No. 300
1048

THE DIVISION OF HEALTH OF MISSOURI

/HLEB NOV 10 1950 STANDARD CERTIF

'BIRTH NO.______

ICATE OF DEATH State Filg No... 3556&- e

REG. DiST. NO. _aLLPRIHMY REG. DIST. NO. m Requtrarlh'c..,é:é.g’%"m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed livad. 1f inacitution: residance befors

OA)Q’ a. COUNTY 8. STATE b. COUNTY, adrisisal,
: SAINT LOUIS MISSOURI ST, _LOUIS
P b, CITY (If oateide corpurste [imits, write RURAL and give ¢. LENGTH OF CITY (If outsklo eorporate Lmits, writa RURAL and give w-uup)
S~ townabiv! | STAY (o ibie place! o @
.\;J- 'rowu CLAYTON: . .. SUN . - CLAYTON
» ﬁgy; ‘g FH(I)-SLP:"IE‘ME OF (If not in hunlh.l or. lnltkuthn wive stroot addrem or looation) d. ASDTDRET (If rural, give location)
v Q™ INSTITUTION # 29 ARUNDEL PLACE # 20 ARUNDEL FLACE
ﬁ, 3. NAME OF a. (Firsty i . b. (Middle) c. (Last) | 1. DATE (Month) (Dsy) (Yeun
"k ||_(fvpeor Peni)  BURGHART EDWARD ZBISS, oA Nov 2 1950
?’:E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9.:3!-: (Inn,u- F totn -D'.n: ¥ O M KL
. X ) birthday) | Mosthe E Min
! MALE WHITE 77 | Aug I6 - 1860 90 l =
- 108, USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ocTutry!
5 ‘°“‘d“"°ﬁﬁ‘ﬁ '&',*’ néoﬁh'::%’. %ﬁl" 0 OF BU A (Btate or forelgn ) Izcgrrlmt‘{(?r-'wm*r
R S IBHINGS ROCK ISLAND , ILLINOIS wDelle
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| ERNEST ZEISS CLARA OEMISCH Jnba
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT ¢ SIGNATURE OR NAME ADDRESS
{Yss, 00, ot goknown) | (If yes, xive war or dates of sarvice) None NO.
§ - - - L D C on, Migsouri,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . - ONSET AND DEATH

S

o

. Enter only aneoauss per

I DISEASE OR CONDITION
line for (a), (b}, sod (e} | D!

RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the ebove enuse (o) sioting B
the underlying cause lost.

*This does not mean
the mode of dying, such
et heart faflure, asthendo,
ete. It meens the -

ease, infury, or compli DUE 70O (¢} .

__A=22=L..

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the dizeate ¢r condition causing death.

tion whith coused death.

/fj/d/;‘____

YLDy

A%a. DATE OF OP_F‘ROAN- b, MAJOR FINDINGS OF OPERATION

2. AUTOPSYY/

b W \

/s
- . YES D KO @
)'Ha. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inovatout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - bome, tarm, fnctory, sireet, office bidg..sa) )
> HOMICIDE . .
41(1. TIME _(Momth) (Day) (Ysear) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT—] MOTWHILE t
TNJURY =. | “work AT WORK

INLY—USING UNFADING BLACK INE—

2. [ hereby certify that I attended the deceased fr&m

, 1848, to L 1854, that T last saw the deceased

oliveon L/ =~ ¢ 1840, and that death ocljrrcd at A m., from the causes and on the ghle spated above.

WRITE PLA

23, SIGNATURE (Degree or title)

Y ) »

,uE. DA%E
11=4=1950

e

24a. BURIAL CREM -

BUERE ey

24c. NAME OF CEMETERY OR CREMATORY
hippeannock Cemetery

23, DATE SIGNED
=2
ty) " (State)

_Rock. Island Illinois

DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR| §

//’. wREG.

e

FUMERAL DIRECTOR" 8- 51 GNATURE ADDRESS

R.Lupton & Sons 7233 Delmgr Blvd

&UZZ (Licensed Embaimer's Statement on Reverse 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, of by—emneeer. |

working-under my personal supervision, Student tmbalmer No.u.... Ereestsssissnenns
Slgned.%ldfb&’tﬂ A /J\/ /déo—e«_q
Signed.......... i asebecenaraaaine tesnana .- S
Student Embalmer Licensed Embalmer No o) 5 é’ L[' \
P. O. Address_ (A& — £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t6 comply wi
the above constitutes grounds for revocation of license,)

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



