5. No,300

v, 10.48

\)

FILEDOCT 1p 1951 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 31352

State File No.
‘ p ;
' BIRTH NO. REG. DIST. WO. _BJ;aPnlumv REG. DIST. W-Mkcgiumr': No........ 8.5 6..1.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f lnstitution: resldencs before
a. COUNTY a. FI'ATE, MISSOURI b. COUNTY adinieton).
b. Cl“r“! (I octolde corpurate limits, write RURAL and m:m §T AL‘;NLSE:. OF) & ch (T ‘owtxite onrporste Heits, write RURAL azd gve township) 9 f‘
rown ST ,LOUIS ooy SUAV RGBSR rown  Caa xST LOUIS 2/ 7
d. FHCI;SLPFPAME OF (1f pot in haspital or instivatlon. glve strect addrem or locatlon) SJ&!%TSS xhve location)
iNsTToTion DEACONESS HORSFT AL q 4488a , LACLEDE AVE;
S'E';‘EACPEESOEFD a. (First) b. (Middle) T ¢ (Last) 4. DSTE {Month) (Day) (Yea)
rTnxor pinty  GORA CLONTS BURGNER. peati SEPT, 26,1951
| 6. COLOR OR RACE 7 M’I‘)RO%E‘EB gﬁg&ggiﬁg}fgk’ 8. DATE OF BIRTH :-?E {In :n)ln ': m::.! IDI'I.II ;m u s,
) birthduy! on Ay ours | Min,
Female | WHITE 7 | March 28,1877 | ‘74 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR_IN- | 11, BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
donw d m d-nrlin.l.l.!o.mﬂ retired) DUSTRY COUNTRY?
“home Fort Worth, . Texas., / US
;[Ian. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Clonts. | unknown {Davlid Harry Burgner,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE -OR NAME ADDRESS
IY-.I-Nm'unkmn) | (If you, rive war or dates of service} 5 ‘
(o] None Mrs.Ernest Suddarth;4488a lLaclede A

ra

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

'\

. Eater only oneduso per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

18, CAUSE OF DEATH

— — MEDICAL CERTIFICATION

('

!

Mne for {a), {b), end (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This doct not mean
the mode of dying, such

rize o the above cause (a) saling

ot Beart fullure, asthenia, the underlying canse last.

etc. It meogna the dis-

ease, infury, o complice- DUE TO (¢)

DUE TO (b) MM?‘&—WI 7M

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death dut not

related 10 the disease or condition cousing dealh.

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 332 »
. ves [ wo (X
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.5..Inarsbout | 21c. (CITY, TOWN, OR TOWNSKIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios blds. 8) .
HOMICIDE
21d. TIME (Moith) (Dsy) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
WHILEAT[—} NOT WHILE y v
INJURY m. | “work AT WORK :
T ‘gb b ’
2. I hereby cert that 1 aliended the deceased from 19 lo , 1951, that I last saw the deceased
alive on 19£.’., and that death occurred atla_.ﬁ.s.Pm ., from the causes and on the date staled above.
Za. SIGWATURE / maXt title) | 23b. ADDRESS V ! 3. DATE SIGNED
/ M D /6;54»“—7;7"«», ﬂ-ﬂ/gﬁp’- g, ﬁ;/,f/
L%ONBH ER MI 3\}.ALCREMA- . ME OF CEMETERY OR CREMATORY | 24d. WOCATION (CYy, town, or county) (Gtate)
s::m- 28.19 1 HK’EC/IHPLES STloursr Ca o
DATE REC'D BY I.OCAL 25, FUNERAL DIRECTOR"S S1GMATURE ADDRESS

w“u: . :: %&i

C.R.Iupton & Sohs,7233 Delmar Blvd

R WL (Licensed Embalmer's §

tateneant 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 e

Student Embaimer No.

working under my personal supervision. w-
SEUABNY vovecvasassasnnsasnnssanantassvanes Signed. ! é ... 2 M . M.@& y S
Student Embalrner .
Licensed Embalmer Nm.&féﬂ

P. O. Address M o~ J—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

o .

If this body is not embalmed, fact should be so stated above. o cor S : i Al




