THE DIVISLON OF HEALTH OF MISSOURI !-'38_00'?059

FILLD FEB 18 1958 STANDARD LERTIFICATE OF DEATH STATE FiLe MwstR yezep”
l R_uginrurioq District Now oo ._Primary R-glstmﬂon Dmn:r Ne. ]:“3: .......... Reguluw 1 No. No s s s
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before |
a. COUNTY a. STATE Misgouris. counTy S‘ Z admi ssion} /
R T Lois ,‘
b. ClOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY 70 Inside Limits ‘
TOWN _ St. Louis Yes [J Ne [ TOWN  Lemay Yes(J Ne [
FULL NAME OF (H NOT in hospital, give location}) | Length of stay in 1b {!f outside, give |ocr.mon) Reside on Farm
HOSPITAL O] ADDRESS
I 2;1 INsTITUTIoNS b - Anthony Hosp 7 203 W aried Yos (] Na ]
B
3 NTAME OF DECEASED First Middla Lost 4. DS'FEE Menth
po or print}
(Tyoe or rin Edvard Burger ooF,  Jen 23, 1558
5. SEX D[ 6 COLORORRACE} 7. mAGRIED ] NEVER marpi e ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
p birthday) | Momha | Days Hours Min.
ale White widowep[J] ovorceo(J|  8/23 /1890 6‘? [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or couatry) ‘Ol 12 CITIZEN OF ¥HAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Ret. Miliwork St. Louis, Mo UsSA
12a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
Peter Burger Mary Wink Julia Burger
w
2 4§ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (YcNg, or unknawn}| (If yas, give wor or datex of sarvice} Unk Julia Burger 203 w Arlee lﬁmay s Mo
[=]
a. 18. CAUSE OF DEATH (Enter only ¢ne caouse per line for (a), (b}, ond (c).} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) .
z ﬂ,,/ﬁ’a.o«,[l@ﬁ(, MW ynksown
a Canditions, if any, DUE TO {b)
= which gove rise 1o
- gbove couse (o), }
4 stating the unders
8 g kying couse last. DUE TO (¢}
3 2 5 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the termitol dizeose condition given [n PART [ {0) 19. wégFAURTOPSY
o
= )
] | O o]
E_ x 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
=~ w
s o« v O O O
: iz
o <HG| 2c. TIMEOF Hour Month, Day, Yeor
£ ajs INJURY  am.
‘;‘ : E p-m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_— w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
g 3 WORK AT WORK
E 21. | attended the deceased from J} “ i , o Jan “J’ and lost saw hl i!m alive on Jan J'J
5 Doath occurred at 20 5- '/0 " m on the dute stated cbove; and to the best of my knowledge, from the causes stated.
= 72a. SIGNATUR Dpgree or title) [ 226. ADDRESS 27c. DATE SIGNED
5 ; /3
: v ' 3V ?'dfa/{ a7 /-¥
‘ 230. BURIAL, MATION, | 23b. DATE 23e. KAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or =punfﬂ (Stote)
REMOVAE tescit) | 1 /27/58 Mt. Hope Cemetery St. Louis co.

24. FUNERAL BIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. HEGISTRAR $ SIGNETURE
dward Fendler 5611 South Grand Blvd. ABN 27 RR 9, gmd N b"
/

{Licensed Embaimes’s Statement oh Reverse Sids)




. Y .
STATEMENT BY LICENSED EMBALMER ™~

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

DY M@, OF DY oriiiiiiiiiriiieriierrissssnsisvaniersssssssesissssssssssrssrasssnesnnssntsrsnssnssnassen .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ociviriii i e
Signature of Student Embalmer

/ / /
/Licensed Embalmer No.
AR/

P. O. Address W&l Loetlbld L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWD@:NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. ~=. =z

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