. Mo. 300
. 10.48

Saanmsrarem,

4886

Regittrar's No.... .o mieiosss mirasrs
2. USUAL RESIDENCE (Wbers deceassd lived. If ngtitutlon: residence bafors

THE DIVISION OF HEALTH OF MISSOURI
| ALEBJUN 91551 sTANDARD CERTIFICATE OF DEAT{t)O cwrri

‘BIRTH NO._______________ __ REG. DIST. NO. _ PRIMARY REG. DIST. WO
1. PLACE OF DEATH

a. COUNTY a. STATE adwiwion).
M3 ssniri St mis
b. CITY (M cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cucskde corporate tirits, write RGRAL and give township}
OR township) AY {in this place) OR A @
TowNat,., Lonis Min, TOWNVI ni ta Park U4 +7
d. FULL NAME OF (If not in hoapital or fnstleution, give street address or location) . STREET (If rural, give location) ‘ L4
HOSPITAL OR ADDRESS /
INSTITUTION 1 asourd Baptist Hospita 8206 Madison
3. SIE%NéES%IE 8. (First) b. (M.!ddle) ¥ c (Last) - 4 DATE (Moath) (Day) (Yean)
(Typeor Print) Eypane Lewis Burg | DEATH 5) 24)-51)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH #7( 9, AGE (In years| IF KR 1 YOAR | # oecem & m2s.
vaom:n DIVQRCED (Bpecity) last bixthday) um:-, Days | Hours | Min,
Nale White larried 7. |4)25)188Y7 64 |
102. USUAL OCCUPATION - 10b. KIND NESS OR [N- | 11. BIRTHPLACE i
AL OCCUPATIC u(!(:i:::n: ml; _ OF EUS| ESSDUSTRY (Btata of forelan eountry} d 12, CITN"F":' ?FWHAT
Advertiasing Advertiging St. Louis Mo, .Y
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF MUSBAND OR WIFE

Unkmown "m_ls%&is'
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL URITY l:DT INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) ﬂf\]’-' #ive war or dates of servies)

(o)

ne orothy Burg 8206 Madison Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION v, |g'r:nvix.n BETWEEN
E wusoper | |. DISEASE OR CONDITION NSET AND DEATH
- oter culy onecsuseper | Ty o2 s PEABING TO DEATH® (4) W

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

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart faflure, asthenda, | rise to the above couse (o) soting . .

cte. It means the dis- the underlying cause last.

eate, infury, or complica- DUE TO (e} m 2 ) a /l M

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diacase or condition causing death,

19a. DATE OF OPEINOIIA.‘- 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
— j yes [ nom
21a, ACCIDENT (Bpecity} 2tb, PLACEOF INJURY (e.g..noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - ’
SUICIDE, e et bome, farm, tastory, siteat, offioe bldg., e10,) -
HOMICIDE —— _
21d. TIME  ~ (Month) (Day} (Y-z) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 2
OF . WHILE AT NOT WHILE ’ }éf
INJURY WORK AT WORK
2.1 héreby eeds; that I auende thg deceased fromL&L 11'81{ 1.9_,1 that T Iaat gatw the deceased
alive.an Jand that death occurred al 1. from the Eauses and on the date stated above.

WRITE PLAINLY~—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

21 SIGNATURE ‘{ (Degree or t 23b. AD 23, DATE SIGNED
SRA™ Ty plt S |5
2. BY %ﬁ z4n DATE 24c CEMEJERY OR CREMAJQRY | 240. LOCATION (Oity, town, or county) (Biate)
B ; 5)28) /g"""—-é"“ St, Louis County Mo,

DATE REC'D 2%, FUNERAL DIRECTOR'S ncurun!/ﬁ/.l

WAy 8 5 | UL 7 . 5P Cloge &

on Reverse Side)

..
dn
n|
1

||




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, 0f By mmmemenas

Student Embalmer No, .

working under my persona! supervision.

StUENTt weverecormeonaanns Ceratesebensenans i ! - A ...
Student Emb |

i o e Licenzed Embalmer No. 33}& ..................

| ) P. O. Address 5123"J¢% r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:tﬁ
' the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

L ' ., oo ~r -
- ,\

-




