. No, 2 DEPAgTMEb.T OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH 8 ) 5 [) )
Sird mﬁ RKB‘ETHE R 57 STANDARD CERTIFICATE OF DEATH State Fite No_ O DI
21 X26390 7 m g 1 . ‘]003 o 29'{)()

Registration District Nouo oo Primary Registration District No. e BN Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

teti

g (a) Connty. & i - (a) State Missouril () County /0 )~y

(&) City or town . QU118 L . 7
' (T outaide city or tawn limits, write “RURAL" and came of towmsbip) || (2} City or town St. ouisa, P

7
/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace.

(¢) Name of hospital or innitut.izon: I {If sutaide city or town limits, writs “RURAL™)
4eoe Linton Ave L /
(T oot e B o e, s v b o oosion) ™ j o swea¥b2D2 _Linton. ﬁ}%&;m..m) S
(d} Length of stay: In hospital or fnstitution
—— e ——— (8pecily whether || (¢} Citizen of foreign country?. (Yes or No)
in this community.
years, monihs or days) If yes. name country
3, (a) PRINT MEDICAL CERTIFICATION
¥urL name__ BLIZABETH _BURGER . ... March 21
3. () Social Securit 20. DATE OF DEATH: Month day
3. (8 If veteran, . ¥ year 19 . 8 st 50 a
name war. noe No..1ANE
21, T hereby certify that I attended the d @._{ S—
| 5. Caler or 6. (o) Single, widowed, married, Wi+ '( 3 jm_ 9.¥, {
. sefomale | newhife ) divoreed_ MALTLI G| 11se 1tagt saw b alive o 108
6. (4) Name of husband or wife..—.coco. 65 {€) Age of husband or wife jt || and that death cecurred on ‘the date and hour stated 'b°" Duralion
_.inaglin__._Burger_.___ i alive .. /75 ___years || tmmediate cause of Jeath ,
7. Birth date of d 4. JEN anry 18 1869 il - : -
{Manth) = {Day) (Year) * 5
B. AGE: Years Months Days If less than one day Due to. S— !
73 2 15 ht. min \ A
n Due to. 1" c
9. Binthplace.._.Sbe  JoOuis, . Mo iz
{City, tawn, or county} (State ar foreign country) - q d Ke? ey #.
- Other conditions. .
10. Usual occupation at home Unchade prepmancy wiikin ¥ momtbe of dmid) g -"
it. Industry or busi : at home Fa P PHYSICIAN
o Major findinga: - o, o
& { 12. Name.. Willdam Dauber . - oo || OF operations }; A —
= : i r o fF
= | 13. Birthplace ermany 4 iﬁ?ﬁ‘é’é to
éf’a!t'fléfm"mg S foreign couatry) Of autopsy should be
é 14, Malden name.. .M t _pii_ _____ weﬂ st~
stically.
3 tL
=

o —

{City, tawn, or conunty) (Sul.n or forelgn’ mnu-y)
16. (a) Informant Fridolin Burger

{b) Address 4252 Linton Ave
17. (2} Burial A - ﬂ 2

{Barial, cremation, or removal)} (Mouth) (Day) (Year)
(¢) Place: burial or cremat:on__oa_k._e'_nom .em.e_tﬂm
18. {a) Signature of funeral directo

()] Addﬁp‘?— 2 _ZTQT N.....

(b) Date thereof.

Gr v.md..m._,.___
19. (@) 1945 ‘#
(Dnits recsived kocal regisiras)” s siknatore)

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)
(b Date of occurrence

() Where did injury occur?
{City or lown) {County) {Stata)
(d) Did injury occur in or about bome. on farm, in indostrial nlace. in public place?

(Specify typa of place)
e eersreesrreraerreee (€} Means of INJUrY e e

_ﬁzz{z_- (M. D. orother) —.......

msu_/ i/,,g mf_.&*cg..m,_é‘. Date signed....cee

t on R Side}

(Licensod Embalmer’s Stat




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, or By

.................................................... , Registered Appllentice No,

Licensed Embalmer No% ).

P.0. Address..# X202 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{ITING (Failure to comp!y wit
the above constitutes grounds for revocation of license.)

‘

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

*




