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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—BRRAZI0

{LEL APR 1 0 1959.;;;":."“ Distriet No. Primary Registration District No. .o Registrar’s No. No ___________________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ore
. COUMTY a. STATE Mo. b. COUNTY udvm-u;?r
CITY (M vurside corparete limits, give TOWNSHIP only) Inside Limits c. CgRY Insidd Limits
TSEN St!o LOuiS Y"El No [] TOWN St. Louis Yug Ne []
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1% d. iTIE%EE'lS'S (If outside, give location) Reside on Farm
' :L%ST".‘TL"TL.&R 8678 Oriole D 8678 Oriole Yes (] Mo [Tt
3. NAME OF I?ECEASED First Middle Last 4. DA Month
(Type o print) George Burger oo March 27 1959
5. SEX 4. COLOR OR RACE| 7. " 8. DATE OF BIRT 9. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS,
c) mnmenfasven MaRRIED[] 9 In y L
irthda: Manth: 7] Ho: Min.
Male ¢ VWhite WIDOWED[ ] orvorcen[] 00%. i 3.8811 lﬂ_'[b rthday) [ Menths I oys urs ]
10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
durln%malltql working lifs, even If retired) INDUSTRY Rumania U. S. A.
130 FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George J. Burger Not Known Rose Burger
15, WAS DECEASED EVER IN L., 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ¢t unkmawn}l (If yos, give wat or dates of service) 3
B 196 36 028} | Rose Burger 8678 Oriole

18. CAUSE OF DEATH"SEM« only one couse e for (a), jb), ond (c
PART |. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ON

which gave riss to
above cause (a},

Condltions, it any,
stating the under- }

DUE TO {b) (.’J ? L 1&&41]"}69

LR,

232 A

é Iylng causa last. DUE TO (¢)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temincl dizsase condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED?
£ ‘ ves(] ot
2| 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*1)
8 o o O
§ 2¢. TIME OF Howr Month, Day, Year
g INJURY  am.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about homg,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D m, uctory, sireet, pifice bldg., etc.),
WORK AT WORK
21. 1 attpnded the daceassd from
‘Ddo:curlmd of —_

22b. ADDRESS

[ SYGN. E N titl

22 w - or title)
= -

23a. BURIAL, CREMATION, | 23b. DATE

bursal " | 3/3089

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d.

S5te. Louls

22¢. DATE SIGNED

-

(State)

Mo,

LOCATION (City, tewn, or clunty)

24, FUNERAL DIRECTOR

ADDRESS

Buchholz Mort. 5967 W. Florissant Av.

25. DATE RECD. BY LOCAL REG,

MAR 28 ‘59

%27Mﬁmﬂ‘”p

d Embalmar’s § on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i i e e s e s s e e e , Student Embalmer No. .........coiineeee

working under my personal supervision,

1Y Q1T L= 1| S P U PO RN
Signature of Student Embalmer

P. O, Addre

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).

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.




