"o sog . THE DIVISION OF HEALTH OF MISSOURI
o i © '*  STANDARD CERTIFICATE OF DEATH o i Hormn D LOD_
BLRTH NDJ.ILED FEB 18 1954 REG. DISY. uo.\,z-z 2 PRIMARY REG. DIST. m.\ﬂ;z Regisirar's N-o..azg?ﬁg.. ..........
’( 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed livad, If lostitation: reaidence befors
a. COUNTY at, . LOU.iS a. STATE Mi s gouri 1 b. C'C_)UNTY St . I.Oui sdmiuinnl.

"
-

c. LENGTH OF [| ¢ CITY }r?/ B b Rertdence within e of
Vil " Kirkuood R

L4

b. CITY (If oukide eorporats limits, writs RURAL and give

[} . i »
own  Kirkwood tomeable

d. FH(‘J"E?PT‘PA’?_EOC},RF (If not in heapital of institution, give streat address or location) . .ASE‘,I‘ARREEE;I'S CIf raral, give loeation)
wstirunion 410 W, Argonne Dr, 410 W, Argonne Dr,

3. NAME OF s (First) b. (Middle) c. (Last) % DATE (Month) _ (Da, -~
oo oy Bmilie v, Burbach oS Jan 20 105L
5. SEX l 6. COLOR OR RACE | 7. \”FD%R\’EFIEEB gIE\\;'gFR!c%SR(gIEG?!, |8, DATE OF BIRTH 9. AGE (l:;:;;n }:om IDrau ; UnDER IIMI;L
Female '| White | wiRevad P Dec., 9 1878 | %" 3 el
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (i 0 i Scure or Foreiga Country) { ) 12.CITIZEN OF WHAT
RSN SEWIIE™ ™™ | Home o | " oy, Louds ey O fmerica

138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis X. Vehrle ] s | Louis Burbach
:%-WIG‘ ?E&E.:if}) E‘{,IER INiU' E.ferdE? i?:g?S‘; 16. SOCIAL SECURH'C;(- 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NS T =T None ‘| Dorethea Pearson 410 W. Argonne Ir

¥l

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH - . . .. .MERICAL CERTIFICATION - lg;sE.S}ML BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - AND DEATH
line for s}, (b), aad (¢) DIRECTLY LEADING TO DEATH® () . . Z' ; Iﬂ Z g

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (0)
J|| o2 heart fatture, asthenia, | rise o the above cause (a) siating
ete. It weans the dis- the underlying cause laat.

case, injury, or complica- | DUE TO (¢)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death bud not
related Lo the disease or condition causing death.

v

19a. DATE OF OP'IEIRO'}E 19k, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
1957 "1 . ‘08 | v 0w
218. ACCIDENT (Spacily) 21b. PLACEOF INJURY (e.x-, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- ' home, farm, fagtory, street,. office bldy.,e10) .
HOMICIDE - - : :
21d. TIME (Month} (Day} (Yeart (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY . = | “work AT WORK

. ~ )
wify thai I atiended the deceased from . Iﬂﬁ:z, lo . 19._‘:4,‘ that I last saw the deceased
, 1954, and that deaih ocedrred of _%2£0Pm., fphm the causes and on the date stated above.

- (Degree gr titlo}A} 23b. ADDRESS . 3. DATE SIGNED
S it W™ 374 2 Watarn Bl |72 535y

R
—
b
o

a
53
©

24& Bgﬂ l. ChE : 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Btate)
WVIEMSN B 1-26-54 Calvary Cemetery St,Louis Mo. .
DATE, REC'D, BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S!GMATURE ADDRESS
sl ™ A1 |Meyer-Pfitzinger Kirkwood 22 Mo.

{Licensed *s Ststemeut 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 emba]
by me, OF BY .. iiiiiriiiirirm it ccccemicceitisccamaaemmieceraraaaott s sannan P . Studexit Embalmer No..---.......

working under my personal supervision..

Student....oorerreererrrticiiisnscssancsenmmsasamannnn Signe ! LA
Signatore of Sctudent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. ‘ Y .




