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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N §§E.--034056 _____

FILE NUMB

hm___________3..18_anury Registration District Ne. Neo. 1003 w— L ,_9;5@4‘,__

. PLACE OF DEATH
a. COUNTY

—
2. USUAL RESID| CE g\‘hare ?‘ceusedlwad If institution: R“édwm.
o. STATE i b CORNTY admi s $Hon

88 Louis

Tom st. Louls

1-57 b. CITY {If outside corporate limits, give TOWNSHIP oaly) | Inside Limits . cnv '.
Yes Ei Ne ] TOWN Fenton O Yesf ] NOE

Inside Limits

MARRIED[_IMEVER MARRIED[ ]

t- FULL HAME OF uft liig hﬁsnc g-ﬁ. Olg:étr )&Ili_engrh of stay in 1b J;B%E?;S {1 outside, give location) Resids on Farm
TITUTI HY 1) Yes [ ] Ne[]
3. m::f gil?:)cusso First Middle /l’.m TDé:T:E Month Day Y ear
Mrs. Sarah Sale Burgess peajn Oet 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.

Iouis H. Bopp Funeral Home

24. FUNERAL DIRECTOR ADDRESS

Kirmﬁgq 25. DATE héT z; LOC% REG.

Wmn's SIGNATURE .

(Li d Erbolmer's $ on Reverse Side)

a Female / white wooweo[] 2. oivorceo[]| SEPLember 18,1868 i@ e Morhe TBavs  Houre ] Win.
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT CQUNTRY?
- during most of working life, sven if retired} DUSTRY
: Not employed # Fenton Mo, O U.S.A.
; 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
: " Benj, Rudder Mary Price .Frank Burgass
EL o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURLTY NO.[ 17. INFORMANT = Address
- = B (Yes, no, or unkngwn)] (Jf yes, give or dates of service) "
> g | Ne: Mrs Ella Schlecht R,R,1 Fenton Mo,
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
5 u PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH
- w IMMEDIATE CAUSE (c) Coronary Selerosis 3 Years
% E
: x
- =
. & Conditions, if any, . DUE TO (b) Arteriosclerotic heart disease 4 Years
5 > which gave rlse to
3 ; abe\;- e:nx- ia), 1 1 li ed ?
1 tating t n .
e &1 Iying “caves lasr. 2 DUE TO {c) Arteriosclerosis generallz
: =8 PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the termina! diseass cendition given In PART | (a) 19. WAS AUTOPSY
"3‘; : 3 PERFORMED? o }
i3 OfE LI2s9D vEST] NO X
= X £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
a ~Av O (J 4
] F
bt j 2 M. TIMEOF Howr  Month, Day, Year
£ ofs INJURY  am,
E 5 E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
IE o WORK AT WORK
E 2. 1 attended the dececsed from Bl Ez 5& l_QZ 2‘ 55 and lost mw: aliveon _(3C I! t!g:: 2 " 19 58
E Death occurred at :2OWM the dal- stated cbove; and to the best of my knowledge, from the couses stoted.
H 22\ SIGNATURE [Degree ar title) & 22b. ADDRESS 22¢. DATE SIGNED
= 7 W}/L,/ gl 1755 south Grand Ave. o<t 2,/ 58
- . '
na.(auélAL.CREnATION. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5ta1e)
EMOY AL Speeify)
Bory &t " 10-6-1958 Sunset Cemetery St Louis Co, Mo,

V4



STATEMENT BY LICENSED EMBALMER ~—

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

by me,orby ..o, PP OPePR ., Student Embalmer No. ...................

working under my personal supervision.

Signature of ‘Student Embalmer

P ' E o ‘Licensed Embalmer No
- ' P. O. Address/wwpﬂ

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

1f embalméd by a STUDENT, he also shall'Sign in his OWN handwriting. - - o )

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




