+ THE DIVISION OF HEALTH OF MISSOURI
walth, STANDARD CERTIFICATE OF DEATH .28-0231"71

Welfere STATE FILE_NUMBER
ublic F' LED JUL 3 195&ggi:fruﬁnn District No. ----3.1—8 Primary Registration District le ............... Rtﬂsmﬁ{{ ..........
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rosidtn: before
. COUNTY a. STATE b. COUNTY gfmission)
° MISSOURI /
300 b. CITY (If curside corporate limits, give TOWNSHIP anly} | Inside Limits e. CITY Inside Limirs
1-56 OR
Y No O
0 TOWN SAINT 1LOUIS il S TowN  SATNT LCUIS Yes® NoD
. Fgls.é..r?:ME OF (1If NOT inhospital, givelocation) [Length of stay in Ib . STREET {If autsida, give focotion) Reside an Farm
z 3 07 nsTiution  IIE PAUL HOSPITAL LIFE J &"9ADDRESS 1123 VERONICA AVE veso K
]
v 2 3. KAME OF First Middle Lut 4. DATE Month Day Year
£ 0 DECEASED OF
23 (Twpe or print) JOHY GOTTLIER __BURBACK o JUNB__26 1958
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRS,
H 3 MarriED XX wever marrieo vt birthdon) [arasiis T Do oot 24 HES
= o MAIE © WHITE wivowen (] /  oivorcen ()} DBC.6,1893 64 yrs
H : 103, USUAL OCCUPATION &Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and arate or country 12. CITIZEN OF WHAT COUNTRYT
E 3 w during most of working life, ecen if retired)
s> ENGRAVER FHOTOQ SAINT LOUIS,MISSOURI O UsA
E- s o 13. FATHER'S NMAME 14. MOTHER'S MAIDEN NAME
=8 wv
w
oo & JOHN GOTTLIER BURBACH BARBARA FRITZ
Z o W 15’; WAS DECEASED EVE? IN U. 5, AnMEgaFonfES? 1&. SOCIAL SECURITY NO.{I7. INFORMANT Address
+- - (Yes. no. or unknspwn) | (1f yea, giveguar or dales of serviee) ¢ .
5> W w0 Noie 489-01-1543 | RS .EDNA BURBACH,1123 VERONICA AVE 15
£ E > 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢}.] INTERVAL BETWEEN
fv = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
- o IMMEDIATE CAUSE (a) _MM!’? L AMNE MI A, ACTE Fprles
-~ £
0 £ &
2 v
= =z Conditions, if any,
2 & O which gare rizg to DUE TO {b) .
2 £ @ abote cause (8), ,1[
2 o slating the under- . 2 q 2\1
E G X z lping  cause lasl. DUE TO (&) 4
2 x =} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(q) 19, WAS AUTOPSY
g © = PERFORMED? c‘{
5 £ x o ves [J wno
] ; .‘L_' 6. ACCIDENT SMCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Parf I or Part ! of item 18.)
R - ] g O
»= (%)
o o 21 2¢. TIME OF Hour Month, Day, Year
] E @ = INJURY 2. m.
3 ° : E p.m. .
-8 g X | 20d. INJURY GCCHRRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE farm, factory, street, office didg., elc,}
e W WORK AT WORK,
; E 2 R
5 - 2l. 7 attended the decoased from J" ne 249,195F . to wand last saw ;"‘:1 alive on M_ﬂ_t_
- E Dearh occurred at 11 :éﬁ A. m on the date stated above; and to the best of my knowledge, from the causes stated.
g o 2Za. $IGNATURE (Degree or title) 22b. ADDRESS 22:. DATE SIGNED
;.S . (o) -
Tlhtoa— OB 3720 WM &2 JF
i‘ - 23z, BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City."torcn. ar county) {State)
; 2 REMOVAL (Specify
2 REMOVATL JUNE 30,1958 | FRIEDENS METERY SATHT LOUIS CQIIHHII_,_MI_SS_OEBI_._
' 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

CALVIN ¥.FEUTZ,4888 NAT'L.ERIDGE BLVD.! Tin 9 7°

{Licensed Embalmer’s Stotement on Reverse Side)




£170 UT BT

g 9~  K°PTA

STATIT TIAASITIIGTIN A0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
oL o oY= o T . 3 , Student Embalmer No,........

working under my personal supervision..

SEUAERE «e e aee oo ie e n ez ene e aaeanen Signed., gf—‘g‘q_,/ L. %&w&

Signature of Student Exbalmer
Licensed Embalmer No.%.[z.d

X . oy , - — N P. O, Address{é?%]xﬁ'éﬁéz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
io comply with the above constitutes grounds for revocation of. license). . . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




