No. 300

FREDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI

33525

- STANDARD CERTIFICATE OF DEATH™, e i v
'ataTH NO. REG. DIST. mgz 2 PRIMARY REG. DIST. M.Mgmmn.wa.oj 2?
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deoeased lived, If institution: residemce before
COUNTY . STATE o , inimelon) .
* St.Lous . Missouri > CONTY g, Louis “
b, CITY (I cutelde corpurate imits, write RURAL and sive ¢. LENGTH OF || <. CITY 2 Ff 2 In Residence within Hmite of
R w Y OR A
TOWN Kirkwood sowmabin) (ﬁ;g place! town  Maplewood ) or- i ki T
d. FHS%PE‘#APf.EOOF (H not in bosplial or institution, give sirset sddress or losation) ADDRESS (If taral, shre location)”
mstirurion Ste.Joseph Hospital, 7537 Alicia Ave
3.DNEACIEE SOF &. (First) b. (Middie} c. (Last) 4. DATE (Month) (Dsy)  (Year)
(Typeor Privty  JOSEPH THOMAS BURBACH, oEATH  NOV, 6, 1954
5. SEX 6. COLOR OR RACE 1 7. #IADROF:FIJEB EE‘\‘%RCNEHSRRIED. ' 8. DATE OF BIRTH 9. :'?E (ll:’:.;n ; m 1 YEAR | O UKDER M ARS.
, {Speciiy) ] ol D H Min.
lale Whi te rried "l sept. 6, 1881 ‘ 3 | 7 R
s ot g | 9% KN OF BUSHESS QR0 | 1 BIRTHPLACE  (ctn e s coe) )| 2GR OF AT
regsman Post-Dispat.c St. Louils, Missouri
= !l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Burbach Mary Ellzabeth McGuffin | Helen Froese Burbach
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME --ADDRESS

WRITE PLA&LY—USI.NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Yes, nnﬁ:bunknovn) {If e, xive war or dates of servios)

B 9-0/-/

#Alglen F, Burbach, 7537 Aliela, Maplewood

18, CAUSE OF DEATH ch CERNFICATION g | INTERVAL BETWEEN
Enter only oneceuseper § |. DISEASE OR CONDITION + ' /. | CONSET ARD EATH
i for (), (b), and () | CVRECTLY LEADING TO DEATH (5 ’ N ._34; Al anatd ‘ ’ﬂﬁ .
<018 docs ot mean | ANTECEDENT CAUSES 0, . : ﬁ .
the mode of dying, such | Aorbid conditions, if any, gining DUE TO (B) fadyl 2 vat) B B oall, AAANKX _;_J%gq_
s heart faflure, asthenta, | Tiee fo the above couse (o) stating ‘ ”’ AALL X,
ete. It memns the dis- the underlying cause last. . ) ‘ ' ' [} . I /] .
care, infury, or licg- DUE TO (¢) CANGIAL A, LIRS it e’ hid
tion which caueed death. 11. OTHER SIGNIFICANT CONDITIONS
' "I Conditions contributing to the death bl 7ot ’ .
related to the dizease or condition cousing death. ot A brrchdy Ot 0 A 2 / LR AN
19a. DATE OF OP"FI%’}'I— 19b. MAJOR FINDINGS OF OPERATION { 20, AUTOPSY? 14
’ £/, 2/ 'ms 0 wo -o

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fastory, strest, ooy bidg.,eto.)

HOMICIDE . .
21d, TIME (Month) Dy} (TYear) (Howr) 21, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

| nJury m L o L arwonn

s -J.

ﬂ that

b WM e, 1033 & that I last saw the deceased

fr le_gl to , :
ath occurred at m., Jrom the causes and on the dale staled above.

(Deg:ee or tir.la 23b. ADDR . DATE SIGNED
: - n M b Mov: ¢
2ia, BURIAL Jcr CREMA- | 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION £Otty, by (State)
pise 11-8-54 _Valhalla Cemetery St. Louis County, Missouri _
DATE BECD GF LOCA, | REGIARARFSIGNARHRE 25 FUNERAL DIRECTOR' S S)GMATURE ADDRESS
W/ & Ao ” Y, “"'A/Ax" ,ij._ ,J,/,,_,_/__j_,__ A AR Lupton & Sons7233 Dolmar Blvd:

——)

(Licensed

"5
¥

odt's Liizih

it 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 (e eieciemeac it teeeb e aan

working under my personal supervision,.

SHUAENE - eneeenssieaeaaa e s na e raeiaaaeenean Signed . (ETHIED M: ........ <y At
Signature of Student Embalmer
Licensed Embalmer Nogf{/

P. O. Address AL/ X! W L

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.

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




