MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH :82.’.

FILED APR '
DO NOT WRITE AMENDED Registration District I] _______ &Tﬁ_-_-_- Primary Registration District &9@3 ________ Registrar's No. __-.3430_ STATE FILE NUMBER

ON THIS STUB oF AT -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before
VS 300 a a. COUNTY s sTATE Missourdt. counry admission)
Rev. 4/59 g b. C(l)‘l"?\f (If ourside corporate limits, give TOWNSHIP only) I.erzih of stay in 1b c. C(!J';Y inside Limits
g TOWN S8t. Louis, days TOWN St. Louis, Yes ) Ne O
1 E c. ;%;PIIQT.}TEogsw.Nomﬂfawm\ttoﬂ:mnock Inside Limits d:l'gléiEE'I’ss (if cutside, give location) Reside on Farm
— .
2 62/ ?E INSTITUTION EOBDita 18, Inc o Yes ﬂ No [ 4237 ‘IDuiS‘lﬂnﬂ AVQ- . Yes [J Ne [}
9 3. NAME OF PECEASED First Middle Last . 4, DATE Month Day Year
{Type or print) OF
p George Dewey Buerklin DEATH Mar,. 29, 1962,
& 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9 AGE [last birthday} TIf UNDER 1 YEAR | IF UNDER 24 HR
5 / Male white Widowed [] Diverced [:lA us.lg. 189 63 yrs Months] Crays Hours ! Min.,
.
. 10a. :SUAL OCCU?ATlON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; [ ife. even if retired
2 ‘BRI Rl dr ) Railroad Guincy, Illinois U.S.4.
7 / (:‘;D 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Edward Buerklin Hermina Wuest Ruth Vera Barron
8 2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? s SR e na e Lia 117, INFORMANT Address
- (Yes, ng, or unknown} [{If yes, give war or dates of service} . ..
9 w No Ruth V. Buerklin 4237 Louisiana fwe
g — 18, CAUSE OF DEATH (Enter only one cause per line folup—arrwra—ers INTERVAI, BETWEEN
10 5 PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
) « S ImMEDIATE cause o) ACute Congestive Heart Disease with Pulmonary
11 o] ¥ d t
22 ot &dema. Ieft Hemiplegia )
IZé o |5 [a} Conditions, if any, DUE TO {b)
.2 w 5 wbhoich gave rile( 1,0 ) B
b2 s e 20
13 = iying " cause last.]  DUETO 0 __Arrieular Fibrilation 7
g % - PART 1l. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il. If deceased was female was )
é " b - disesse condition given in PART { (a) there a pregnancy in last 50 days.
? = S Arteriosclerotic Heart Disecase [Oves ] ONo | O unknown
e
g E 19. g\é.:éoARlﬂ'g;?SY 20a. ACCBENT SUICCIIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 ] vesQ NORD | i
v <
20c. TIME OF Hour Month, Day, Year
z E H INJURY  am.
s 8 ;
Z [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factary, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
[- - 1 a
S o E é 21. | attended the deceased from. Mar +23, 1962 .L_.r 29 MM—and last saw h|rr| afive on_MaL.zs-.—lg_m—
@ ; (o Death occurred st : Py m Jon the date stated above, and to the best of my knowledge,;f_r_iim the causes stated.
£ o] . = Z) | .
g E 8 6 22a. SIGNATURE (Degree Br fitle) 22b. ADDRESS D 22c, DATE SIGNED
|5 = 1755 South Grand Blvd s BuB30-6 2
é 23a. BURIAL, CREMATION, 23b ATE F 23c. NAME OF CEMETERY OR CEEMATORY 23d. LOCATION (City, town, or county) {Szate)
G a REMOVAL (Specify) . ] . .
z i Removal Aprll 2, 62| Park Lawn Cemeitery 5t. Louis County . Misgouri
= <« | 24, FUNERAL DIRECTOR (ApORESS 35. DATE RECD. BY LOCAL REG. | 26. RE AR'S FIGNAT
& >| Beiderwieden Funeral Home. Inc. MAR 31 1962 . T 2.
620 Ohimrewre=S4—Frrdaa i
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'STATEMENT BY' I.ICENSED EMBALMER

I hereby cerfify that the body “WhHose ameTis récordedidn- the reverse side of this certificate was embalmed by me,

.Student Embalmer No._”—k‘

or by co e . -

SN NN TR

working under my personal supervision.

s
Studept ————""" "

Signature of Student Embalmer

.
.
|
A3
=
g

.
51

Vv Ly T
‘t._

) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with: The-aboUé constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply
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