JRT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V$

DOCUMENT

BY AFFIDAVIT OF

Regileon Distfict 119 ________31_8___.J’nmmr Registration District N] m3_-____-naglmnr 's No. _____j_ﬂiig :

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesied lived.

If institution: Residence before

a. COUNTY a. STATE I‘iISSOURI. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
rown ST LOUIS, LIFE own ST LOUIS, Yald NoD

c. E{lg'éP?!I'AATEO?: {If NOT in hospital, give locatian) Inside Limits d. ;;‘\EEEEE‘ISS .(If outside, give location) Reside on Farm
iNstrution 5123 NAT 'L BRIDGE vedf] No O 5123 NATL BRIDGE Yes O No O

3. NAME OF DECEASED
{Type or print}

First
LILLIAN E.

4. DATE

Middie
( UTT ) BUERGLER

Year

o 0cT, 23, 1960

5. SEX

FEMALE

6. COLOR OR RACE

WHITE

9. AGE (iast birthday}

70

7. Married {8 Never Married [ |B. DATE OF BIRTH

Widowed [ Diverced [] 8/27/90

IF UNDER T YEAR

iF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

HGUS e gerins e sven if retired) ST LOUIS MISSOUR] U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HIRAM SNOW JULIA PACKARD FRANK BUERGLER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of service) NONE FRANI{ BUERGLER 5123 NAT t L Bq IDn

ART |

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

INTERVAL BETWEEN
0 ISET, DEAT)

18. CAUSE OFPDEATH (Enter only one cavse per line for Eab:, and {c), Z . ; B Z
[y

WHILE AT WORK

NOT WHILE AT WORK []

21. | attended the deceased fro

Death occurred at

farm, factory, street, office bldg., etc.)

/2 92

2/ / '
7

nd {ast uw't:‘nliw

Conditions, if any, DUE TO (k) '
ulr:hich gave riu(r)o
above cause (a),
stating the under- %ﬂ '0 {
Iying  cause last. DUE TO [c} H
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminal PART Il{.  deceased was femals Was
= diseasa condition given in PART | (&) thare & pregnancy | in last 90 days,
;_ l O Yes ' M’ I [m] Unknown‘
w ’
= 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1| of item 18.) !
& PERFORMED? o 0 a i
v YES O NO N
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m,
20d. INJURY OCCLURRED 20a. PLACE OF INJURY {e.9., in or about home, T 26, CITY, TOWN, COR LOCATION COUNTY STATE

. m on the date stated sbove, and to the best of my knowledge, from the cpuses stared.
g 7

s, DAJE SIGNED '

FGBURIAL, CREMATION,

BURTAL™

m[ yi

24. FUNERAL DIRECTOR

STROO?

ADDR|

CARROLL 4600 KAT'L 3RID}:

,
MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cirty, town,

T Lovuis

or couV

'/
(Statef

ﬁ.l Dﬂle RECD. &Y LOCAL REG.

ESS

‘7Y

= 0CT 26 198n

TURE

yff

M p




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under my personal supervision.

Signed % "/U (e,uj;u

]

Student Embalmer No.

Student

Signature of Student Embalmer
: Licensed Embalmer No. IJ j 5 5‘

*

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to ¢

Note:
with the above consmules grounds for revocation of license). , .
¢ - If embalrned by & STUDENT, he 2[36 shall.sign*in® his. OWN handwn.hng L N I P
If this body is not embalmed, fact should be so stated above. b L
. PR R Y T G b




