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WRITE PLAINLY—USBING UNFADING BLACK INE~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36225

L.andolin Burger i

15. WAS DECEASED EVER N U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yeu. no. or unknowa) ﬂlnl.llnnrwd.nlndmﬂu NO.

Dorothy Lawrence

LED NOV 13 State File No
3 1957
PBiRTH KO. ' REG. DIST. NO. i__ PRIMARY REG. DIST. MO. m& Regitirar's No 9896
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If Emivesion: resiiooss befors
a. COUNTY a. STATE . . b. COUNTY sdeiveionl.
' Migsouri
b, CITY ( outnide corpurnte Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate limits, write BUBAL and give M P
OR i townahip){ STAY (in thie place)
Town StitEouls, Missouri Town  St. Louls =2 / ) f
: d. FULL NAME OF (If oo |n bospltal or imtitution. give strest addrem or location) d. STREET (IF rarsl, eive location)
HOSPITAL OR LADDRESS 561 S. Spring g 5
INSTITUTION. 3 . _opring i
3 I:IIQE?:I\&ES%FD a. (First) b. (Middle} c. (Last) 4 Ds}'s (Month)  (Day) (Year)
{Twpeor Print)  FRANK X BURGER® T. 26, 1952
5. SEX 0 6. COLOR OR RACE | 7. MAD%'HEB E%R IEISRRIED ) 8. DATE OF BIRTH 9-:.‘(55 (In n)tn ;x 'DE ; DOEN 8 NP3,
{Bpecify ours | Min.
Male White Sinele . 4 |Nov. 21, 1885 06 | I
IO:;;JSI.’IAL Sg::‘:lizmon ﬁwmam} 10b. KIND OF BUSINESS %!T m- 11 BIRTHPLACE  (ti01 sad State or Foreign Country) 12 chI'NITZEP‘l'?FmT
Tinnher Frlazer Stoker Co. Germany &£ USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doer not mean
the mode of dying, such

Ny e -~ Mrs. Anna Burger--3523 S, Spring
19. CAUSE OF DEATH ’ MED, CERTIFICATICN INTERVAL BETWEEN
| Enter coly enscanseper | 1. DISEASE OR CONDITION - - OMSET AND DEATH

Huumlbouwc(cj

a2 heart faflure, asthenia, Hw ying canse Jatt

etc. It meens the dis-

eare, infury, or complica- DUE TO (o)

g DUE TO @W g;ﬂ_@u&wm.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to thae disease or condition causing death.

thon whicth caused death.,

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ v [ wll]

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (sg..inarabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fastory, strest, 0ffles bldg.. s} \

HOMICIDE . .
2}d. Tcl,l!'!E thicath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T

. muuA'r ROT WHILE
INJURY . o AT WORK J ? ? 9

zz.IhmbyuﬂgfyMIaumdedlbedwmedfromﬁ_lﬁ_ﬁZ_ 1o
_I8=26-52  19___, and Mh occurred,al 33 30P_ m., from the causes and on the dale slated above.

1 ﬁ-?fx_ﬁz, 18—, that I last saw the deceased

23¢. DATE SIGNED

24d. LOCATION (Olty, town, or couaty) {Btats)
r St. Louis Co., Missouri

DATE REC'D BY LOCAL

0CT 28 195“‘“

r* stauwu ADDRESS
%2 36311 Grav01s




STATEMENT BY LICENSED EMBALMER ' |

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byaam i

et e s b eet st e rem et b et seees e et reteneemeermsveesseen ,  Student Embalmer Yo.

- working under my personal supervision,

Student sauesessssssnacnse esesbencusEsnr Ry
Student Embalmer

~MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for cavocation of license.)

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

i | . ’ |



