.5. Np.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.............a.ﬁ..ﬁ...g.u

Theadore Felsch

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

wiv APR 3 18593
' BIRTH NO. b REG. DIST. NO. _L‘ﬁjc_ PRIMARY REG. DIST. mﬂ_jf_. Kepisirar's No /J_ 3
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived, If lnstitat : et e
a, COUNTY & STATE b. COUNTi ad:mision}
Iron _ : Missouri ron
b. CITR'Y {1t cutside corpurste Limits, write RURAL snd give [N l;(ENGTH £F t. CIT’I {1f outxide porporsts limits, writs RURAL and give township)
) !lahhh \J
TOWN - Ironton TWse™| tws  Ironton O 70
FULL NAME OF d. STREET - ]
9 FHOSPITAL OR S£ 'ﬁf’“"‘ - !""'“"ﬁ‘a “"""’ of location) ADDRESS 110 B fron"st, )
INSTITUTION
NAME OF a. {(First) b. (Middle) c. (Last) 4. DATE (Mont Dey) )
f’,i‘;,ifiﬁ:, MARIE ANTOINETYE BURGEE oS March 297 155%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER IEBRRIED. 8. DATE OF BIRTH s, :.A.?E Uo resrs| ¥ Don s v | ¥ 200n
fem white MHEFR PRI 97 | Sept, 21 1876 | i L 2 e et
i0a. USUAL OCCUPATION (Cive kind of xork 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE State or Toreign Covntry} 12 CITIZEN OF WHAT
*HE PG eveinind | own home Chicago “Tilhols /| BIEY
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Z. Burgee

16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME €55
OYouBqpgrgioom=) | Glrmmivewts or datseslserviod |y NO. Mr. James B, Burgee, St,. James Ho.
18. CAUSE OF DEATH MEDICAL CERTIEIGATION NTERVAL BETWEEN
| Enteronly onecousaper | 1. DISEASE OR CONDITION mu § ONSE'I’ AMD DEATH
lime fox (a3, (b). oud (&) | DIRECTLY LEADING TO DEATH® () rre T AA}"L}L.L N
ANTECEDENT CAUSES S d
*This does nol mean

the mode of dying, tuch | Norbid conditions, if any, DUE TO (b} M Al A 7 AR

o heart foilure, asthenia, | rite to the aboee cause (o) [7) j

de. It means the diy- the underlying couse last.

ease, injury, or complica- - DUE TO (¢)

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v

Conditionr amtriMl’ua to Me death et a0f
' related to the di g denth
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - R . ‘ : 20. AUTOPSY?
' TioK 422/ | wmOwB
215, ACCIDENT (Bpecity) 23b, PLACEOF INJURY (e.a.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) " {(COUNTY) (STATE)
SUICIDE boms, fnrm, fastory. strest, ofios bldg..ste) -
HOMICIDE .
21d. TIME (et (Das) (Yead) GHewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | AT [ Ny

alive on Eg_z_q_ 19&‘;Land that death occurrcd a!

22. I hereby cerlify that I atiended the deceased from X — 20 18583, to

19-3111—!}-.0! I last sow the deceased
. 0 m., from the causes aud on the date stated above.

Ba. SIG RE 0 (Degros or

TTY\I\

A, .

23b, ADD 2c. DATE SIGNED

I S = I3

Ha, l;u RTAL CREMA{ | 24b. DATE
“°"-'&%M: 3-31-53

-24¢. NAME OF CEMETERY OR cﬂmi'ronv
Missouri Crematory

24d. Lochpu {0ity, town, o county) (State)
St.Louls, Missouri,

DATE REC'D BY I.%ZEAGL REGISTRAR'S SIGNATURE

. 3;&"_5_5’___%_@

/25 z)\ﬁ T et Finars g!;_ime Ironton Mo.
(Licented Embalmer’s Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———

...... ; Studont Embalmer Mo.

working under my persona! supervision.

SEUDONt wevsancssnsccsnnersasansane ;....... Signed..... M C m

Student Emlulmor

Lu:ensed Embalmer-No. <8 (2. /P {

P. O. Add,ess%g’MK 31,(_‘&9.

Note: The above MUST BE SIGNED BY THE 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.

* *




