R N R - . .
gned Student Embalmer < o ? Licensed Embalmer No _ﬁ ﬂi‘d’
. (WY ok Y

A e P- 0. Ad&m‘ﬂ#’o—w e

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

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




