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A

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

cu

FULED BUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m\gﬁZPnumv REG. DIST.

State File No 25?64
w0 ST EXD Registrar's No. _/.é_?.&

ANTECEDENT CAUSES

Morbid conditions, &f any, glving DUE TO (B)
rize to the above couse (a) dating
the undeslying cause last.

_*This docs not mean
the mode of dying, Fuch
ad heart foflure, asthenia,

de. It meons the dia-
DUE TO (&}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. If institution: residence before
a. COUNTY - a, STATE b. COUNTY adinbmlon)
St. Louis > Mo, RKOX T
b. CITY Of outside corpurate limita, write RURAL and w‘:'-:-hi » €. Aﬁf&ﬂ pEi) c. CICH am nv'"bhmmlw o /
TOWN Affton [B Monthg TOW St, Louls o _
d. FULL NAME OF ¥ o STREET ,
HOSET T EOn (IMr.rin-piul ' Inﬁﬁlﬁ o nik-g-ddgooﬁo;thn! . ADDRESS (1! rural. give location)
INSTITUTION 2150 Gpgyols Aus 5613 Jamieson Ave,
3 NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Mentt)  (Day)  (Year)
(Typeor Print)  AMELIA - A, BURJECK pEATH  July 15 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yaars| o moam 1 ¥EAR | o CxdER n ums,
WIDOWED, DIVORCED (Bpadiir) last birthday) Month-l Days | Hours | Min,
Femalé | White Single 7| Sen. 27, 18830 70 1 |
102. USUAL OCCUPATION (Qwsxindot work | 1b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (ci1) vad Sunse or Poreign Comntry) | 12 - CITIZEN OF WHAT
Housswork At, Home St. Louis, Mo, o U.S. A"
13a. FATHER'S NAME 13b.. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
)  Thomas J. Burjeck { Mary Borgwsld . O Y E. _
15. WAS DECEASED EVER IN U.S5 . ARMED FORCES? | 16. SOCIAL SECURITY‘] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | (If yes, xive war or dates of servics) NO.
No None Hone Cocelia D, Schmidt 5013 Jemieson
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAAL"gm
. Enter only onscenseper | I- DISEASE OR CONDITION
Tine for (a), (b), and (¢ | C'RECTLY LEADING TO DEATH® () _ YY\NJMQJ]A, , C ﬁ(\z\mm A2 anA .

care, infury, or plica-
tion which caused death, | 1§. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not  *
releted to the disease or condition causing da.ﬁﬂ

MQM

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION fa)
TION : L/ ?\ l\ .
ves[] wo B]
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (ex..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) N (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldx., et0.)
HOMICIDE ot e
214, TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . m-uu:n NOT WHILE
INJURY WORK AT WORK
|l 2 I hereby 1 attnndedt dedeased from / 3 _%_er , that I last saw the deceased
alive on 195" %, and that death ed ab? from the cavses and on the date stated above.
) 23b. ADDR 23c Dm-: SIGNED

. s%u fQJﬂu/Aj Z | [) %mgf)

c??,lé “RAmery ~$’}/

2 BHEIHOAVLALCREMA; 24b. DATE Zfllc.rNAME OF CE'ME:I'ERY OR CREMATORY 244, LMTIOH (Oity,town,oroomlty) (Btate)
‘ﬁ‘amovai"‘"’ Julyl?, 1954 S/S, Pater &% Paul Cem, St. Louls, Mo.
D 5 RS 51 A ph, FURERAL DIRECTOR"S 31 GMATURE ADDREAS
",‘_/ O ‘/,,,,/ ‘/ riegshauser 4228 S. Kingshighway Bl.
e i temmonkmﬁ')_—_—




\’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

............

P. O. Address .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
7€ this body is: not embalmed, fact should be so stated above.




