THE

FILED JUL 20 1958

agistration District Na. ...

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

SJanmy Registration Distriet N01003

<0315

STATE FILE NUMBER

e G454

Coroner connot certify te a death due to natural causes.

H

USE ONLY BLACK INK OR RIBBON TYPEWR@TE IF POSSIBLE

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave ria{ to.
abeve conze (8))
#ating the under-

DUE TO (&)

DUE TO (e)-

0. CAUSE OF DEATH [E‘um only one catse per line for {a), (). and (c).}

Seih Burgman. 3734 Tholozan

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Ruid.n;-'b.l_ou,
. NTY a. STATE b. COUNTY admission
o- COUNT Misgouri
b. CITY (If outside corporate limits, give TOWNSHIP only} | Insids Limits e. CITY {d§ Inside Limits
OR OR
TOWN St. LOUiB Yo X NoD TOWN st Louig o ‘1 1,‘Jesx NeD
R P T O R L L e (o @) oo o P
INSTITUTION )}/ aooress 3011 St Vincent YesO NoX
3 ::cl.: ::D Firgt Middle Last 4. DATE Month Day Year
oF
(Tupe or print) Dera Welist DEATH July 9, 1956
5. SEX 6. COLOR OR RACE 7. marriep (] nEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years | iIF UNDER 1 YEAR |\F UNDER 24 KRS,
) réu birthday) [Afontrs | Dawe | Howrs | Min.
Female White wmojo!] owvorcen [ Oct 20 1873 2
110a. USUAL OCCUPATION (Gioe kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd state or country) (12, CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired) ﬂf
] Housewife Home Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Carl Reiber ' Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address -
(Fer. 0. or unknaon) l (If wea, give war or dales of sertics)
RO none

INTERVAL BETWEEN
ONSET AND DEATH

p

© lping cause lasl.

,_ sagn |

21.F atterided the deceased !ram_rﬁ?:&_-_sé—_
Death occurred at 2 m

on the date stated above; and to the best of my knowledge, [rom the cauases stated.

S| - ' PART- Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(n) - 9-_-:;;?_ okll‘l;gl;?‘l
= . f
3 i a 332X es® w0l
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.)  ~ o
3 O O o | : .
3 20¢] TIME OF  Hour  Month, Day, Year -
IJURY  a.m. o - -
= p.m. -
W
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g, in or ahout home, |[20£ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ fatm, factory, atreet, office bidg., ete.}
WORK AT WORK
. to 7-9-56 and tast saw 87 aliva on 7.9'56

Doctor, coroner, stc. must use oi;ly standard nomenclctura in item '18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

23a. BURIAL, CREMATION, | 23. DATE
REMOVAL ( Specifp)

tion| July 11 56

24. FUNERAL DIRECTOR ~ ADDRESS

E.J.Schnur 3125 Lafayette

Missouri

» Cf122h. ADDRESS T :

. 1515 Lafayett

| 22, DATE SIGNED

7-/2-J&

234. LOCATION {(City, town. or counly)

St.Louis Mo

(State)

25. DATE RECD. BY LOCAL REG.

JUL 10135

Guel

{Licensed E

mbalmer’s Stctement on Reverse Sida)

Tl s
Z.7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oooiiiiiiaiieriiniiirtertereaeaaaaas
Signature of Student Embalmer

-~

..................

..

) R y P. O. Ad.dreua/’z

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 handwriting.

If this body is not embalmed, fact should be so stated above. - .




