THE DIVISUN UF FrEALIFT U Mi2AJSURE

- No.300
'. 10.48 HLED JUN 1 6 1952 STANDARD CERTIFICATE OF DEATH ) Stote File No.....
"BIRTH NO. REG. DIST. NO, _al_Q_ PRIMARY REG. DIST. NO.__E_QS_B_ KRegistrar's No I Ia
- 7_3 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where 4 3 lived. If inatitition: residence’ before
a. COUNTY a. STATE b. COUNTY admbaton).
MY St, Charles Missouri s -
b. ccl)'!F;Y (I outaide corputate Umita, writs RURAL nnd‘:i-:-up) csr AI?EﬁE;Tﬁ OF c. CITY {1t outside corporats imit write RURAL and give townahip) a ? 2 3
5 oM 3 11 feti‘me WS4, Charles D
. FULL NAME OF (1§ mot' in bospital or lesticntion. give street add orl d. STREET (I raral, give location) : -
o HOSPITAL O ADDRESS
o INSTITUTION St. Joseph Hosnital 532 Madison Street
< DAMEOF s (FinD) b. (Mladle < (LasD) 4 DATE  (Momth) (Dep) (Year)
5 {Typeor Prine)  RALCYMOND L BUERGES . ' oA June 10 1952
2 5, SEX 6, COLOR OR RACE | 7. x&msg. NE\\’IOEECNEISRRIED., 8. DATE OF BIRTH * - 9.:.651’&?’3“ JF oo | YOR | ¢ onomn s was,
3 {Bpacify . it ) tha { Days | Hours | Min.
% | Male T) | white  (MeFried J August 31,1897 B - By |
g 10a. USUAL OCCUPATION (Ctvekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or fordin souatry} v 12, CITIZEN OF WHAT
[ done during most of working lifs, even if retired) DUSTRY D COUNTRY?
B jowner Painting St. Charles,; Moe UeS oii-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
@ Frank B. Buerges | Mary G. Hupe Olga W, Kottmann - .
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - + ADDRESS
< (Y. Bo, or gukoown) | (If yes, cive war or dates of servics) iO
3 487-38-1218|01ga Bu - eg, -
| |l 18. cause oF oEATH MEDICAL CERTIFICATION — 'ONSET ARD BT
¥ || Enter only opecanse 1. DISEASE OR CONDITION . &_\ -
7 i for (n;" (';‘)‘ - d‘(’; DIRECTLY LEADING TO DEATH® (5) Qu,l,i 6 @oy da ot !J.uve Llaor 4§ doy
M *This does ot smeaw | ANTVEGEDENT CAUSES " )
oY O apa Soe -P.u..'_n_u.u\
3 the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) @ ’
- 01 heart fallure, asthenia rise to the above cause (a) ltatina
"B |l ae. I meuns the dig. | the underlying couselast. o e Lﬂ Ooat v%t k -
o case, infury, or complica- DUE TO (c) A Z st ’
. || tion which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS - . - :
= Conditions contributing to the death but not
9.‘1 related to the diseatse J:'gmdmo;a causing death. é“.u t
. 1= - || 9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . e 0' « ~].20. AUTOPSY?
= TION : o} 7~ 0 Ig'
= . . YES NO
"o' 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) /
b SUICIDE bomae, larm. factery. street. offios bidg..et0.) . s
] HOMICIDE - e I e
g 21d. TIME (Menth) (Daj) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT [}, NOT WHILE,
i INJURY - - WORK AT WORK b, .. L
2 |2 I hereby cegify that 1 atlended. the deceased from 195‘1_.!:, 195" 2 ¢hat | last saw the deceased
E  alive on _JWaR [0 19§_Zfand that deaf{l occurred at E__f the causes an-d on the date staled above.
ﬁ 23. SIGNATURE . (D ortitle)_ | 23b. ADDRES Zic. DATESIGNED .
a- ' ) L)Lu_q ‘ﬁ" Mﬁ'q ‘Z(M é"'//.‘.“é.-.:.b"
E TIONsu R u’ 6!\\'1'_ALCREMA- 24c. M\\‘lE OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Gtate) .°
[ » o "
§ % T? un 1:5 1952 st, fater Cemetery St. Cha.rles, Moe
' DATE REC'D- BY LOC%L < f_ e | 5. FUMERAL DI RECTOR'S SIGNATURE - . ADDRESS , -
b= 19- §F| B o (H)%Y))

{Licensed Embalmer's Sum-nzm on Reverse Side)




. S

-
L
%

-

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:.mw._

Student Embalmer Mo,

working under my personal sepervision.

Stud.ont ..............................;.... iﬂglﬂﬁ]tm@m- Lttt 4

| Student Embalmer
Ho- Licensed Embalmer No. 4-5‘ 46

P. 0. Adm_ﬁt:_.%&ifm%-_zﬁé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) i
H shis body is not embalmed, fact should be so stated above. N
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