Mo. 300 rILtL S N . vE T WR T RRETN WA FTROARRTEE W b '..S ibbd
o300 I &P 161954 STANDARD CERTIFICATE OF DEATH 1 o s,
7
) "BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. D#8T. WO. ______ __ Ryegistrar's No......, m%%
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It L resklence befors
: \\_ a. COUNTY ' ' 2 STATE  peg o courd b, COUNTY sdmimion).
/ . +-b. CITY (I octeids corpurate Uztts, weite RURAL sod xive - | ¢. LENGTH OF |[ . CITY . Tl o Fesidenes withen thte g
township}| STAY (o this placs) OR Y
TOWN St. Louis, Mo, ears TowN  St. Louis v g o,
) g d. FHO%PF#?_EO%F (If 5ot in bowpital or Institation, glve strect addross or loeation) ..ASDT[?REESTS (If raral, zive location) ot O ‘77
7 8 INSTITUTION- ~ L505 Athlone Avenue, 4505 Athlone Avenue, o
> ﬁ | 3 iamE oF 5. (Firsh) b. (Middle) 7 v. (Las) l 4. DATE (Month)  (Day)  (¥ea)
E (Type or Print) Rose M, Buergin veaTH  August 11, 1954
& )
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2| 6. DATE OF BIRTH 9. AGE (o ysars| ¥ 0GR 1 iR | & weoex 20 s,
g WIDOWED, DIVORCED (8 last birthday) | Mostha ’ Dars | Hours | Min,
| Female’l ___white Divorced Oct, 5, 1868 85 |
é 10a. USUAL gf.fg?lm (Qvakiod ol wock | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢4y vt Seata or Foreiga Comntry) /] 12 SITIZEN OF WHAT
& or At Home Belleville, Illinois X
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ ; Bernard Mueller Unknown N
i || 15 WAS DECEASED EVER IN V U-S. ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT'S G|GNATURE OR NAME - ADDRESS
-, ot unkhown, . War ten of sarvics) !
3 o T Em—— . Unkn own Miss Ione Buergin, 4505 Athlone Ave.,
| 18. CAUSE OF DEATH : ] CAL CERTIFICATION m’hgﬁ
B || Enter anly cascousoper | 1. DISEASE OR CONDITION M
E 1ine for (8), (b}, sad (&)’ DIRECTLY L_EADINGTO DEATH (@) W ”—-——7
g «This does mot mean | ANTECEDENT CAUSES 5)’ {éé
the mode of dying, #uch | Aorbid conditions, if any, aiv!ﬂa DUE TO (b}
5 as heart failure, asthenia, | rise to the abose cause (a) stating
B | ete. It neans the dip. | A tnderiying covse lax. /ﬂ w_
o case, infury, or complica- DUE TO {£) M'—-fm
> || 4ion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death bul not
< reloted o the discase or condition causing death.
to || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
P TION
=} ) YEB D ND D
» || 218 ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.5..kiorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATR) -
h SUICIDE . bome, farm, fagtory, steest.offios bldx., av0.)
Z HOMICIDE o .
g 219. TIME (Moath) (Dwy) (Year) (Howd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T dber L im | MmEAT] oTwnE | yébx
E 2. Iherebyugﬂy!hatfauemied d d from Z//bj # 9. 5//{ Iﬂ‘f-ythat I last saw the deceased
aliveon 2/ , and that death o/ccu"ed at .5_.?59.2_ m. from the couses and on the dale slated above
E Za. SJGNATURE [gor :mev 3. ADDR%, , GNED
/ﬁau. 7 X Y £ inrivee) S
E Z4a BURIAL, CREMA m. DATE 74z, NAME OF CEMETERY on CREMATORY 24d. LOCATION (Olty, town, or count) (sma)
{Bpesliy) . M
§ Calvary Cenmetery | St. Llouis, Missouri.
DATE REC'D BY LOCAL | R - . 25, FUNERAL DIRECTOR™ S 81GNATURE ADDREASS
) _ ’!5 Math, Hermann & Son Inc, 2 air Ave,




STATEMENT BY LICENSED EMBALMER

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

by mMe, Or By ..o e iiiimaieeeeceaeseeeren e anas PP R Smdeﬁt Embalmer No.............

working under my personal supervision..’

Student...ccoomnsiiiiir ittt aaaanaas
Signature of Student Exbalmer

Llcenaed Embalmer No. ,-#J .G

P. O. mnm.o.k,/ or 277}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
v 1 this bedy is not embalmed, fact should be so stated above,




