T!-IEDIVISIONOFHEAL'IHOFMISSOURI 30662

No. 300
wan | FLED AUG 25 1953 STANDARD CERTIFICATE OF DEATH S

BIRTH 0. REG. DIST, no._éLmemv rec. o151, %0. S 2D Reginivars No: é

00 1. PLACE OF DEATH i "L || 2 USUAL RESIDENCE (Whare 4 d lved. If institati Mance before
& COUNTY . “ STATE adicimion).
I st. LOuls . . . a. Mlaﬂourl b. COUNTY q C imion)
b. CITY (It ogtalde Umits, write RURAL and < *| . LENGTH OF . CITY
R = corporaie fimi. ik l:::hlp) gT Y (in this place) ¢ OR : '-Wmm“mhdmw‘:m"f
TOWN . Lemay yrs, Town  Lemay B
d. FHOL%PIN'FH_EOORF (I not in bhoapital or i jon, give' ltrm a4 or location) AS.DFDREEE"{S ’ {I rursl, xive location)
INSTITUTION T304 Y _&m_m 144 Hest Etta Ave, ‘/’Q 7
3.52%:'255%?0 8. (Fil‘ﬂ) \.: 3 E .';‘_ b. (Middle) ) ‘C. (Last) 4. DATE . (Month) (Dsy) (Year)
{ Twpe or Print) Dgigy .o Burke | oeam Aug, -8,1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH %, AGE (In years| ¥ UNDER ! YEAR | & UNDER M HES,
/ WIDOWED, DIVORCED (8pecify) last birthday) | Months , Days | Hours | Min,
. Jan.1,1878 |
U3 A3 CSCUPATION it | b KD OF BUSNESS G | 1 BIRTHPLACE (1 s e comr) | PSR GP VAT
___Housework At, Home New Jersey /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
* Fred W,Ogborne | Unknown ____ | Deceaged ¢
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME
{Yes.no,or unknown) | (If yes, xive war or dates of sarvice} | - ) NO;/ -
No No Lk appuivi”’|Goo, T, Burke ,9920 Meadow Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . —
line for (s}, (b), and (¢y | PIRECTLY LEADING TO DEATH® (q) _QM.L(_M PR A, o5
- < . .

“This does ot mean | ANTECEDENT CAUSES - - .
the made of dying, such | Adorbid conditions, if any, gieing DUE TO (b) _&‘ﬁ:ﬂ.// . : 5 .- .
ar heart fallure, asthendia, rise to the abave cause (¢) stating )
ee. It means the dia the underlying couse lost. .

case, infury, or complica- DUE TO (e)
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death bt not .
. related to the disease or condition cousing death. . .
19a. DATE OF OP_F%}& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 530X | wl wh
Zla. ACCIDENT (Bpwcity) 21b. PLACEQF INJURY (sx..in arsbout | 21c. {CITY, TOWN, CR TOWNSHIF) (COUNTY) {STATE) I
SUICIDE homa, farm, fagtory, strest, office bldg., e10.)
HOMICIDE
214. TIME tMoath) (Dary) (Tews) (Hour} 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

-2 | hercby cemfy that I qltended the deceased fro;nﬁ}(f_éﬂ_ }Ddil lo ﬁ?_‘_L 19.5°F, that I last saw the deceased
e rel gnd thai de ed at 2.« m., from the eauses and on the date stated above.

N‘I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ (Degree or title) | 23b. ADDRESS PN Zic. DATE SIGNED
AL 2\ Geo 2 Lo
REMOV L (Bpecifys . 24c. NAME OF CEMETERY OR CF.(EMATORY 24d. LOCATION (Oity, town, or To}Y)
furial | Augf11,1953 Concordia Lutheran 8t, Louis,/Mo, -
DATE REC'D BY LOCAL | REG)JTRARIS SIGNATURE Q 25, ?NEHAL DIRECTOR'S S| GMATURE ADDRESS
. /0" i 5 - ehdler Undertaking Co, 7420 M}cnig

er’s Statement on Reverse Side)



(oans «‘f» , R
féﬁ‘f/_;;y ﬂ.‘arw{:'¢w7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L = U 3 U » Student Embalmer NoO..-..can.. .-

working under my personal supervision..

Student comeii i iiiiier e e
Signature of Student Embalmer

P. O. Address /528 / /4R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

7* this body is not embalmed, fact should be so stated above, %

k)



