Doctor, coroner, otc. must use only standard nemenclature in itam 18. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannot certify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALep 0CT 161957

Registration District No. ...,

THE DIVISION OF HEALTH OF MIiSSOURI
STANDARD CERTIFICATE OF DEATH

211 .

38693

LE NUMBER

Registrar's No. 1499\

1. PLACE OF DEATH
a. COUNTY

St ,Louls

2. USUAL RESIDENCE (Where deceased lived.
a. STATE N‘[issouri

I institution: Residence bafore
b. COUNTY St LO udmuslon

b. CITY (1§ connﬂg*gh llmhsgl TO'NSHIP only)

TOWN

c. FULL NAME OF (If NOT inhospital, givelocation)

Inside Limirs

YesD) NOK

<. CITY Inside Limits

YesO N&

Ay

Length of stay in 1b

TowN %ﬁi‘ﬁ‘% 4[‘?ﬁ

{H ourside, give location

Reside on Farm

HOSPITAL O d. STREET .
sTiTuTion 7821 St,Chus .RB| 20 Yrs, aooress 7821 St,Chas,kRd, Yeso  Nokb
3 :::‘l‘ :.ro Firat Middle Laxt 4, DATE Month Day Year
OF
(Typeorpriny ~ FlOTence R Burger DEATH 9-27-57
5. SEX 6. COLOR OR RACE 7. MAHR‘IED O wever marrien (] B. DATE OF BIRTH 9. }‘f,fzfi’,';.ﬁ%';')' ::Tf:ﬁ L:E’:H hr:::n z;::!‘s
Female White wmo;’mﬂ ovorceo (] 1 &-27-1879 77 l
10a. USUAL OCCUPATION {Gioe kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
Housework et Home St.Louis Missouri USA

13. FATHER'S NAME

George Scheu

14. MOTHER'S MAIDEN NAME

Marie Gsuss

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. mo, or unknawn) | {1/ ves, give war or doter of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Addreas

NO FiRxaxadxaxArkEE | None Christine Scheuw 7821 St.Chas,Rd.
18. CAUSK OF DEATH (Enrter only one cause per line for (a), (). and {c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH —
IMMEDIATE CAUSE (a) 2 Wmc/ e
Conditions, if any. | puz To (4) m,d M(J ﬁ@fi M /9 94(/
which gave risy to &z
a".i::tne cguse ;e). - y D
staling the under- .
z lying  cause lasi. DUE TO (¢) ?20
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) + |19, WaAS AUTOPSY P
- PERFORMED?
hj | ves00 nodK
:—: 20a. ACCIDENT SUICIDE HOMCIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter naltre of injury in Part I or Part 11 of ftem 18.}
§ .d O 4 -
3 20¢. TIME OF  Hour  Month, Day, Year
INJURY  a.m. v oe - - ot
=1 P om. - . .
ad
- Zﬂd INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, rireet, office bidg., ete.)
WORK AT WORK ,
= 4.1 v o = 7
21. I attended the decgased from /7;’ rd Al / /f& 7 and last saw h.e alive on d? e pd
L]
Death occurred : ‘50 m on the dafe stated above; and to the baat abmy kﬂowhd‘e from tih causes stated.
zz@n}u r ¢ or tirle} &l 22b. ADDRESS oz” 22:, DATE SIGNED
it LT | 10 300 %\ 2,
23a. BURIAL, cwgun!mc‘. 23b. DATE 23%c. NAME OF CEMETERY OR CREMATORY zsd LOCATION (City, lown. or counly) -~ & (State) 7
- REMOVAL ( cify - * . °
Burie 9-30-% lLake Chas.Cemetery St.Louis,Co,Mo.

24. FUNERAL DIRECTOR ADDRESS

J.w.Clark F.H. 1125

Hodismornt

25, DATE RECD. BY LOCAL REG.

?- 30 -5

EGISFRAR'S ?T
-

{Licensed Embalmer's Statemant on Reverse Side)




- - ~ ) /-STATEMENT BY LICENSED EMBALMER . s .

L N - I . - s L,
- - - A

- L. [ . - - :
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was emb

by me; ,0r by ...l e ——————- erierieneatesriieeeens

. working under my personal supervision.. _-

Student .c.oonnii el
Signature of Student Embalmer

\s‘
) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (¥
*y .to comply with the above constitutes grounds for revocatmn -of license). - . ,
S ‘1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
if t‘his body is not embalmed, fact should be so stated above.

vl



