. Mo, 300
. 10.48

iTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

THE DIVERION OF HEALTH OF MIS50UR . h

line for {a}, (b), and (c)

*This does not mean
th¢ mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
cade, infury, or complica-
tion which caused death.

M ’
s JR929
BUEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH D o
BIRTH NO. REG. DIST. mo. 8 PRIMARY REG. D{IST. m.J_(m Registrar's No 9160
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. Y ingtitaticn: resklencs befors
8. COUNTY a. STATE b. COUNTY adisebon).
_ Mo,
b, CITY (I cataide sorpurste Limits, write RURAL snd give c. LENGTH OF ¢ CITY Is Bustdence within Linits
townahip)| STAY {in this place) OR s dty gy incorparaed town?
TOM 3%, Louls oW St, Louls WETED
d. FULL NAME OF (It not in howpital or Institution, give steest addrass or locstion) «. STREET (I rural, givs location)

HOSPITAL O ADDRESS ' a? o/ f
INSTITUTION 3973 Holly Hills / 3973 Holly Hills ’n
(Twoeor Print) ALEXANDER BOURG DEATH Sep. 20 1953
5 SEX 6. COLOR OR RACE | 7. \PNMRRlED gk\\;ggc 'E‘BR(E'E.S, 8. DATE OF BIRTH 9, 1:'«.GE o yeurs g ::.n 1 Dnmu o LOER M RES.

D t birthday) & Hours | Min.
Ma Whit Married Jan. 14,1881 | |
w;ggg&gﬁ:gﬂzum u(‘(;ll::::nd:'!";:k 10b. KIND OF BUSINESS OR IN- W. BIRTHPLACE (.00 0t Seute or Foreige Comntry) @ 12 _Cg{JTh:.%ER[‘:"?FwHAT
Tavern & Restauraht Owner(Retired) St. Louls, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Baptiste Bourg Ellen Geillinger Dorothy A, Bourg
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yus, 00, ov unknown) | Il yas, glve war or dates of service}
No Dorothy A. Bourg 3973 Holly Hills
18. CAUSE OF DEATH ) ICAL, CERTIFICATION INTERVAL, HETWEEN
| Enter only onstauseper | |, DISEASE OR CONDITION &'IJ’HWL ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo [he abope m’u.tlz {a) lgd?‘ﬁ
the underlying cauae last,

DUE TO (b) MM—«:- %

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
relgted to the disease or condition causing death.

Yoimg

20. AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TICN ) by
. ves [ o [J
212, ACCIDENT (Bpscity) 215, PLACE OF INJURY (a.g., inorsboum | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, fagtory, street, offion bids. . et0.)
HOMICIDE
210, TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DIB INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY WORK A'rwonx ‘-/;LO ,
2.1 hereby captify that I atiended fhe deceased from ﬁ ,%LZ&. 1983, that 1 last saw the deceased
ulive oadt”, / o y#d 3, and that death occu d atl . Jrom (Re causes and on the date sinied above.
" 5 "" v (Degres or tiﬂeq 23b. ADDRESS DATE SIGNED
,.Jl...u Ol 3O U /78

CREMA- | 24b. DATE

"ﬁ“hf""’ Sep.23,19

ua Loclﬂou (cny. town, or
-8t. Louis. Co.

24c. NAME OF CEMETERY OR CREMATORY
unset Burial Park .

£
Mo,

DATE REC DBYL%CE%L REEISTRAR'S s| ATUR FUNERAL DIRECTOR"S SIGMATURE RODRESS
002 1955 | /(P h 1ALt )y&-h(riegshauser 4228 S.Kingshighway Bl.
L 2T AL (MM'S“'M'”R"‘“‘S‘*)



R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 o e T3 < O " RN , Student Embalmer No.....oo......

working under my personal supervision..

Student ... .o iiiieieiaeaaas Signed .-
Signeture of Student Embalmer

Licensed Embalmer NO.MQ..
P. O. Address .. ... .......ccooeu...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
™* this body is not embalmed, fact should be so stated above.



