THE DIVISION OF HEALTH OF MISSOUR!

No. 300 4 ;
=3 | FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH sate pie o, F PRV O
4
BIRTH NO. REG. DIST. NO. _&g’ﬂlm? REG. DIST. ND. m Regisivar's Na. _1‘9‘?_91
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors
a. COUNTY . a. STATE b. COUNTY adininainal,
ﬁr City of St. Louis, Mo, "
b. CITY (I outcide Uemits, vﬂu RURAL and give ¢. LENGTH OF c. CITY d. In Resldence within Mmlts of
5%‘ towaahip)| STAY (io this place) . gwRN St Gl]'_?uig s gy mr:hdqtm?
d. FE&%P?‘FRT.EO%F (If oot in hoapltal or institytion, give stragt add or location) .IASJ'DRR'EEIS ‘ (I rurl, give location) ‘;_ P o 7
INSTITUTION St. Touls Chronie Hosp, yal 4140 Glasgow .
36‘EACNéES%'|=3 a. (First) . b. (Middle) c. (Last) 4, DSIE {Month) (Day) (Year)
{Typeer Print)  Touls W. Burbach, DEATH 11l-  25-5)
5. SEX 0 6. COLOR OR RACE | 7. mARR]EEDD BIE\‘;’CE’ECIEHSRRIED 8. DATE OF BIRTH 9. AGE (In vo)ln 1\: mu;l.n T YEAR | F UNDER M s
(Bpecity, 1) Dusys | Houm | Min.
Male White Widowe 22 {Dec. 19, 1870 83 | l
10a. USUAL OCCUPATION (Giekind uof work | 10b, KIND OF ausmas OR IN- |10 BIRTHPLACE (. s <eue or Foraign Coustry? | 12 CITIZEN OF WHAT
dmdurmlnzoé?klumo."ml! retired) Retimd DUSTRY S-t. Ipuls, gson o) " !: 'f.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
. Geodghn G.parbach . 1 Christine Rullkel ) Deceased
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITS‘ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yu.mrunknown) (Il yos, ive war or datos of service) 498_,07_35191 3 Mr. Harold C B.urbach’ 4551 “ary AVB.
- 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Exnter only onecauseper | . DISEASE OR CONDITION - ) ONSET AND DEATH

'linefor (8), (b), and () | PVRECTLY LEADING TO DEATH®(g) _Gmmnalized_m:t.eriaanlmaia

“This does not wen ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fatlure, asthenda, | rise to the abose cause (a ) staling

ete. It means the dis- the undeslying cause last, -

cose, infury, or complica- DUE TO (¢)
tion whith taused decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the disease or condition erusing death.

i9a. DATE OF OP_F%?; 13b, MAJOR FINDINGS OF OPERATION . L ) m ALITOPSY"I
. ' ves (1 woolx]
Zla. ACCIDENT {Bpeciiy) 21b. FLACE OF INJURY (o.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, strest, offics bldg.,et0.)
HOMICIDE ] .
21d. Tcl,Plf__IE (Montb) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? .
iRy o | a0 e Yoo
2 I hereby cerhfy that I auended the deceased from _l__lb"_g_s 691_5.{%9 _].1225"_ 19_% that I last saw the deceased
alive on _11=25= l)and that death occurred at —* />~ ‘%, from lhe cauzes und on the date stated above,
GNAT y%title) 23b. ADDRESS 23c. DATE SIGNED
W 5800 Arsanals Ste 11-25~195,
24& BUR IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240 LOCATION (Qity, town, or coanty) (Etate)
W deattn | Nov, 29, 195 FrJ.e dens Cemetery St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25, FUMERAL DIRECTOR 8 85I GNATURE ADDRESS

REGISTRAR'S SIGN, TURE
__Math Hermann & Son, Inc.,2161 E. Fair Ave.

DATE REC'D BY LOCAL
REG.

N




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

[T R Y 11 o3 Signed.;. z. -

Signature of Student Embaluer
Licensed Embalmeyp No

- S P. 0-__Ad‘_1rell%/

Note: The above MUST BE.SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F

to Comiply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
14 thia body is not embalmed, fact should be sc stated above, ’

A

e . .
- T . \



