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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY:

FALEDMAR 5 1949

BIRTH NO.

REG. DIST. NO. 318

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT, State File No...
1003- Y

6 018

PRIMARY REG. DIST. NO. Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lowei : residence before
a. COUNTY a. STATE . b. COUNTY sdiniming),
Migsouri it fi

b. CITY (I outeide corpurate lmits, write RURAL snd give c. LENGTH OF

townahiph

S'rAYslsshlaph?)s

¢. CITY (If outside corporata Limita, writs RURAL and give township)

!/
&

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no. or unkoown) | (If yes. cive war or dates of service) NO

ToWwN 8%, Louls, Mo.' TOWN o4  Touis
. FULL NAME OF (If not in hospital or instltution. glve strect address or location) d. STREET (1f rural, give location) .
OSPITAL OR tal ADDRESS
INSTITUTION Barneés Hospita 1434 Blackstone
BI?E%'EES‘)EFD a. (First) b. (Middle) ¢, {Last) 3 DS-FFE (Mon-t-h-) (Dny;)—- Y
{ Tope o1 Print} Bapaip - Burman DEATH /
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER NEBRRIE{I.) 8. DATE OF BIRTH ~T9. I_A_Gm::n o oo IDmu 7 ook
. . {Bpecly. t on ayn | Houre
Female | White Marrie Aug. 11, 1888 | 80 l | =
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Rtats or forelgn country) 12._CITIZEN OF WHAT
done duting most of working lis, sven if retired) DUSTRY . ’ COUNTRY?
At home 8t. Louis, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 1‘4. NAME OF HU_SBMD OR WIFE U -
Meyer Gad Mary Kaffee Samuel F. Burman

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Meyer Burmsasn-750 Leland Ave,

18. CAUSE OF DEATH
. Enter only onecause per
ltne for (a}, (b), and ()

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
ride to the abope couse (6) stating
the underlying couse last,

*This does not mean
the mode of dying, such
as heart faflure, asthenid,”
e, It megns the dis-

case, injury, or complico- .DUE TO (c)- -

EDICAL CERTIFICATIDN
DIRECTLY LEADING TO DEATH* () [ :

INTERVAL BETWEEN
ONSET AND DEATH

lo Aftie

5 N

:’

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which cavaed death,

v

3

related to the disease or condition causing death, - ) 2
19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION 7 7 e 20. AUTCPSY?
TION | [f , ff’”’
) - : - 1 X/ YES D NO D
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tox..inorabont | 21c. (CITY, TOWN, OR Tﬁﬂ SH“’) - - (COUNTY) (STATE}
SUICIDE bomwme, farm, laatory. strest, offios bidg., st0.}
HOMICIDE
Zld TPME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
|NJURY WORK AT WORK
‘2. [ hereby certl;]y that 1 attc aéhe deceased from _D.en__2_4,b_ dﬁ% to _F_Q_bg_._l_ 1942 that I last sow the deceased
alive on and that death occurred al ., Jrom the causes and on the date stated above,
o, SIGNATLRE (Degroo or title) | 23b, ADDRESS 2. DATE SIGNED
2 &~ | - Barnes Hospital. 7/ ¥G

A HEMAVAL hentns
(Bbwcily)
BUT AI1 i ount 0live

-2/18/49

24c. NAME OF CEMETERY QR CREMATORY

244, LOCATION (Otty, town, or county) ' (State]

St Louis  Missouri

Cemetery

'S Sl TURE

— (Licensed Embalmer's 5

ummm on Rm 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 — e .

I . Student Embalmer No.

igmed @ T ellnsaeesisninens
Sign -,

ST gned coveneirrcaranratisrscansncesorannnrasssss / Licenzed Embalmer No 37%

Student Embalmer /

working under my personal supervision.

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




