' THE DIVISION OF HEALTH OF MISSOURI
| FLEDSEP 281954  STANDARD CERTIFICATE OF DEATH N\ s rie wo. 320 €6

. 10.48 . :
BIRTH NO._ REG. DIBT. m.ﬂzrmmv REG. CIST. N-M‘Rmmmr& N,._‘:Z-.Zé.-ﬁ.'

p(l 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where decsased lived. If [ngtitation: residesos befors
a. COUNTY . ] a. STATE . b, COUNTY aiiniarton).
L St. Louis - Missouri St. Louis
b. CITY (I outafde Hmits, write RURAL and . LENGTH OF c. CITY ’
I DR e sorpuraia Bmia. write e atic)| STAY tia this piacel|| oR o O e Yot
8 TOWN {ebster Groves 9 yrs TOWN ¥ebster Groves SH O
d. FULL NAME or-‘ 1] tal trut dd location} STREET R ' i
g frf Aol {If not in bospital or | 3, give sreet ar .- AN (If rural, ghve locatton) ao /7
o INSHITUTION 141 S. Lacleds Station Rd, 14) S.Laclede Station Rd. ¢
ﬁ 3. NAME OF a. (First) b (Miadle) D (Last) 4. DATE . (Month) (Day) (Yean)
B { Type or Print) Marie Minnie Burgert DEATH Sept. 24,1954
& 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| # UwEn 1 YEAR | I owdin 10 w3,
g ) WIDOWED, DIVORCED (3pect last birthduz) Hnnthl, Days | Hours | Min
Female Uhite tarried Jan. 7.1894 60 |
108, USUAL OCCUPATION (Givekind of work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE . ) :
g dobe during mmdwuﬂuﬂl&mﬂmm) ) ' DUSTRY (City ead State or Foreign Cowntry) C') 'lcgg’}ﬁf;?FWHAT
) Housewife At Home Herma:m, Missouri U.5.A,
< Lrsl. FATHER'S NAME 13b. MOTHER'S MAIDEN T4..NAME OF HUSBAND ' OR WIFE
) _Hannés%sﬁaiﬁstack Elizabeth 5
k¢ i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(¥os. 00, 0r anknown) | (If ywa, give war or dates of sarvios) NO, ’
3 No None  lirapk H, Bureert 141 S.laclede Stat.Rd,
| 18. CAUSE OF DEATH , MEDICAL CERTIFICATION . INTERVAL BETWEEN
" |i Enteronlyonscausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
% I metor (&), (o), and (¢ | PIRECTLY LEADING TO DEATH®(g) S5 A ;u/o
i *This docs ot mean | ANTECEDENT CAUSES : !
9 the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) W Q d”“—"lfﬁa/z- —,Z
3 o heart fallure, asthenia, | rize to the above cause (o) gating V4
% | ete. It means the gus- | the underiping care lost. .
o case, Injury, or complica- i DUE TO (2)
> || Siom whier caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuling to the death but niof
2 reloted to the disease or condition causing death.
ts || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION 3x
= /d YES D NO
o || 21 AccioenT {Epecity) 21b. PLACEOF INJURY te.¢..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE B boms, tarm., factory. strest, offics bidg..wue)
] HOMICIDE - . - : .
g 2i9. TIME (Moath)  (Day) n:::’m 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
J‘ INJURY —':":": __'3_(,,' = e | work AT WORK
E a1 hereby y that ] attended the deceased from ﬁ to M, 19&, that I last saw the deceased
3 alive on = 1915__. and thal dedi occurred al , from the causes and on the date sfated above.

I || 22a. SIGNATURE ( or title)([)23b. ADDRESS |23c. DATE SIGNED
- 22 78 Lo livmd "5
e e 2 Goas S
E 24a. BURTAL . CREMA- | 24b. DATE v Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMQVAL. Bpecity) . . o
g Buria 9-27-54 Sunget Burial Park St. Louis County, Mo,

D RAR ; , JUNERAL DIRECTOR'S SIGNATURE ADDRESS
7 - LA - y, ) . Hit.telb g Funeral HOme Inc X X



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
DY M€, S ... oo eeiee e eaaeaae s reevee . Student Embaimer No,.....-......

working under my personal supervision..

Student....oooeniiiiiiiiiiiie i Signed...
Signature of Student Embalmer

b
P. C. Addresg,&&.&aml.

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.
™* this body is not embalmed, fact should be so stated above.




