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ERMANENT RECORD O\ [N

FAILED OCT

BIRTH NO.

6 1949

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. pist. wo. T/ 7 Priuary REG. 015T. 0. T L O Revivtrers ch.d.cz.ﬁ{........

State File No".}.}%%.

|} ar heart ja!lure. asthenda,

line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such

ete. It mecru the dis-
case, Injurv, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE'TO (b)
rise to the ebore cause (o) slating

'Hu undcrlvmp cause tast.

e

.“'

Ch

%

1. PLACE OF DEATH = T 2. USUAL RESIDENCE (Where decessed Uved. If instltation: residence before
a. COUNTY a. STATE b. COUNTY adminion}.
St. Inuile Hisgouri A My/\c;/, s
b. CITY {If outside corpurte Limita, writs RURAL and give e. LENGTH OF c. CITY (If outeide corporate limits, writea RUBAL sod give township)
OR . ‘ township) | STAY (o this place) OR . ,f
TowN - Webster 'Groves TOWN Webster ‘Groves )
d. F]IIIOLI‘.;PIII'I'IIAIII_EOOF (If ot in boepital or inatitution, eive direst sddress or location) d.ASDrgREErSS v @ raal, ghve'location) .
INSTITUTION. 444 Baker St. 444 maker St,. {7
3. El;dElz:héE éFD 8. (First) b. (Mtdd:le) ¢, (Last) 1, DA-,-E (Mauth)  (Day) (Yean)
{ Type or Print) Le Burg oEATH Sept. - 17 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| 7 unoex | YEAR | o Diven M uns,
/ WIDOWED, DIVORCED (Bpacify) . : . laat birthday) | Monthe I Days | Hours | Min.
_Female/ | Widowed O Jan. 4, 1862 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (State or forelgn oouutry) 12, CITIZEN OF WHAT
donwe during most of working Life, sven if retired) DUSTRY COUNTRY T .
At home St. Louis, Mo. _ A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
i John Schuler Mary Pale Honry Bur
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or datos o swrvies) ROD.
No No Lydya He Burg 444 Baker St. W, . Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONZEL AND DEATH
- nter only eneesuse per | Ly op S Ps TEABING TO DEATH® (5 MW_QWW ,

tion which cnused dexth.

Il OTHER SIGNIFICANT ‘CONDITIONS

Cimditions contributing to the death byt not
related to the disease or condition cqusing death.

nue"Tovw_ WM = ?'1447-

;/»f;'(}(')

([icensed Embaimer’s Slsfement on Reverse Side)

¥a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ¢ Y, s 20, AUTOPSY?
TION M
Y . -~ LP b 0' b ves [ wo m
21a. ACCIDENT (Bpeclty) 210 PLACEOF INJURY (o.g., B orabout | 21¢. (CITY. TOWN. OR TOWNSHIP) cou (STATE) '
SUICIDE home, farm, taetory, strest, officy . wted . b '
HOMICIDE )
214. TIME (Momth)  (Day)  (Yenr) - (Hour) - 21e. INJURY CURRED | 21f. HOW DID [NJURY OCCUR?
INJURY : "work L "Rrwonk S : '
2. I hereby certify that I atiended the deceased from .?LL 1942, to ."?.t__fs{_ 1947, that I last saw the deceased
] . IQg and that death Sccurred o83 m., frorfi the causes and on the dale stated above.
23a. M . — Degr? cl:;tma) 23b. % 23c. DATE SIGNED
4 52’/74’26”_}(4 P (942
%NBU R1 3\}.. A- | 24b. DATE 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) -{State)
FRenatTIeh’ | sept. 20, 1949 Valmalla Crematory St. Louis County, Mo. -
R RAR'S SIGNATURE FUN 38
DATE RECD BY LOCAL SOARY FHSIFERY COTOHFAL lor taiey
Lt2-9  2%;X)/ §464 Chippowa St.
& =




s . . .

Dr..¥. A. Smith _ e

111 W. I-ockwood. ‘ [ .
L .o o +. e
- [ [ . ‘> -
! ? v % a '
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STATEMENT BY LICENSED EMBALMER

‘I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oooee

4

______ : . Student Embalmer No.

working under my persona! supervision.

Student c.eececcavssnsoscsssonnnsusonsnanns
Student Ellbahlmr

Naote: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING. (leure to co
the sbove constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact Should be so stated above. ~ " AR R
‘.'.f;:'i' .. PSR- T Y o
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