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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT HRECORD

FILED APR

30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂriﬁ. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_0_3.. Regulmr.l No. ._3.;.8..%5

State File Nﬂ 44()2

t

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived, K il befars
a. COUNTY 2. STATE b. COUNTY admimion).
: , Missopri
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within lmits of
R township) | STAY (in this place) OR u clty vbl.momaud town?
TOWN Ste.Louls TowN St .Louls =
d. FIEIJCI)JS-P?TAANI.‘.EO%F (1 not in hoepiwl or instisution, giva strect addresa or loeation} o sDr[;tREEESFS (I raral, give location) g /D 7
INSTITUTION Park lane Hogpital 5 3123 N.Newstead ©
3. NAME OF a. (First) b, (Middle) e (Last) l LDATE  Gdown)  (Dan (Y
(Typeor Print)  Frank Je Burger peath April 16, 1956
5, SEX 8. DATE OF BIRTH 9, AGE (in yesrs| IF UNDER | YEAR | ¢ UNDER o Wms.

Mals

White

WW?J D, DIVORCED {Bpe

(T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,%

[ Nov.13,1892

Montln, Duays

B

Hours I Min.

10a. USUAL OCCUPATIO

dons during mogt of warking e, even if retired)
ook

N (Glve kind of work

10b, KIND OF BUSINESS OR IN-
Restawrant’

USTRY

1. BIRTHPLACE  (cir 1d State or Foreign Country) C) |ztgtljn_lz_'£§?rwum
S5t.Louis,Missouri [JSA

13a. FATHER'S NAME
Steven

J«Burger

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{If ywﬁ\}u Wf or dates of service}

{Yeax B0, o1 unknown)
Yes

16. SOCIAL SECURITY

497=03=661%

NAME
Unknown |
17. INFORMANT'S SIGNATURE OR NAME

$4. WAME OF HUSBAND'OR WwIFE

Helsn Burger

ADDRESS
Lottie Deppe,3317 Arlington Aves

. Enter only onecouse per

18, CAUSE OF DEATH
line for (a}, {b), and {c)

*This does not mean
{hegnode of dying, such
as heart fetlure, asthenia,
de. It meana ihe dis-
case, Infury, or complice-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSE.S

Morbid_ conditions, if eny, iring DUE TG (b)

MEDICAL ZERTIFICATI

INTERVAL B! ER
ZSEI' AND @ H

rise {o the abore cause (o) slating

the underlying cause last.

DUE TO (e}

tion whick caused death.

1J. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19s. DATE OF OP'lgiROJ}\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/ A ves [ wo [

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farin, factery, sireet, offios bldg., e10.)

HOMICIDE
21d. TIME (Menth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT[“~] NOT WHILE

INJURY WORK AT WORK .

22. T hereby cgrijfy thgd I ailended the deceased from o 19&. to £[—-/ o~ 115)e & , that I laat saw the deceased
alive on S = =1 2 and that death occurred atl._z.g._a.am Jrom the causes and on the date stated above.
S|GNATURE (aegme oi ﬂi’e)o 23b. ADDRESS Iac. DATE SIGNED

%Ala. BH o"lr.A.LCREMA 24b. DATE 24:, KAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Gtate) .

)
HoWova & | 4-18-56 gmor ial Park St.Louls CoOs,M0.
75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

DATE REC'D BY LOCAL
REG.

lvert H.Hoppe,4700 Waghington Blvd

ott Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt et oi i m et a sttt , Student Embalmer No..........

working under my personal supervision..

SHUAEDE - eeeinsnnneenrnnazeenenczeieieerenennns Signed.. ,}1——@ AL W«W@

Signature of Student Embalmer

Licensed Embalmer No..., =%

P. O. Address _ /7 £ X2
/4/

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 emba.lmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is not emBalmed, fact should be so stated above.



