No. 300
10.48

FILED SEP 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LG, DIST. WO. 5.3 177 primary mec. DisT. wo. ,2/6 6_.. Registrar's No a:‘}’/ O 7

31873~

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f inatitotion: reskdemce befors
a. COUNTY St,.Louis 8. STATE  Misgouri

b. COUNTY ~ St . Louid' ===

b. CITY (I outsida corpurate limite, writs EURAL snd give ¢. LENGTH OF || e CITY 27 Ui & I Realence withts ttty of
OR townahip)| ST thin ] OR a
Town . Lemay »| ST Haye|  Toww Lemay i | R
d. FH%S"P#A"!‘_EOORF (I ot in houpdtal or izstitution, Kive sireet addrom or location) ASJI;?EEI' . (I maral, give locasion)
weriunion.  Lemay MNursing Home 724 Bayliss ave.
3.:I;IEACME OF a. (First) b. (Mlddle) ¢ (Last) 4, DSTE (Month) (Day) (Yean)
(Type or Print) Louise . M. Burlefinger oEATH September 8,1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, Nsvggcné\snn IED] | 6. DATE OF BIRTH . AGE s ymn] = moon 'ﬁ # oo
{8 birthday, ours | Min,
Female White rrie { |July 7,1888 67 . 1__. , B
10a. USUAL ‘o‘&pgpmou  (hakiod ofxork: | 10b. KIND OF BUSINESS OR. IN. W BIRTHPLACE (o0 vt Seate or Foreign Coustryl / 12, CITIZEN OF WHAT
Housewile - -”errne.-- Brazil,Indiana :%..H -

13a. FATHER'S NAME

13b,. MOTHER'S MAIDEN NAME

14. mame oOF HUSBAND’OR ¥IFE

alive on

Jacob Fauley | Unknown Vesper ~~ |Amton _
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY IJ' TNFORMANT 5 S)GNATURE OR NAME ADDRESS
(Yeou, wm) m:-.dnmwdlt-dmiul

Q none None Anton Bu.rlef:.n_gg; 734 Bayl j g8 ave, lemay
18, CAUSE OF DEATH - . MED! CERTIFICATION 1mm
| Enter only onsoame I. DISEASE OR GONDITION %g g
lime for (&), (b, and (5 | DIRECTLY LEADING TO DEATH® ) G LG I G 6"14 2 LA
+This does ot mean | ANTEGEDENT CAUSES
the mode of dwing, wuch | Morbld conditiona, Uﬂﬂ! tﬂﬂﬂﬂ DUE TO (b)
ag heart fallure, asthenia, | :rise to the above canse (a) ltmna . -,
ce. It means the dia- | the underiying cause last.
ease, infury, or complica- | DUE TO (c}
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i - , X
' Mmmﬂmmwmwm —
related Lo the di .
19a. DATE OF O%Ari 19b. MAJOR FINDINGS OF OPERATION -/% : /- . M g N 2. AUTOPSY?
G lrg Koty ves ] wo 1
2ta. ACCIDENT (Bpweity} 21b. PLACEOF INJURY (g tnorabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fastory, strest, offies bids.. eta)
HOMICIDE _ '
21d. TIME (Mooth) (Dey) (Yew? (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

INJURY m | "ok _ ATWORK Y

2. I hereby d from 4-««-&-— 19,.2_., to el — | 1955, that I last saio the deceased

I,f I attended the d
, 19_537 and that death Yecurred atl_;lo_pn., from the causes, and on the dale stated above.

2. SIGNATURE’ 7 : : 2 Dm:;r(tma)(

Y23b. ADDRESS

26324 /@;;1,,-4.4, |

23c.' DATE SIGNED

7537

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORDP

24a. BURIAL, CREMA- | 24b. DATE
AL (Bpedity!

Sept.12,1955

-3

24c. NAME OF CEMETERY OR CREMATORY
St.Trinity Lutheran

'24d. LOCATION (Cfty, town, ,oi county)
2000 Iemav Ferry Road' Iemav.Mo

* {Gtate)

DATE REC'D BY LOCAL

7-9-

S5 Eﬂfﬂi"‘f?“ Ol 1L

FUNMERAL DIRECTOR'S S!

oC" (ﬂ:unedﬂmbdm:r’-&mumﬂoukm&dﬂ

GHATURE

Hoffmelster U.&,L.Co., 7814 g Broadway




i

,STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0 R 2 L=+ 5 e : Student Embalmer No,..... SN

working under my personal supervision..

LY L3 Signed ./ . Fving.. .. LT Aeed ] ‘7""(."\

Signature of Stadent Enbalmer
icensed Embalmer No.f.z. ‘;.7

P. O, Address]}.? /

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. .




