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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

¥
Gl Juy 51 g5,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _33_8_ PRIMARY REG. DIST. Nﬂm Kegistrar's No.oe nisnenns ? 09.2

25629

State File No..,

Unknown Wander Unknown

! BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1f imatitutlen id before
a. COUNTY a. STATE b. COUNTY i-d.. saloni.
b Mo, o ! 29
b. CITY (f outcide corpurnta Uimlta, write RURAL and give c. LENGTH OF ¢. CITY {If outslde eorporst= limits, write RURAL sad cive townshlp) [4
R toweahipt| STAY tia this placel 3
TOWN St. Louls _TowN  S5t, Louis . o
d. F;‘JIGSLP{JTAH_EO%F (If Dot fa bospital or iostitation, give street address of location) Dr';rEESS (If rural, give location)
wstiiution ©027 Juniata St. % 6027 _Juniatg St.
EX g&ME OF & (First) b. (Middte) ¢, (Last) [a. ns;z iMemb)  (Day) (Year)
(Typeor Pty JOSEPHINE BURGER beAH  July 21 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. (n yesre] ¥ UNOIR | YEAR | ¥ owOER B 13
: WIDOWED, DIVORCED (Spacity) Imhlgdu) Mouthe | Days | Hours | Min.
Femala Whitm dow > | _April 5,1876 { |
10a. USUAL OCCUPATION A - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CI
rring taast of wosl Jltl':::::u,:;l; OF BU! DUSTRY {City asd State ot Foreigs Cowatsy) COU"I"}%F{P"HOF WHAT
Housework 3t. Louls, Mo.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBANL OR WIFE

L.Late August Burger

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

l?..lNFBRMANT'h SIGNATURE OR NAME ADDRESS

Charles Burger 4418 Michigan Ave.

16. SOCIAL SECURITY
{Yes. 70, or unknown) | (I1 yes, wive war or dates of sorvice NO.
Q
18. CAUSE OF DEATH
. Enter anly onacatse per DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, Igg{ag DUE TO (b)
rise fo the above couse (o) Hating
the underiping couae last. .

*Thiz does nol muan
the mode of dying, such
s Beart failure, asthento,

de. It the dir- ‘o '
de. It means the DUE TO (&)

MEDICAL CERTIFICATION 7
1. . -
DIRECTLY LEADING TO DEATH® (5) - . ,:__%ﬂ ﬂ ’;

INTERVAL RETWEEN
ONSET AND DEATH

eand, infury, or complice-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related {0 the dlseare or condition causing deoth.

tion which cauased desih.

19a. DATE OF OP%E.A’; 15b. MAJOR FINDINGS OF OPERATION

a. ACCIDENT (Bpecliy) 216 PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWRSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, fasiory, strest, offbes hidg  ste) . .
HOMICIDE . . ' '

2id. TIME (Mench) (Dey) (Yoar} (Hew) 21s. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?

iy - | e s 4222,

alive Q_L. 1832, and that death oceurred at

J: 22, [ hereby certify lhd 1 aumded !he deceased from L

1022, to , 1982, that 1 last saw the deceased
- from the causes and on the datc sfated above.

2a. SIGNATU . ortitle) | 23b. ADDRES B¢, DATE SIGNED
—M : - z% - 7‘ J'lb':rk-
zu n'lirinlAL 243, BURIAL, CREMA- | 1E 24c. NAME OF CEMETERY OR CREMATORY ON {City, town, of county) (state)
arsal g lJuly 24 L195p St, Matthews C Cem,___ L Mo, -
DATE REC'D BY LOCAL SIGNATU 25 -TUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS -
’lJULz 3 135‘%5 at 3 Kriegshaussr 4228 S.Kingshighway Bl
[




STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embahmed by me, or by.
Student Endalner Ne.

working under my personal supervision,

;tua.u: SMWW..%K&:J

S$tudent Fmbalmer
’ Licensed Embalmer No 4{007

P. O. Address

Note: mMWﬂBBSIGNEDBYmEHCBNSEJMEMOWN}MNDWMTING (Mmumﬂywﬂh
the shove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. o - . : .




