A\ THE DIVISION OF HEALTH OF MISSOURI 11797

FIED APR 12 1958 STANDARD CERTIFICATE OF DEATH S0 Fle Voo e
. . e/ e
BIRTH MO, REG. DISY. NO. —'g_li"“lﬂ? REG. DIST. NO. _\ﬂl Rea::lmr:No....... :aq ..........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare Jacossod lived. If institution: resifence before
8. COUNTY a. STATE . . b. COUNTY adiniseiont.
St. Louis Missouri 5t, Louis
b. CITY (I outside eorpurata Umits, write RURAL and give ¢. LENGTH OF c. ClTY (11 outalde corporate lmits, 'ﬂhBUMLu:Jdum
. . . townabip)| STAY (o thie placet||
TOWN Richmomd- Heights 6 weeks TOWN - RiéhmondiHeights /—K (? 5’
d. Fi%strme OF (M aot in howpital or institation. give streat addres or location) d. ASJ{;% (I rassl, give lpcation)
INSTITUTION. St, Mary's Hospital 7436 Warner Avenue
a I:;u.wME or-l': a. (First) b. {Middle} o (last) 4, DS}'E (Month) (Day)  (Year)
{ Type or Print) NELL HATLER BURGARD DEATH 3 27 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| W GRORR | ¥EAR | & THDER # ns.
WiDOWED, DIVORCED (Bmdfr)/ tast birthday) Mmh-l Dars noml Min.
f i : married Sept._10..1903 82
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot farolgn countsr) 12. CITIZEN OF WHAT
dooe during mowt of working life, sven i retired) Q\O\’M\Qc DUSTRY COUNTRY?
at home j -] Martin, Tennessee
130. FATHER'S NAME 13b. MOTHER™ S MAIDEN WAME 14. NAME OF WUSBAND OR WiFE
Hg ¥4 Tom Hatler . | Lou C., _Unk Galen G. Burgard
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes, b, or unkoown) | (If yes, dnmwda!-nlwn—h-) . . .
no none UNK Galen G. Burgard, 7436 Warner Avenue

18, CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
|. Enter only onecsussper | 1. DISEASE OR CONDITION _ Z ; — ; g — é ONSET AND DEATH |
: Hne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2) » ﬁ ? 2
| o Thir does ot mean | ANTECEDENT CAUSES g . . -
| the mode of dying, such Morbid eonditions, if any, giring DUE TO (b) e @Zk?___ ‘%_‘

of heart faflure, asthenia, rise to the abore cause (a} ttcthw . lej . .

dte. It-meema the dis- the underlying couse last. . Lot .- ’ B

eare, injury, ar complica- DUE TO (c) g..
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .‘:
Conditions condributing to the death bt not
relaled to the dizease or condition eauzing death,
13a. DATE OF OP'}::I%,I‘G 19b. MAJOR FINDINGS OF OPERATION . : - . : . | 20, AUTOPSY?
. S T75X | v m
'2ta. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (o.., Inorsbont | 212, (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE}
SUICIDE bome. farm, factory, street. office bldg.,e10.) - .
HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 217, HOW DD ENJURY OCCUR?
OF : mmzn NOT WHILE
INJURY AT WORK _
-3 | hereby certify that I atiended the deceased from _ L PSE g - lo MAZ_, 19, that I last saw the deceased

alive on 3 7-7/52 , 19 , and thet death oeccurred at 2 P .. Jrom the cautes and on the dale stated aboge.

T, SIGNATURE . (Degren or title) 7| Z3b. ADDRESS Z%. DATE SIGNED
ZQ:,C“,ISE:E?M] “é) P Zag D 'f/(/w . .3/-!%2_
Zia. BURIAL, CREMA- | P40, V | 24, NAME OF CEMETERY OR CREMATORY_ | 240. LOCATION (City, town, or county) (State)

TION, REMOVAL
Mcremation - rema Loy 5t, Louis County Missouri,
REGISTRAR'S SIGNATURE ¢ 25. FUNEAAL DIRECTOR' § 81GMATURE ‘ADDRESS

DATE REC'D BY LOCAL f .
- A C. R Lupton & Sons-7233 Delmar Blv'd.,

ey e :




e .
.q (’ *
g

~STATEMENT BY LICENSED EMBALMER L8

Y
>

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

Student Embelmer Wow oo

working under my persona! supervision. .
SEUSBNT ouesecrnorsnsoansnnrnnsesnasnasnse Sngned_M..M
’ Student Ellballur . - w
. Licensed Embalmer 0.
. P. Q. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lm to co
the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact shiould be so stated above. - -




