THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 318

Mo, 300
10.48

r-r;!_-n A State File No. oo
WAR 29 1957 1003 2619

. BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No.uaisn .
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased ilved. 1f isstitution: residenos befors
a. COUNTY a. STATE Missouri b. COUNTY adunimion).
b. COITY (It outcide corpursts Umits, write RURAL and glr LENGTH OF c. Cg’g {If outskds corporste limits, write RURAL and give townghip)
Town St. Louis = Y4 hEs]  town St. Louis -9 9?
d. FUU.PI[‘JAAME OF (If pot in hospital or institution, give strect address or locstion) d.AsDrDRREErSS ) (If rural, give location) ,{}
HosPIALOR  Christian Hosp. 4q 4926a N.,Broadway
3. NAME OF 5. (First) b. (Midde) T o (Lest) 4. DATE (Munth) Day)
DECEASED p " “OF ,5 o
DECEASED  Blizabeth C.  Burghoff | .S, Mar. 1952
5. SEX / 6. COLOR OR RACE | 7. MI"E)ROQ'!'EDD BIE‘\‘%':ECESREIED;J 8. DATE OF BIRTH A8 :.?E (In yn;n ;: Dm Ing ; UNDER 4 HRS.
{Bpeci]. on ours { Min.
never marrie Mer. 5, 188 59 , I

102. USUAL OCCUPATION (Giwe sind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forslen couster) &/ 12, CITIZEN OF WHAT

ing m f Lite, eveu if retired) coul Yt
Slicctor Real Estate St. Louis, Mo. eSA.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Theodore Burghoff Frances Schlueter | none

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'77. 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{'Yes. oo, or unknown} | (If yes, cive war or dates of servioe) N

ns no 194-28-0708| Mrs. Clara Feder 20th & Linton
16. CAUSE OF DEATH INTERVAL
| Enter anly onscauseper | 1. DISEASE OR CONDITION

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

*Thizs does not mean ANTECEDENT CAUSES

the mode of dying, such
as keart fallure, asthenin,
ee. Jt meana the dis-
ease, infury, or Hea-

Morbid conditions, if any, gising DUE TO (b)
riee to the above cause (a) stating &\
the underlying cause last. .

DUE TO (c)

t..f_,‘.t__'
oﬁ—%

tion which cavsed deutb

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

MEDICAL CERTIFICATION Cotrepvet BETWEEN

ONSET AND DEATH
—5&14ﬂf2§;ﬁj§2215143—4324¥zéé:éhééﬁ—~“—
N —

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - D
ves L] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..ln orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE home, farm, {actory, strset, offos bidx., st0.)
HOMICIDE i
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? 5 L
WHILE AT KOT WHILE
INJURY . = | “work AT WORK X
2. I kereby certify tha.t I attended the deceased fror%.M_ﬁL 19__ M 19__& ihit T last saw the deceased

alive on m

IS_L snd that death occurred al

m., from the causes and on the date slaled above.

23z, SIGNATURE

d

{Degroee or title) | 23b. ADDRESS

N 7/

f vl e

23c. DATE SIGNED

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

24a.

BURIAL, CREMA-
TIO REMQVAI.iBmdlr)
rial 2

b. DATE
Mar.

24c. NAME OF CEMETERY OR CREMATORY
"

20, 952 Calvary St. Louis.

. LOCATION (cuyﬂn,or county)  *
Mo .

(Stats)

DATE REC'D BY LOCAL | R
, REG,

FUNERAL DIRECTOR'S SIGNATU

uchholz- Koeller 5967W.

|3

Florissa n




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 —— .

Student Embalmer Mo,

working under my persona! supervision. .

SLUIONT vovasranascnnansanassssnasanne veseas Signed &%"’C—‘—” ?Z’C’@a"m‘-/ ‘
Student Embalmer
Licensed Embalmer No cj r)i C’ 5

b 0. attres LKty Do,

*

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

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




