ALEC JUN

241954

REG. DIST. NO. __3_1.8_Pmumv REG. DIST. uo.lo_o_3_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

20273

53@9

! BIRTH NO. Registrar's No i e s mmressmons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L id belore
a. COUNTY 8. STATE $ b. COUNTY adinbwien).
Missouri 07
b. CITY (It outeide corporats Ilmiq.wrin RURAL and give g:rALYENGTH OF c. CITY (If ouwdde porporate limits; write RURAL snd gve townahiz) G
waght; {ln this 3] Yy
o St. Louis /e el rown St. Louis )
FH!‘SLP?#;:.EO%F {If not in boapltal or izstisation, eive strest a.dd.n- ar tocsilon) SI'DRREEI"$ {11 ratal, ghye Location)
instrution . 4216 N, Florissant Ave é? 4216 N. Florlissant Ave.
3. g&ME %}B a. (First) b. (Mlddke) ¢ (Last) 4. DM-E (Month)  (Dey) (Year)
{ Type or Print)} Christine Burch o June 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARFE.IEB NEVERCIEBR(EIED , 8. DATE OF BIRTH 8. A?E [£1% n]u- ;x 'D‘::: o UNOER 12 gy,
) . B Min,
Female/] White p g 1885 423%5’ l |
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City wnd § $2. CITIZEN OF WHAT
dode of 1ile, wven if ) DUSTRY ¥ tate or Forull Counkry) COUNTRY]?
ke T HOmeS Housework St. Loutls, Mo. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Miltenberger Mary Dietrich { Charles M. Burch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, By, ot gnknowa) | (If yes gjve war or dates ol service) -
| “™{5 None Ed. Miltenberger 4216 N. Florissan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION _ 5 ! ONSET D“‘;’“
lime for {a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) ‘ WMJM{ 1 / - "y
“This does not mean ANTECEDENT CAUSES
tAe mode of dying, such | Adorbid conditlons, {f ens. gising DUE TO (b}
o+ heart folture, axthenio, | rise fo the abooe cause (a) iﬂ# . . . , . FR . )
de. It means the dig- | I8¢ underiying couse last. . Q' g“ . ‘ 'V d;.tt,aq'
cane, fnfury, or compli ) PUE T0 () M hal : |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : .
" Conditionts contributing o the degth but not —— ' ’
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . ! '| 20. AUTOPSY?
— YES D NO
2ia. ACCIDENT {Bpecifiy} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) i (STATE) !
SUICIDE boine, larm, fastory, strest, ofice bidg.. ate.) - g Lo
HOMICIDE . -
214. TIME {Month} {(Duay) {(Year) (Heur) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY S v I ARt .. HA 0
2. I hereby Iaucndadthgdrf J;romeﬂl-— 1935 ;,,%4/? mﬂ that T last sai the deceased
alive on , $7F , and that death oceurred ot ¢ 7 'om the causes and on the dale slated above.
. || 23a. Slw g! % ;i (Dezreo or mle) 23b. wonms A/ : -Q [m T’IZSI%ED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD -

TIOHBI';IJEHI SJ-ALCRE“A. bt 24c. NAME OF CEMETERY OR CREMATORY ) 24d, I.OCATION (0“)"00“;01‘ m‘?) . (slgu) -
‘Buri Calvary emetery St. Lonis. Mo
DATE REC'D BY LOCAL | RES ¥ 25, FUREAAL DIRECTOR' 8 S| GNATURE ADDRESS
] A. Stock 117 E__Grand




STATEMENT BY LICENSED EMBALMER

I hereby oénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by e

P, - , Student Embalser %Ne.
working under my persona! supervision. : .
Student ."""""""-En-l;.;"“"“""“ 94..4 AV Sl oty T
Student aimar
‘ Licensed Embalmer No..j/? a 9(/ 5. -

. 0. At 2T 2

""«""Jow Thcdm-eMUS‘r BE SIGNED BY THE LchNsmEMBALMBRm&OWNHANDmeM (Failure to comply
the above constitutes grounds for revocstion of Hesnse)

i this body is not embalmed, fact should be so. stated sbove.

b -



