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

FILED JAN 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3_1_8PRIIIMY REG. UDIST. m_10_o_.

. 43345
11460

State File No...

Charles Buerk {Rasa Strec

BIRTH NO. o Registrars No. . o enemermmsisne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. If institation: resklscss before
a. COUNTY ». STATE b. COUNTY admbeion).
, : Missouri
b, %EY (11 outaide corpurste limlta, writs RURAL and give g_r Alfznsit OF c. CITY (1! outaide oorporate limits, write BURAL sad give townahip) -1
D) place) -
rown St. Louls 19 hanp TGN St.. Louls ) 7 ya
d. FH!‘SLP?'I%RB:‘.EO%F (If not io bospital or lestitutioa, give sizeot address or location) d. ASI;I'I;&RBS (1! rursl, ghve location) tf -
INSTITUTION 1 -~ 50 A e
s
3.;5%1253%% 8. (First} b. (Middle) [ ¢, (Last) 4 oap-; (Month) (Day) (Year)
(Twpeor Printy  LAWRENCE C. BUERK, SR. pea™H December 10,195
8. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| If tHOER 1 YEAR | o DMDER &1 schi
WIDOWED, CIVORCED (Iﬂn-d!:r) last birthday) Hnlﬂn' Days Bml Mhn,
Male | White
m:;a. USUAL 2&;31?1’10:! u(‘(.'!::.knh“ddworh) 10b. KIND OF BUSINESSD?jngE{i‘; 1. BIRTHPLACE ' (City =ad State or Foraign Coustry) Gt 12, c&.'}"ﬁ',‘ﬁ"“’"‘“
Laborer ¥Yiro I Rahge Co,, St, Louis, Missouri U.S5.4,
192, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE

e
17 TNFORMANT'S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY ADDRESS
{Yas. 20,07 unknows) | {1f yes, xive war or dates of sarvics) NO.
Mo Naneg 4901-20-9192 Fn
18. CAUSE OF DEATH EDICAL CERTIFICAT ,4 INTERVAL BETWEEN
. DISEASE OR COl 5 JCEAMD N O ONSET AND DEATH
5;‘:;“?:; "(’;;":,,‘*2’{; ID?I%SE’CCTLYEERADII&‘GD'IF"(')I%IEAW'(Q Dr33eeTmne ;ﬁyfuf/ “, 7
«This docs net macan | ANTECEDENT CAUSES F}RT(;R/GJ Aﬂboﬁr ”;3 R
the mode of dping, such | Morbid amdtions, y?,,g, gitng DU TO ﬁ)—ﬂc-i.%c.ﬂﬂu};ﬁ?_f” RYSH, M
-1| s Beart faflure, asthenia, g abooe cause (a ] ‘
de. It mecns the - | Ao uRderiping co eRTA Awd I lracs '
eass, injury, or complica- DUE TO (c)
tion whch caused death, | 11. OTHER SIGNIFICANT CONDITIONS - P 3 / .
the : -
e et 2o, (TR T ER10 Sc [ER05/S
192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
21a. ACCIDENT (Bpeetiy) 21b. PLACEOF INJURY (s.5..incr abows | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATH)
SUICIDE Some, fann, isstory, nrest, offies blig.. e1a.) .o
HOMICIDE
214. TIME (Momth) (Duy) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "wonx L] ATwoRK - YS5IX
2. T hereby ywtamndedahemwﬁm_;ﬁig_’!_ 1097 10 DES 11 1092 that 1 last eaw the deceased
azm on f 190 and that death occurred af32 D0 P from the causes and on the date stated above.
J (Deres uz;a 235, ADDRESS Zc. DATE SJGNED
@;;mb./ »f 5014 Thekla. . / r;%_"y
aurmu. cannp 24b. DATE /24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
12-13- 52 Mt, 0live Cemetery St. Louls. County, Mi 350
D ﬂ\' ml- SIG! RE 2. FUNERAL DIRECTOR'S BIGNATURE
EE 1952756 7 JwdStock Mortuary, 2117 Bast Grand Bl

(icensed Embaimer’s Statenunz oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Jo— ey Jtudent Embalaer No.
working under my persona! supervision. .

SEUJONT vuouvsroonsrannsaonasnasnssrnnnnses 51'.‘&1%;2«% {7%

Student Embalmer Licensed Embﬂmer No &?0 5//

P. O. AddrmOZ// 7 f/%—*‘\

The above MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDW!ITING. (Failure to comply with

Mote:

the sbove constitutes grounds for revocstion of License.)
Ifdmbodyllmmlbdmd.hd-hoddhwmdlbvj




