THE DIVISION OF HEALTH OF MISSOUR! 15206 4

Mo . 300 - . )D
oas | FILED OCT 28 {949 STANDARD CERTIFICATE OF DEATH SH610 File No oo
BIRTH MO.____________ ___ REG. DIST. D, PRIMARY REG. DIST. 10 T Regirtras'e No RR{;
1. PLACE OF DEATH 2. USUAL- REsma-cz (Whers decessed lived, If loatitution: residence before
8. COUNTY -0 a STATE b. COLUNTY adicimsion).
. ‘ -Mis souri )
b. CITY (X outelds corpurate limite, write RURAL and give e LENGTH OF || c. CITY (ificousde corporats iite, write RURAL sol civa townakip) 7 ')
“~townabip) | STAY (in this place? OR T . :
o U111 days || TOWN-: St. Louis )
d. %LP?‘TaAlf_Eb()RF (If not in howpital or institution, give strest nddr-. or locatlon) d.ASJDRREEr&' (i._l rural, give loeation) J
| INSTITUTION it al /9 — 4449 West Pine
3Dh‘EACNE|§S°EFD a. (First) b. (Middle) ©. (Last) 4. DATE {Montb) (Dsy) (Year)
(Typeor Print)  Georgia Bernioe Harris DA™ Omt. 14 198
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. F S, AGE (In !
X / WIDOWED), DIVORCED, (Bpeeify) J’ﬂT}? %1@22 =T saat birmasgy &l(ro::.::.l "Durs | Houn | Moo
_Female Whi te / 27 |
I.Oa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
daring most of fﬂulﬂ- . oven if rerired) ; ! Y N . . UNTRY?
‘Housewite - - \:t Home Jacksonville, Illinois Usa
138, FATHER S NAME 13». MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Burmeister | Anna Greene Li g :
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 Sl GNATURE OR NAME ADDRESS
(Yau. 0. 0r vnknown) | (If yes, xiveo war or dates of service) - NO. .
NO , fone Luther Harris YUO Yest Pine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per |. DISEASE OR CONDITION - ONSET AND DEATH
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) 3
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenie, °|  Tise to the above cause {a) stcﬂiw

WRITE PLA!NLYHUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It means the dig. | the underiying couse lost. : ~ . . . : . LT o e e AT e e
eare, inpury, or complica- DUE TO (c}
tion which caused death. | }1. OTHER SiGNIFICANT CONDITIONS .. .. - _ . ' D s
Conditions contribuling o the death but not
- related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . L -] ! . 20. AUTOPSY?
TION G
ves X o [
21a. ACCIDENT o y 215, PLACEOF INJURY te.g..lnora! 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) ' (STA
* Siicioe {Bpweitr) Roine farms testory.streot oihen bbag rormy | 21" € P e ST
HOMICIDE g . l/-{/\/
214d. Tcl):_ls (Meath) (Day} (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U [ ‘
- : LE 0T WHILE .
INJURY - Whvome L) "AT won a?/ﬁ AL/
2 I hereby certify that I aucnded the deceased from Oct. 3 19 49 to Qct. 14 " 19_4g, that I last saw theideceased
-~ 49 , and that death occurred al 5_11_2 ., Jrom the causes and on the date slaled above,
23a. SIGNATURE (Degneor tillel)) 23b. ADDREBE H 23%. DATE SIGNED
r
R, _Barnes Hospital, /L% d
%"BURIAL CREMA- | 24b. DAT I\A‘\IE OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (Oity. town. or county) (sme)
Al ¢ 2] *
LT | Oct. City Jacksonyille, Illinois
DATE REC'D BY % REGI R'S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE T apDRESS
nCT 15 ﬁM Albert H , Hoppe MO0 Washineton

{ . (lLicensed Embﬁnﬂu Statement oty Reverse Side)




“m,r:.
v =g

— =

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, of bymcomnnnrce

.............. , Student Embelmer do.

Student ...eivesensenannos retanssanenenanan
Student Embalmer

Licensed Embalmer No

P. 0. Address \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compty wic4
the above constitutes grounds for revocation of license.)

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




