. No.300
., 10.48

+

WRITE. PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FiLD Juy 19 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CE{EFICATE OF DEATHlOOa ate Fite N

4373
'5’”14"""

REG. DIST. NO. _ ¥ _ " PRIMARY REG. DIST. NO, Registfar's No oo
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY N . v . a. STATE - _ b. CQUNTY A lllmhl?nb.
Moa # Mo Mo, v
b. CITY (1 cutclde corpurate limits, write RURA} and give ¢. LENGTH OF c. CITY ¢ wdd.c eorponh Himite, write RURAL and give tawnahip)
township) | STAY (in this place) OR Tomerst e 3 ?
TOWN _ St, Louis _ ° TOWN <y ‘Mo L/
d. FULL NAME OF (If aot in hospital or institatioa. give street addrem or loes d. STREET (U rursl, give loeatlon) /
HOSPITAL OR ADDRESS
INSTITUTION 1 8837 Jemnings Rd.
3. NAME OF . (First, b. (Middle c. (Last)
NAME OF 8. (First) ( ) ( . | 4 DATE (Month)  (Day} (Year)
(Typeor Pint)  JOSeph Je Burger DEATH June 17, I95I
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo ywars| # motm ¢ TEAR | # mEx M m2n.
: WIDOWED, DIVORCED (Specity) ast ) uom.u, Dare nml Min,
‘ / June I2, I898 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR IN- | T1. BIRTHPLACE (Btate or forsign souniry) 12, CITIZEN OF WHAT
donaduring most of working lite, even if retired) DUSTRY COUNTRY?
Pz Cleaner er Cleaning CO. St. Louis Moe . USA
“ls.. TFATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand Burger Mary Hoer | Kathleen M. er
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yus, bo, or unknown) | (I yes, cive war or dates of service)
no : LB 102 qu Kathleen M. Bmﬁr aﬂ3z ,ngmings Rd.

. Enter only onecatise per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Mordid conditions, If ang, ﬂlﬂg DUE TO (b}
rize to the above cquse (o} stating )
the underlying cause las,

*This doex nol mean
the mode of dying, such
a# beart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

11, OTHER SIGNIFICANT CONDITIONS

Conditions mummmm
related Lo the dlacase or condition causing deail.

tion which coused death.

19a. DATE OF OP‘FIROAN- 190. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Boweily) 21b. PLACEOF INJURY tex-facraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 Boma, farm, tastory, sureet, offfes hidg., ew.)
HOMICIDE
21d. TIME (Mooth) . (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WKILEAT[ ™) NOTWHLE /
INJURY — AT WORK
=g, Iawto 19_1 that ] la/ t saw the deceased

2z. I hereby cerlify that I gtiended the deceased from

alive on 19;{ and thaz death occurred af  m., from the causes and on the date siated above.
s:enxn.‘:hf (Degres orcg_ 235, AD& | ATE SIGNED
Y oS 3¢ Y M eia— [~]

24c. NAME OF CEMETERY OR CREMATORY

2d. LOCATION (Oity, town, or county)

cT:l' 8 SIGNATURE

24a. BURlAL CREHA ub DATE
TION, REMOV.
Eurd :ﬂ June 2T, TQHT
DATE REC'D BY LOCAL STRAR'S gIG TURE
JUN1IS lggis 2—/ W




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 by —-.

PP .

working under my persona! supervision. '

S:gncd. ..... MM 3 M/

. / .
Signed, ................................... B . . A é é
Student Embaimer o hcenasd‘l;:mbalmett _......é...! .................

P. C. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. If this body is 1ot embalmed, fact should be so stated above.

gl b

G. (Failure to comply with




