o0 oF THE DIVISION OF HEALTH OF MISSOURI 38802
wesoo (LEDDEC 7 1959 STANDARD CERTIFICATE OF DEATH e e N

. 10.48
- 31 1003 . H0384"
. BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO.______ . . Rzgutrar;Nn
d I. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If institytion: residence before
a. COUNTY . a. STATE Missouri b. COUNTY adiniselon).

b, CITY (I outaide corporate Limita, write RURAL and cive

OR " weship)| STAY (in thi
Town St. Louis townahis) fin this place

,own St. Louis

¢. LENGTH OF ¢, CITY (1f outaide corporats llmits, write RURAL and give township) é ?

d. FULL NAME OF (f not in hoapital or institution. give strect sddress or location) dSTREET (f rural, give location} 5
HOSPITAL OR ADDRESS
mwsrution  Jewish Hospital _ 1434 Blackstone Ave,
3. NAME OF a. (First) ] b. (Middle) ¢, (Last) 4. DATE (Menth)  (De ear
DECEASED o) g, ¥. BURMAN | oShi Nova. 20, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yeam| IF UKDER 1 TEAR | IF UNDER u Was.
Male White = | YRUSWSE LY | July 18, 1s8L| WS g™ vy || e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country} / 12. CITIZEN OF WHAT
‘PRIRTE v e emitmind | Baing PUSTRY | Austria }Z : Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Bessie Burman

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Ymorunknown) (If yes, kive war or dates of servioe) none NO. Meyer Burmen - 750 Lelend

18. CAUSE OF DEATH 1. DISEASE OR CONBITION MEDICAL CERTIFICATION . mggﬁgm :
ﬂ’:g:ﬁf"(ﬁ‘;mﬁ‘(’g DIRECTLY LEADING TO DEATH® (g A o( €ng-Carcivoma of co l Y g o’

. ANTECEDENT CAUSES . : -~
fhequﬂzfd‘;}ud;:;-ﬁzg Maortdd comditions, if any, giring DUE TO (b) : W r{u Lo Q“.( X ‘fq L L |
a8 heart folure, asthenia, | rise fo.the above cause (a) sating . . V. I N EPURET SN T LL |
etc. It means the dig- the underlying cause last. . |
caze, injury, or complica- DUE TO ()

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS *© ™ s ’ '

Conditions contribuding to the death but not ‘
related to the diseaae or condition causting death.

19a. DATE'OF OPF%‘N 19b. MAJOR FINDINGS OF OPERATION R sk T T T | 20. AUTOPSY?
L . o e eO
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.z.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) - (STATE)
SUICIDE ' boma, farm, factory. street, offiee bldg.,et0.) oroe RN e dae
HOMICIDE ——— L —— —
21d. TIME (Monthy (Day) (Year) (Hous) Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
QF . —— WHILEAT NOT WHILE . .. .
INJURY = | “work AT WORK !

2. | hereby ¢ Ny that I attended the deceaséd from _MAI'LL 189 6’ lo N ev. 20 , 19 \57 that flast satr the ecea.sed
alive on Qv 19\5_ , and that death eccurred at J:‘ﬁ ., from the causes and on the dale stated above.
(Degme or title} | 23b, ADDRESS

m.wTURE . Om,gt.\ Lo 8000 Qe A 7’-'.! 5/

24a. RIAL,. CREMA- | 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY ., . | 24d. LOCATION (City, town, or county) ¥ i (dtate)

T"ﬁi"‘f&“&.‘ﬂﬂ;"j’ 11/22/51 Mt. Olive Cemetery 8t, Louis County, Mo.

WRITE , PLAINLY—USING TUNFADING BiLACK INKE—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE FURERAL DI Ré TOR'S SIGNATURE ‘ADDRESS
i REG. z v ayry 4 - b
Qv 2% 1951 i& ‘ - z/c‘%u

(L d Embalmer’s 5 on Reverse Side)




17

)
L4
-
(=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, or by . ... N

Student Embalmer Mo,

working under my persona! supervision.

Student ,isaeasenccssscaas eesnsnanesassans .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to y “with
the sbove constitutes grounds for revocation of License.) :

Ifthubodyunotembalmed.fmnhm:ldbeumedabove.




