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

DEPARTMENT OF COMMERCE

FILED FeBlo9

Registration District No. e

BUREAU OF THE CENSUS

94’6

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Now. ... _10 0 3

State File No

Registrar's Na.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

[l
X

; G~ )
(a) County. & ; (a) State. Mig gouri (8) County o
() City or town t. Louls = . Y
(1f outeids city or tows limits, weita “"RURAL" and name of towaship) (¢} City or town ot . L oulae /
(¢} Name of hospital or institution: / {If outsida ity or town limita, writa “RURAL") 7
5435 Lieette. Ave. @ Street No 5435 Lisette Ave. [
{1f Dot in hospital or instilution, write street number or location) {If razal, give kocation) /
{d) Length of stay: In hospital or institutlon : J
(Specify whether || (&) Citlzen of forelgn country? (Yes or No)
In this community. T
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT :
Fol ¥AMe Kate Rurger Feb. 4
®) 1f vet 3. (¢) Social Security 20. DATE OF]_DSA gg + Month 7. * day
3. veteran, . L4 .
name war E_\]ll . No None year. hour OO mintte. P ™y M.
21, I hereby ce?‘ Ia ed r.he deceased from -
/ $, Color 1nvr (6. (2) Single, widowed, married, ; # ______ ,—-‘M # 19_
4. Sc.:...F:E.ma.:l..,e ra:e._f.h.ij:_e dxvorcedlwaﬂ:[.'”x”; ed]/ that T last saw h.lAJ_ - aln'e on e ey o T XA Lo
6. (b Nameof husband ot wife.—.—on. 6. (€) Age of husband or wife if || #nd that death occurred on the date and hour stated nbove Duration
Elmer Burger alive. @D years In:Eediate cause of geath....[) | 7z
T » \ ! ,
7. Birth date of deceased...... LA, LCH 28 86 [ - 4 ot
{Manth) (Day) (Year) / v
— {
8. AGE: Years Montha Days If less than one day Due to
/ 59 10 8 hr. min ==
~ N i Due to..
o Binpnce. E28%T _St. Louis  Illinois / o :
{City, town, or county) (State or foceign country)
; Hous ew—i fe PP R Other conditions ; & M .
10, Usual occupation - {Inctude pregnancy wn.hf: 3 months of death) —#—«
11, Industry or b P T PHOYSICIAN
o2 . ajor findings: -
5 ( 12. Name Jdahn Tempany ot - Of operations Goderine
B
% Lis. Brpice UREDOWD__ New (Y“?a rk [/ : B
¥p-4own, gr count. - of oreign country! of 3
£ f 14. Maiden name ¢rtheTine Fre autapsy . cp;;;eﬁ st
- tigtically.
S{ 15. Birthplace Eaet S L Lou i g 111 inois / 22, If death was due to external causes, fifl in the following:
= {City, town, or county) {Srate oz forcign c.oumry)
6. (@ Informant____EAMeT Burger (2) Accident, suicide, or homicide (specify)
) Address 5435 Lisette Ave. (8} Date of occurrence _—
17. {a) R emova 1 v N (€3] D'ateL thémf..:arﬁfe:.&.ﬁ_._ ......... (e} Where did injury ocour? (City or town) (County) (State)
(Burial, cremntion, or removal) (Month} (Duy) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Piace: burial or cremation...... Bel 1 ev}- 11 e., I,l.. X
'18.‘ {a) S:gnature of funeral dlrector Alb eI‘t S HQPP_B .............. Whil )Df iy s
@ Hashincton Bivd. .
Sl. (M. DW‘
. E E B IBQB b W, WAL R -
19. (@) {Date recsived local reristrar} (# % {Aegmtrar’s signatnre) Addﬂ?ﬂ! fe v 3\3 }& .(%L WD . Date E‘K& )(L

(Licensed Embalmer’s Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. R‘egistered Apprentice No...... -

working under my personal supervision.

_ Licensed Embalmer No.___. ¢« 977
. , P.O. Address...............
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'j.ﬁis body is not embalmed, fact should be so stated above, "




