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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT . RECORD

Ea

THE DIVISION OF HEALTH OF MISSOURI

n
FILED ZPR 28 1951  STANDARD CERTIFICATE OF DEATH State File No.. .
. N ’
BIRTH NO. T _ REG. DIST. NO, il PRIMARY REG. DIST. MM Registrar's No /d._? fé
1. PLACE OF DEATH - 2! USUAL RESIDENCE (Wbers d d lved, U fosdd retidense before
a. COUNTY Saint Louis a. STATE Missouri' b, Cog:l;\(’ L o v ;S admislogl.
b. CITY wt corpurate limits, prrite RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporats limits, write RURAL and cive towpghin)
i Bioga Sra. "o Hpp ) i Seiniionis [3apes S5 4019
d. FH&.SL N_I._!\ANE_EO%F {If mot in hospltal or Institation, give strost address or losation} ASJEE?EZSTS [ #4
INSTITUTION 9910 Halls Ferry Road (21) 9910 Halls - Ferrv Road (21)
3. DNE%MEES%F 8. (First) b. (Mliddle) ¢. {Last) . 4 DATE {Month}) (Day)
rmmmnuNellie M. Burneister ogxm Agril 17th, 1951
5. SEX / 6. COLOR OR RACE | 7. M&’Fg}"lrED. IgEVgECPESRRIED, 8. DATE OF BIRTH 9. AGE unmn w mn ' mn o Wmen H KE
Female White i T |Nov. 2nd, 1874 P | e | n.

10a. USUAL OCCUPATION (Oivekind of woek | 10b, KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or f T, ' e iy
dons during most wnrhn;w..ovunriiuund‘“) N DUSTRY te or forslan mm,r‘ n’ IZ.cgl'l;‘IZEN OF WHAT .
St. Louls, Missouri f‘(_;_u(,‘ W

|
Hougewor Ovn Home |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¢ Ggorge Stevens 1 Ema Virginia Lowre _10tto H. Burmeister ‘
15. WAS DECEASED EVER !N U.S. ARMED FORCES? ' 16. SOCIAL SECURQ‘J 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS |

{Yeos, bo, or unkoown) | (If yes, mive war or dates of service) .
one Unknown Otto H. Burmeister, 9910 Halls Ferry Rd.

18, CAUSE OF DEATH MEDICJ}L CERTIFI ION 'o,‘sm.ih“
_Enter only opecauseper | 1. DISEASE OR CONDITION . . NTERYV. Bew -
Ine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () ézz é é { ‘ ﬂ a ETWEEN
SThiy does not mean | ANTECEDENT CAUSES . J
the mode of dying, suck | Morkid conditions, if any, giving DUE TO (b) ,

as heort foilure, asthenta, | Tiee to the above cause (a} stating - 1=
de. It meens the dia, | the underlying cause laxt, . /
eare, infjury, or complica- DUE TO (¢)

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ﬁ ) ’ ’ M‘- 2 éz, .
Conditions contributing to the death but not f ? f i . Z '

related to the daease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T ,-1 0. AUTOPSY?
TIoN : Lr"‘ K
YES D NO E"
21a, ACCIDENT (Bpacity) 216 PLACE OF INJURY te.g..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . bome, farm. factory, strest, affios bldg. , eto.) R

HOMICIDE .

2id. TIME (Menth) (Day) {(Yea) (Hour) Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Noae L] T

2. I hereby Wy that I atlended th deceaacd jrom M 19.11 ‘OM—/L 1912 that I last saio the deceased

alive on , 1 , and thal‘death occurred at 3345P . , Jrom the couses and on the dale stated abcme

zNA RE L .gugue) 23b. ADDRESS /slGNEn

M i : ek LAl /{/4&“—'3‘#% z/fJ/
z a. BUR IA‘I'. CREMAJ Zib. DATE /& 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Olty, town, or county) 4 (State)
gurfa& A RfEa/20/51 Valhalla Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL ; RAR'S SIGNATURE,-7,” . FUNERAL DIRECTOR'S B1GMATURE "ADDRESS
P

ot 9__,5-/ :3/ [Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Dicensed Embalmer's Statement on Reverse Side}




e m

f!
.
oXpr 4@/

STATEMENT BY LICENSED EMBALMER

I hereby certify that ;he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision. Student tmbalmer No....... teetesasasieiananan
Signed......... > = _..c-._.z..r%. .,4_4_,)......
£ T, T Licensed Embalmer No LT &

Student Embalmer

P. O. Address_ﬁ. Zo r)m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

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




