THE DIVISION OF HEALTH OF MISSOURI 9 (63

. Nog, 300
e IH!LEI] APR 12 1959 STANDARD CERTIFICATE OF DEATH g i
CBIRTH MO. ______ —— REG. DISTY. NO. 31 8 PRlIlARY" REG. DIST. nol..%_ Registrar's No.......... .2256....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. If ingtitution: residencs’ before
3 a. COUNTY s. STATEpr b. COUNTY adiataston).
b, %‘9’ {If outeids corpurats Lmits, writy RURAL and '::.u €. A]‘rErLGTmi pEF) c. CIT&( (1! ouuide -omm. Limlts, write RURAL and give township)
! el
tome  St.Louis : e yrs., “TOWN “t.Louis é ;
E OF oo ital or lnstitutd ve s dd or locatan) STR
- i ek pive sireet ‘ADORESS (i runl g loeadlon)
INSTITUTION Enroute to City Hosp. 1457 Stewart Bla ce
3. NAME OF a. (First) . b, (Middle) c. (Last) R 4. DATE (Manth)  (Day) (Yean)
DECEASED OF
(rypeor rine)  NATHANT BURG | DEATH March 24,1952
5. SEX 6. COLOR OR RACE ) 7. w&%}%g NEVER MAR(RIED , 8. DATE OF BIRTH 1 9.]:?5 {In mr;l:'o:&u 1 l'ul lr tNOER § .
Bracity birthday Min.
Male ite Married ./ - Unk. 3 il
10a. USUAL QCCUPATION (Gitve kind of wark 10b. KIND OF BUSINESS OR'IN- [ 11. BIRTHPLACE {Btate or forelgn oountry) 12. CITIZEN OF WHAT
done, moat of working lile, even if retired} DUSTRY COUNTRY?
resser Manf. USSR 1ISA
Llaa.‘ﬂmu's MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Rubin Burg Unk. . S¥lvia
I5. WAS DECEASED EVER {N U.S.ARMED FORCES? [ 16, SOCIAL ,SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. D0, or unknown) | (If yes, xive war or dates of servios) NO. - i
Yes - W.W.1 unk Mrs.Sylvi S5
18. CAUSE OF DEATH ) MEDRICAL CERTIE:S’AILON

cesoper | 1. DISEASE OR CONDITION
, Enter aoly onecsusaper | 1o P oS PP KNG TO DEATH®

line for (s), (b}, and (g
*This doet ot mean | ANTECEDENT CAUSES m m
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) é 6&‘/ sb"w-

a3 heart faflure, asthenda, rise to the above cause (o) stating

WRITE PLAINLY—USING UUNFADING RLACK INE—MAKE A PERMANENT RECORD

the underlying cause lodt. -
ete. Nt means the dis-
case, infury, or compli i DUE TO (c) A ‘/’ b;i Lﬂfz
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but nod
related to the diseare or condition causing death. e,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION
. ves [ wo (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| homs, farm, fariory, street. office bldg..eve.}
HOMICIDE
21q. TIME (Mooth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
- | SR 4lo]
22, 1 hereby certify ¢ at I attended.&f deceased fr , lo —J\L IQ‘I_T That I last saw the deceased
\ alive ond. — 184 and ;hat dea ,occu ed a m., from the causes and on the date stated above.
z#\ssenxrum-: E% j xmeu?a 230, AD ﬁ %{ M I\a?c DATE SIGNED
N/ (4 3}“‘] A
ZAn ?ﬁrw- [~ 24b. DATE mwt\ OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
i Yot na 3/25/52 _ \Bgth Hemedrosh Hagodél Ladug _ Mo. "
DATE Bﬁ.% R RAR'S SIGNATURE . 25, FUNERAL DIRECTOR S S|GMATURE .. ADDRESS
AR /) Berger Memorial 4715 nFherson

—y (Licensed Embalmer's Statement on Reverse Side)




- 1
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nar;'te is recorded on the reverse side of this certificate was embalmed by me, or by iieeene
________________________ . Studant Embalwer MNo.

working under my persona! supervision,
Signed. L A e Lol L FEE o e

Licensed Embalmer

magsEgneasan neas

Student ...ciceenres
Student Embalmer

: P. O. Address
Note: The above MUST BE SIGNED BY TI-I?’E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. -




