THE DIVISION OF HEALTH OF MISSOURI 17887

., No. 300
FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH $tate File Noverommrmearmmse
. . ~ . f‘ L
BIRTH NO. — REG. DIST. NO. _.§.]_§""lﬂ7 REG. DI1sT. W-MRegl':trar': Na.m...izs.l.....m.
I. PILACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If inscitution: residonce befare
' a. COUNTY 8. STATE &. COUNTY adizision).
Mo,
b, CITY (It outcide corpurate limita, write RURAL snd give c. LENGTH OF c. CITY {If outeice corporsts limits, write BURAL azd give township
L. townahip! Sgg (i this plece) OR . é /
TOWN  5t,Louis YTrSe (|4 TOWN st.Louis - -
d. FULL NAME OF (If not in hospital or Institution, give street addrems or locatiog) ,d- STREET (If raral, glve location) ﬂ
HOSPITAL OR ADDR
INSTITUTION 6218 Southwood Ave. 55 6218 Southwood Ave.
3. l:l’!E%héESOEIE 5. (li:irst) b. (Middle) ¢. (Last} _ I 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Lois M. Burg | DEATH Maj 21,1951
5. SEX / 6. COLOR OR RACE | 7. ‘I\JI.?JI'\(‘)RIED. gﬁgscaésrmlm. 8. DATE OF BIRTH v/ 9. AGE (.lnn)nn I oo ) YER | O mmex w0 nas,
, (Bpecity) t birthday, Houra | Min.
F, W. e / Dec.6,1883 &r B Py |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coantrr} - 12. CITIZEN OF WHAT
dmdu.:g. of working lfs, even If retired) DUSTRY 11 / COUNTRY?
A Yrc;me I . U.S.
13a._nm:a'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Becker Catherine Helbig Mr.Charles Burg
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
{Yes. 0, 0r unknowa) | (If yes, xive wat or dates of ssrvioe} .
no none Mr,Cparles Burg,6218 Southwood Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly oneceusoper | [, DISEASE OR CONDITION * N ONSET AND DEATH

lne for (8}, (b), and (c} DIRECTLY LEADING TO PEATH® (o)

*This docs not mean ANTECEDENT CAUSES * f( J%’a /

the mode of dying, such | Aortld conditions, if any, giring PUE TO (b) . ﬁ&f O
03 heart fellure, asthenta, | Tise to the abooe cause (o) stating .

: the underlying couse last.

ec. It meons the dis-
eare, infury, or complics- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ;

Cunditions contribuling to the death but not
refated to the dizease or condition cauring death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. YES D ND g

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [astory, streat, offies bidy., 410.) .

HOMICIDE ) ]
21d. 'rén!_gﬁ (Moath) (Day) (Year) {(Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % !

WHILE AT NOT WHILE -
INJURY e | "ork L) AT WORK N 0

- - -~ L
2. ] hereby certify that I' atiended the deceased from i% IBQ, lo &my, 10 1 | that I last saw the deceased
aliveon L2 /0 A2Y 198 ¢ , and that h occurred al _ O _Ds m., from the causeand on the date stated above.

22, SIG TURE i (t()g'mo or title) 23b. ADDRESS 23:. DATE SIGNED
/‘%&W ‘ m

z F720 $
24a. BURIAL, CREMA- | Z4b. DATE )

10N, REMOVAL (Brestr 24c. NAME OF CEMETERY OR CREMATORY
Burial "0 |May 2L,195) Oak Grove Cemetery

WP 0 o

T

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

'S S1GMATURE AbDREAS

8,0 Lindell Blvd,




L »
- . ‘ - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY e
.................................................................. , Student Embalmer Mo.
working under my persona! supervision, ’ . . 1
Student socuvevecannans CeaBe R R RS LR e Signed ................................. A N QJ).CL _______________

Student Embalmer o T
- o Licenzed Embalmer No 28 16_- o

. P. Q. Address 913 ‘/_0 Maﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F/ailu.re to comply witl
the above constitutes grounds for revocation of license.)

-

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




