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1. PLACE OF DEATH:
{a) County

(&) City or town

St. Louis,Missouri

(I outside ity or towa limits, write "RURAL" and name of township)
(¢} Name of hospital or Institution:

St. Louis City Hospital #1

USUAL RESIDENCE-OF DECEASED,
Migsouri
S5t

2.

paa
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Srate

(a)
()

(&) County
ILouis

City or town

nzo 24 Cheﬂiguouﬁe city or ? :imiu. writo “RURAL" )7

{

/)St. Louighe=$
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E {1t mot in hospital of institution, wrile stront number or Jocation) (d) Street P
{d) Length of stay: In hospital or institution
g /) (Specily whatber || () Citizen of foreign country? (Yes or No)
In thisg community a2
b~ years, months or daye) 1f yes, name country. ...... ﬂ
B MEDICAL CERTIFICATION
= 3, (a) PRINT : .
o FULL NAME..__ ... YAiGtoria Burk 2
< Gome o S S 20, DATE OF DEATIL: Month. J80 ¢ day 1st,
B veteran, . (e ia ity
E N yeqr. 1% 5 hour. 6 3 2 0 ninte. I
name war. ©
5 21. I hereby certify that I attended the deceased from 1/2 l/h's
. Col G. {8} Single, widowed, morried, 2
T . Fem314 _ihite sy MATTied e P to 1/23/45 O
4. Sex . Vo that I last saw h.. 2 alive 0N ovvvere et MZJ./J.LS ............. 19........ 3
o E 6. (5 Name of husband or wife..._... .‘E'x:ad 6. (¢} Age of husband or wife if and that death occurred on the date and hour stnted above. Duration
i alive...__ .. _years|| Immediate cause of death | . [
ot 7. Birth date of deceased.... Dec. 21 1885 &‘ -t .t v ——
E (Montls) (Day) (Year) l
[~]
- 0 8. AGE: YVears Months Days 1f less than one day I
g 59 | 1 | 0 X . e AL
a 1 A 3 ) = Due to
2 s St. Louis 2 Mo,
‘ :?-5 S ' {City, towu, or county) (State or foreign coaolry) W
. Other conditions.
Eg 10. Usual occupation Home_, Freeipneme ([n::ludn Pregnoncy wi s months cf death)
= ]I 11. Industry or business 5 ‘ s 'p:nu-*f'—-' PHYSICIAN
N ajor findings:
J 8( 12 neme JULius Enghauser . || Mois findings: —
nderline
E E 13. Birthplace U own q tl};aﬁ.lése t.?‘
. nkrn 4 chdeat
wo, o county) (Smm or foreign county) Of autops: M ‘ﬂ hould be
3 (|5 oo picen maeCARHET IHE ST N1 1T ooy . L borasi ot
=7 S stically.
g 2
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15. Birthplace Cite o ox ooty PP S —— 22. If death was due to external causes, fill in the folluwmg
16. (a) Tnformant Fre d Burk . {c) Accident, suicide, or homicide (specily)}
{6} Address . 20 24 Cher0ke =] St - (b} Date of occurrence.
17. (a) Burial (& Date thereo. Jan, 24 4D, | Where didinjury oocus? (City or town) (County) State}
{Burisal, cremation, or removal} Old. 5 S bué“t";")ﬁil_)“) (Y?' Lid) Did injury oecur in or about home, on farm, in industrial plage, in public place?
() Place: burial or cremation
18. (o) Signature of funeral director.. %{%‘r " 18 - ‘While at work? S ________.._..‘f_‘.,.e_c_i_{, ty[).m 021;;1:;)0{ mju:y..._.;..._..; ................
- {b)— Address " i
19. (a) JAN 2 3 84% ? N 23, Signature
{Datg reccived loca) registrar) Reglstrar's signatare) ‘Address

(Licensed Embnlmer’s Stat

ement on Heverse Side)




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,

working under my personal supervision.

Licensed Embalmer Ne. 2 /J W

P.O. Address.M PEDUD &P

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




