No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 27 1951

BIRTH NC.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_& PRIMARY REG. OIST. m.JQQQ Regirtrar's No.........

138563
3451

Stote File No.

16. SOCIAL SECURITY
. NO.

-

(Yeu, 80, or unknowa)

T {I{ yoa, Kive war or dates of servies)
O

1. PLACE OF DEATH 2 USUAL "RESIDENCE (Whers decessed lved, If batitotion: reidence barrs
a. COUNTY 2 STATE 4 gcourd b. COUNTY aduimtoa}.
b, C(I)};Y {1t oytaide corpurate limits, writs RURAL and clive g;l'Al;fENGIh?. OF‘ ¢. CITY {1f ousmide carporate limits, write RURAL and &ive towmahip) (\
TOWN ' by fomishell  rown  St. Louis 275
d. FULL NAME OF (If 8ot in hospita! ar fnstitution, give streat address or location) d. . STREET (f runl, gve Wocation) .
i T VP sswiandisne O
AR o S— b. (Middle) . (Last) R l 4 DATE T (Moathh (Day) (Yewn
(Type or Print) oy _n[alﬂ Rd eR! M K- fo &/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " oS, AGE (Ic years] ¥ GXOER 1 YIAR | @ Guoon B mas.
WIDQWED, D!VORCED {8, '] Lawt birthday) Mnnth’ Days | Houn | Mh.
Male Whits Married 4 | July 27,7 ~/ l
102, USUAL OCCUPATION (Givekisdatwork | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (8
dr.-'m during most of working life, onni!:vd::l) B i DUSTRY o or forelen sountey} / 'Z-Cgﬁrl‘}'ﬁi}¢?F WHAT
District Manager-Olliver Machine Cd, Rock Ts and, 111,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Bursinger Catherine Irene PBursingser
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Trena Burgsingar 55138 IL.ensdowne Ave.

I8, CALSE OF DEATH : MEDICAL CERTIFICATION vamgtgwa%u
. Enter only onecausper [ [. DISEASE OR CONDITION
Hine for (8), (b), and () | DIRECTLY LEADING TO DEATH*(y) Carcinoma of lung mo.
“This docs mot mean | ANTECEDENT CAUSES '
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenta, | rise to the above cause (a) stating
. It means the du. | the underlying cause lost.
ease, infury, or complica- DUE TO (c}
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not K
reloted to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K] wo ]
21a. ACCIDENT (Bpaeity) 1 216, PLACEOF INJURY (a.g.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boms, farm, [astary, sirest, offles bldg., eta) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / :;? 'Y
WHILEAT[—] NOTWHILE P
INJURY = | “work AT WORK F K
p ~ - l!u - -
2. I hereby certify that I attended the deceased from __ =3 = 4 198/ fo — 6 =/l 19871, that I last saw the deceased
aliveon _&f = ) % 198", and that death occurred ai 1+ £2_+m., from the causes and on the date slated above.
23a. SIGNAER a {Degree or tiits) | 23b. ADDRESS Z3c. DATE SIGNED
~¥ AL, M.D, BARNES HOSPITAL L/12/51

24a. BURIAL, CREMA- | 24b, DATE [
TION. REMOVAL (Bpecity}

Burial 71 lapr,.14 . 10c7

Sunset Burd

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
al Park St. Louls Co. Mo.

(Biats)

%, FUNERAL DIRECTOR'S SIGNATURE

TR LS

ADDRESS
Kingshighway Bl

Krisgshauser 4228 s,

(Licensed Embalmer’s Statement 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 hy...._........_...—....._:...

.

working under my persona! supervision. Student Emoalimer Noseesoesvosnsonesna rerEs e
Signed ’
3igNed.ee s cssunnsanarsrrsnraonsnosasonsnns . . o
Student Embalmer Licenzed Embalmer Neo 44 /7
2o - P. O. Address

Note: 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,)

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



