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TUNFADING BLACK INE—MAKE A PERMANENT RECORD

13

/

WRITE PLAINLY—US INGI

FILED MAY 25 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

State File No.....

1003

éi"(i'b"é“

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mO. Raegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d Hved. If L 1 bafors
a. COUNTY a. STATE Tllinois b. COUNTY l{&di ldml"iﬂu)-
b. CITY (I sutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY within Limits of
townahip)| STAY (in this place) OR n city ted {own?
TOWN  St. Louls, Mo. oWy  Collinsville, el =
d. FH%P?%AT.EO%F {If aot in hospitsl or institution, eire stroet addrees or locatlon} ..A%TEFEEESE (If rural, give location) J, /j 2)?
INSTITUTION BARNES _HOSPITAT 712 Lillian Ave
3DNEQ:NE'ES%FD a. (First) b. (B-'Ilddle) €. {Last) 4, Da"F'E {Month) {Day) {Year)
{Tvpeor Print)  William He Burstadt DEATR May L, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (In yeam| Ir o | YEAR | o tsbER u was,
WiDOWED, DIVORCED (Bpeci! Iast birthday} Monm‘ Days | Hours | Min.
Male White Married Dec, 10, 1894 | 62 |

10a. USUAL OCCUPATION (Give kind of work

ga‘],gta.f% B0 lih. wvan lf retired)

10b. KIND OF BUSINESS OR IN-

[utheran Schoo

11. BIRTHPLACE (City and State or Foreign Couatry)

——/ 12, CITIZENOF WHAT
Davenport, Nebraska

13a. FATHER'S NAME
Herman Burstadt

13b. MOTHER' S MAIDEN

Mary Bredenbheck

NAME 14. NAME OF HUSBAND' OR W|FE

! Mrs Elenora Burstadt

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANTV 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of service) NO.
ho : 50-30-4168 i /A Oollinsville, 11,
18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION . lg‘l'ER‘IIA.L BETWEEN
 Enter only onbceuse per | I, DISEASE OR CONDITION - X NSET AND DEATH
\mo for (2}, (b), and gy | P'RECTLY LEADING TO DEATH"(o) __ Br(‘iiinhi‘lmor - mali.snantal 6-7 mos.
- Lo arietal oral lobe
“Thts does mot mean | ANTECEDENT CAUSES ght p mp )

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b) -

ar heart fatlure, asthenia, | rite to the aboce cause () Hating

de. It means the dis- the underlying cause last,

ease, infury, or complica- _DUE TO ()

tion tohich caysed death, | 1i. OTHER SIGNIFICANT CONDITIONS e

) Conditions contributing to the death but not
reated to the disease or condition cauting degth,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

] TION . .

: I ves (X w0 [J
21a. ACCIDENT “(Bpecity) *210, PLACE OF INJURY (o4 tncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« 7. SUICIDE ol Some. farm, fastory, srest, ofon bidy..e10.)

HOMICIDE -~ . ="~ * PPINPRN S S
2id. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) E WHILEAT[™] NOT WHILE
- INJURY ™ | " WORK AT WORK 14 3%

__April 301955, _May L | 15 55, thet I last saw the deceased

2.1 hereby cerlify that I altended the deceased from
" glive on Y7955 , and thot death occurred at _11 eliH

m., from the causes and on the dale stated above.

}a

Za. S R ) (Dlsren or tugf)} 230, ADDRESS pNES HOSPITAL Zic. DATE SIGNED
( E . . M. M.D. 5/5/55
%a. BgE RI 3‘1".. [« A; 24b. DATE - 244, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Burial May 9, 1955 uthe Cemetery Collinsville, I11,
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE '25) FUNERAL DIRECTOR' lo 51 GNATURE ADDRESS
REG. s A Oollinaville, I11,
M’ [( K s Statermnt on Reverge Side)
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) STATEMENT BY LICENSED EMBALMER

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

Student ... it e Slgngd .. i

.-.-

Misaouri Licensed Embalmer No.7917...
P. O. Address_.Oollingvlille

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 handwr:tmg

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




