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WRITE: PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

10 1949

THE DIVISION OF HEALTH OF MISSOURI

34988

w U

Whitae

WIDOWED, DIVORCED (8pecify)
/

STANDARD CERTIFICATE OF DEATH 1620 Fi N gons g rm
318 1 ")'IM_
'em'm wo. o T/ P2 o 4/9- REG. DIST. no.%? 8 %/  op,uany mEc. DiST. WD) Regietrar's Now oo,
"Il 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lved. If lLnstitutd idence before
a. COUNRTY a. STATE Missouri b. COUNTY . (" ldm-ion)
b. CITY (If onteide corpurate limits, write RURAL nad give ¢. LENGTH OF €. CITY (U cateide corpeeats limita, write RURAL and give townahip) / 4‘
OR . . townsbip)| STAY (in this place) [+] .
TOWN 5%, Louis, Missouri Town  St, Louis : 7
d. FULL NAME OF (If not in hospital or inati Eive streat*siidrom ar looation) REET (X rursl. give boaaton) o
HOSPITAL OR ESS:
INSTITOTION MISSOURT BAPTIST HOSPITAL 1023a_Sells Averme
3. NAME OF (First b. (Middle) ¢, (Last)
DECEASED 8. (First) (Middle ¢ , 4. DATE  (Momh) (Day) (Yean
(Type or Print) Infant Burr DEATH ~ 10=13-49
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.;\.GE {In vc)n- ¥ DNDER | YEAR | P UDER 34 uRS.
t birthday,

10-13-49 Homn] P | g | gy

10a. USUAL OCCUPATION (Cibve kind of wark
dopa diriog most of workiag Life, sven if resired)

10b. KIND QF BUSINESS OR [N-
° DUSTRY

11. BIRTHPLACE (8tate or fotelgn country) 12. CITIZEN OF WHAT
' COUNTRY?

>

13a. FATHER'S NAME

Leo Burr

15 WAS DECEASED EVER [N U.S. ARMED FORCS?
(Yea, no, or unknown) | (I yeu, give war or dates of service)

13b. MOTHER'S MAIDEN

| Janette Marie
16. SOCIAL SECURHO'Y

NAME 14, NAME OF HUSEAND OR WIFE

Niegshoff

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and {c)

“This doer not mean
the mode of dying, ruch
a» heart faflure, asthents,
ete. It means the dis-

34

case, infury, or complica-

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

DICAL CERTIEICATION.

ey
2000

Maorbid conditions, if any, giring DUE TO (b)
rise to the above caure {a) stating - .
the underlying cause laat.

.. DUE TO (¢}

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut aot
related to the dizease or condition causing death.

ot ' ‘ “| 20. AUTOPSY?

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - R
TION .
L - S - . . YES D NO .
21s. ACCIDENT {Bpecity) 21, PLACEOF INJURY (e.5., lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) . (couu'm GTATE &\
SUICIDE bome, farm, fastory, sirest, oMos bldg . ata.) ‘ " 4
HOMICIDE
21d. TIME {Mossh) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OcCuR? 7 éﬁa_/ /
. WHILEAT NOT WHILE, - - .o B .
INJURY WORK AT WORK . - A

2. I hereby certify that'I attcudcd'the deceased from M

L&

alive on

» gnd that death accurred al

- L4
, lo _M 19 , that I last saw the deceased

., Jrom the causes and on ths dale staled above.

23, sne%

O Goiat Sy 55

. BURIAL, CREMA-
'rxou. REMOVAL (Bpestty)

24n, w 3 1 '9&%] 24c. l\A“i;){;EMEI’ER

mmnnssL/g ; ;) lzac:mnsusum

R LREMATORY . |m LOCATION (Oity, 7notumnty) (Bme)

DATE REC'D BY LOCAL

- Laer 31 a8

L2 '%MM°MW ServiewrEsT,

4104 Manch ouis 10, Mo.

(Licensed Embabiuer’s Statement on Reverse Side) i




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 DY e oo

Student Embalaer No.

working under my personal supervision,

Student ...cevecscaanes eensmsatsserasnne ree Signed
Studmt Embatmer

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-to comply with
the above constitutes grounds for revocation of license.) . ’

H_tbu_bodyunotembd:ped.factsbmg!dbcwmdabom




