.5,
il

Mo . 300

10.48

"FILEDJAN 29 1848

BIATH NO.

mmonormmorussbum

STANDARD CéRTIFICATE OF DEﬁWO 3 |

2890

State Futc No.ow. ..._‘.q..tj.:.s...-...

WRITE-‘?LAI’N'LY—'-USING UNFADING BLACHK INE—MAHKE A PERMANENT RECORD% Y)

REG. DIST. uo. PRIMARY REG. OI1ST7. Registror's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesasd lived. If institotlon: residence before
a. COUNTY a. STATE b. COUNTY N admhw
e : : Mo, DAL
b. CITY (If outelds corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside oarporate lindte, write BURAL and give townshiny & ,
. . )| STAY (ko shie ptare) oR ' /
TOWN s+, Towlds TOWN St. Louis A
ﬂ.Fln.LNA;lEOF (If not o hospltal or institution, give street addrem or loeation) d.AS'DrgEEI' ! {1t rural, gve loaation) K
INSTITUTION. 4936 Hollv Hills Blvé 4936 lollv Hills Blvd. .
X leI::ME on; 8. (First) b. (Middle) o (Last) 2. DATE (Mopth) (Day) (Yeur)
{ Type or Frint) MARY ANMNA Y.IBURZ DEATH  Jan. -15 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH g snssuu-m 7 DNOIR | TAR | O SNOIR m mas.
WiDOWED, D DIVORCED (Epacity) . " I uoaﬂ-l 5.6. Hours | Min,
te Viidow —~l Auf.25,1867 |
10a. USUAL OCCUPATION (Gl kindof woek- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien souatry) 12, CITIZEN OF WHAT
done during mast of working life, even if retired) DUSTRY COUNTRY?
Hounsewcork St. Louls, Mo. '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WifE
John Ulbhricht Fmilvy Steidemann late Gustav J.
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yw. 00, or unknown) | (1 yes, sive war or dates of servies) NO.
No - Gustav J. Kiburz 48936 Hollv Hills
18. CAUSE OF DEATH : MED1{ CERTIFICATION INTERVAL BETWEEN
| Bntercnly onscamseper | 1. DISEASE OR CONDITION _ : ’ﬁ ONSET AKD DEATH
1ina for (8), (). and () | PVREGTLY LEADING TO DEATH®(5)
« 733 docs uot menn | ANVECEDENT CAUSES {
the mode of dying, such | Morbid conditions, if any, m,ouzm(b)
ax heart falure, axthenin, ﬂuwmwwerﬂlmc - See s o - y -
ae. It memsy the diy. | A BAdETiNRg couse Lot sy /
cam, infury, or commplicg- _ DUE TO (g) ¥ 7 = i
tion whick coused dexth. n OTHER SIGNIFICANT CONDITIONS | -~ U"" 1#
. i foma contribmting to the decth but not
. ramum&auwmmmm fﬁ /:L b . .‘@
"12a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION T : S /] ¢ 6) Lf, v 2, AUTOPSYT
_ o . - . v [ we (]
21a. guo%nd'—:gT i 215. PLACEOF INJURY (ot toer aboch 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
HOMICIDE %—M\mm"“’"““" bldg o) —_—
21d. TIME (Mout) Der)  (Your) (Hown 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - o H'H'[I..!A'I’D IW'I"HI:L! .
2T hereby that I the deceased from , 1.9t  19%9, that I last s6i0 the deceszed
alive on 19 A and that death atQ 1488 m. f the causes and on the date staled above.
T SIGNA ' ‘7$&na£m zmégzsséD ’62;?/ 1 (-rm:wmmmm
Zia. BURIAL, CREMA- 24L. NAME OF CEMETERY. OR CREMATORY. | 24d. LOCATION (City, town, of county)  ~  (Stale)
TION, REMOVAL (Speaity) .
Birial Jan,18.1949 Sunset Burisl -Panrlk St. Tonis Cao,. Mo,
REG: 2 FUNERAL DIRECTOR'S S$IGNATURE ADDREES

DATE REC'D BY LOCAL
REG

AN 17 s

'S SIGNATURE
Lﬂfeﬂ.“

Kriegshauseg 4228 S.Kincshichuex B3

o

d Embaln s S5t

on Re Side)

by




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me; or by— e

- ' . Studcnt_ Embalmer No.

working under my personal supervision.

Sigziea._..dd_/ge.fé’da:ﬁ._-.ﬁ’ M/M
Signed.ic.civecerusisnancesances eemnanen Veresnens Licensed Embalmer No -‘”/-2 ?/

Student Embaimer
P. 0. Address a?ﬁf,ﬂ/ﬁﬁw&w

Note: The above MUST BE SIGNED BY THE LICENSED EMZBAIJMER i his OWN HANDWRI’I'ING (Faihn-e to cﬁép!y_mth
the above constitutes grounds for revocation of license,)

_If this body is not embalmed, fact ghould be so stated above.




