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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

ILED FEB 25

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1953 REG. DIST. NO. 31 8_ -

1. PLACE OF DEATH

7403
Regisiror's Ne. j-"""—;@

d lived. I bnedd P
b. COUNTY

State Fiie No.

PRIMARY REG. OIST. NO.
2 USUAL RESIDENCE (Where 4

+STATE i ggourd

befose
ndanlwmion:.

b. CITY f outside corpuenia Limits, writa RURAL and give €.

St. Louis, Mi 5 5ok STAY (in this placs)

LENGTH OF

c. Cg\’ (1f cutskds sorporsts limite, wriae RURAL and ghve towashiy? a(/g,@\
TOWN St. Louls

d. FULL NAME OF (If sot In bospital or tastitation. give sirsst sddress or locstion) SII;iREgs C- (i ran sive kation)
WeruuTion St.  Louis City Hospital /PP 44730 Tlmbank Ave.,
3. DNEAME OFD s. (First) b, (Middle) . (Last) DATE (Month) (Day) (Year)
mum Prin)  FRED JOEEPH BUERGIN oearw  FEBRUARY 2, 1953
§. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE Unyesra| # vnomm 1 TEAR | & exn u amy,
DOWED BIVD (’pdb) laet birthdary) Hm\h, Duye | Hours | Min.
" Yale Yhite Mildowed June 13, 1881 7 | |
10a. USUAL OCCUPATION (Givakind ol werk | 100. KIND OF BUSINESS OR 1‘:1‘; N BIRTHPLACE (i) o ,m;},, Feraign Constry) 12, CITIZEN OF WHAT
Pnterior decorator Illinois. J U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
John Busrgin Unknown Hannah Buergin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.lhprwkmn) i (2l yrom, give war or dates of service) NO.
c : Unknown Arthur J. Hofmann, 4473a Elmbank Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Buter cnly onscsnsoper | §. DISEASE OR CORDITION _ M " ONSET AND DEATH
Lias tee (), (b, a0 (¢) | DIRECTLY LEADING TO DEATH® L /W.
oThir does not mean | ANTECEDENT CAUSES W
et e | M g £
a? heartfaflure, asthents, ¢ L cotre ¥
de. It mems the di | [A HRderipbag covte st (%{Mﬂc—wm
o, infury, or complica- DUE 'ro (:) \
tion whlcA caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
: Conditions contributing to the death but nof w g
related to the discass or condition causing deafd. o, )
19a. DATE OF OPERA- | 150. MAJOR FIKDINGS OF OPERATION u . . . ‘0. AUTOPSY?
. TION r
. e . vy U] wo [H
21a. ACCIDENT (Bpeciiy} 215. PLACE OF INJURY (s.a. Incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bows, farm, tastory, street. offiae bldg..ete) N '
HOMICIDE ) : _
21d. TIME (Menth) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IURY - o | "Woax L] "Krwork 343X

J

2 T hereby certify that I attended the d
alive on _2=2-53 _ 19___, and that death occurred at _3330B m

g from _1=10=53

19— to _2=2+53 19 that ] last saw the deceased

., from the causes cnd on the date slated above.

{Degres or titla)

75 ol A/ “HIH.

Z3c. DATE SIGNED

2=3~53

£3b. ADDRESS
1515 lafayette Avenue

s’ BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,nrmsy) {Eiatc)
REMSFa - MetSr| 2/4/53 Walout Hill Cemetery |Balievillosuidlinose.

FEB

D BY LOCAL

L

'S SIG! TURE

A

= P B - Ny oAt h

7 6

257 FUNERAL DIRECTOR'S $)GNATURE ADORESS

Calvin F.Feutz,4828 Natural Bridge Blvd.

» Ststerwnt ot Rewerse Side)



STATEMENT BY LICENSED EMBALMER

llsmxé!;ym&rtiiyltharth: body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- i . Student Embalmer Ne.

wootking unter my personal supervision,

SHRAME cree mmmevssooennnns Signed... ﬁ_h%«zﬂwwm___
St i 1 oo

Smetimmr . Licensed Embalmer No._z/ ié__.__._._ eromenemns

P. O. Ad@;,_g_&fi_z_ﬁ_—en& 2770

Eﬂm "ﬂ.’helhoveMUSTBBSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tthe sibowe uonstitutes jgrounds for revocation of license,)

i ciliia thodly /i mot ‘embalmed, fact should be so. stated above. -

-




