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“Ap " THE DIVISION OF HEALTH OF MISSOURI ,
ALEBMAR 7 1951 STANDARD CERTIFICATE OF DEATH suer e D26

" 1. PLACE OF DEATH
a. COUNTY

! BIRTH NO. REG. DIST. NO. 3X8 PRIMARY REG. DIST. JOOB Regisirar's No..... 1()‘)‘7

2. USUAL RESIDENCE (Whers decessed lived. If ln.nlmllon realdence before
a. STATE b. COUNTY aidicimion).
Yo

b, CITY (1 cutsids corporate Hmits, write RURAL and give
OR . townahip}
TOWN St. Louis, Missouri

¢. LENGTH OF
STAY (in this place

TOWN

c. Cg’Y (If outwlds corporats limits, -m.'amnmdnmmp)a?oz-/\jz

d. FH&S"P?TAAT_EO%F (I ot in hospital or lastisution, give street sddroes or location) d'ADD (1 rursl, give loation} T, QAP e
nstiturion St. Louis City Hospital #1 J 01 Reyp
3 DNE%NE?:E s%; . (First) b. (Middie) c. (Last) | 4. DATE (Month) (Day) (Yean)
mme or Print) STEFHEN BURGLECHNER DEATH FEB. 25 1951
p | 6, COLOR OR RACE Td%gﬁg&rggi!g;m 8. DATE OF BIRTH 9.:‘?15 {In r-)-n l: m::l 1 YEAR | ©F UnoER a EES.
(Bpecidy) - birthday! on! Houm | Min.
‘ma\g Whie. G | -y A\ S |
10a. USUAL OCCUPATION (Obnk!ndo!wwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn coungey) 12. CITIZEN OF WHAT
Wwwﬁ) DUSTRY g COUNTRY? T
ALY '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

(Yws. 5o, or unknown) | (If yem. give war or dates of service)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. SOCIAL SECURITY

!

[}
1}.wussmn OR NI FE

m 'FWMA—NT-‘:; SIGNATURE OR NAME ADDRESS
. . -\-_

Lliprn ‘rJW L AR
18. CAUSE OF DEATH ’ MED, L CERTIFICATION INTERVAL BETWEEN
| Enter only onecsweper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH ()

T PR B ==
the mode of dying, such | Aforbid conditions, if any, aivlug DUE TO (b)

as hearl failure, csthenia, | . Tite to the abote couse (o) stating

de. It means the dig. | he underiying cause lagt.
ease, infury, or complica- : DUE TO {c) L‘ l

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disesse or condition causing death.

19a. DATE OF OP'FIRO?G 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Spwcily) 21b, PLACEOF INJURY (s.g., incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics bldg., sta) . . \ K
HOMICIDE ' -t . L
" {214 TIME . (Moutht (Day) (Year) - (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g / Y
' ' T WHILEAT NOT WHILE . y . LB : o {
INJURY - N m. | work AT WORK b .-49‘ ¥ £

2 I hereby cerlify that I attended the deceased from _._2_19:5L

19— to_De25=51_ 19

. that I fast saio the deceased

I‘TE&AI’NLY—USING UNFADING BLACK INK

WR
<

alive on __2=25~81_ 15___, and that death occurred ot _3310 Ph., from the causes and on zhe date stated above.

BQB_

(Licensed Embalmer’s Ststement on Reverse Side)

e Iy

(D orjiJo} | 23b. ADDRESS 23c. DATE SIGNED
% ,%d ___~ 1515 Lafayette Avenue . 2=26=51
ag ézml ALA.L CREMA- | 24b. DATE | m/@‘.ﬁas OF CEMETERY on:cm:aﬂ 24d. LOGATION (Clty, town, or county), (Btate)
. ) Y g
%i\“’“t‘s 1—;7-(1 W oo, WE Syt R) g*twm W
'S Sl TURE 25. FURERAL DIR CTOR'S S1GNATURE %!bAbDIIESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that th:,liady whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Studant Embalmer No.

working under my personal supervision.

StuUdent saecasnrrsance resanenns Simp&ﬁw QW

Student Eabsimer ]
s’ e _ . Licensed Embatmer No‘:é.),[../ \#&

- | P. O. Addru@?M .

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

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




