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

“
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FILED MAY 25 1956 STANDARD CERTIF

THE DIVISSON OF HEALTH OF MISSOUR|

iEG. DIST. NO.__ABPRIWY REG. DIST. NO.

State File No. 1_‘764 6

ICATE OF DEATH
3Rmulmr FF [ 4436

' BIRTH NO. -0 A A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. Il Inetiation: residence befors
a. COUNTY a. STATE 5 b. COUNTY admimsion).
b. CITY 0t outbda corounss limis, writa RURAL asd give | ¢ LENGTH OF [ < ciTY

line for (a), (5}, and {c) DIRECTLY LEADING TO DEATH* ()

*This does not ween ANTECEDENT CAUSES

R : townabip){ STAY (ln this place) OR a ity tod ]
TOWN St. Louis 1 TOWN St, LO]]:'LE Yer Ne [ .
d. FULL NAME OF (If not in hospital or instivytion, give strect sddr- or Jocation) STREET (I rural, give loestion) . 3
HOSPITAL 'ADDRESS LV
INSTITUTION 2850 North Union Blvd é 2850 North Union Blvd A o yl:’
SD!.‘EA&MEESOEFD . 8, (F!ES;) b. (Mliddle) ¢. (Last) N 4. DSTE (Month)  (Day) {Year)
( Type or Prini) . Burggrabe DEATH Ma'y
/ 6. COLOR OR RACE | 7. MADRORIED. 'éﬂ’é& EgRR!ED,‘I 8. DATE OF BIRTH 5. AGE do rean] 1 woot 1 Du".: ¥ moo .
(B . ' ob . Min.
female white widowed October 13 1878 i ™|
w:n l|1;|;§'u.au. %ﬂ?‘;ﬁ;{,ﬁfﬂ‘;m*f 1057 KIND OF BUSINESS OR_IN- | 11. B!RTHPLAC.E (Gity asd Stata or Forsign Comntey) 0 uﬁgngwpwm-r
£ Home Homemaker S5t. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR wiFE
Louls Shepack Mary Stracka | unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
You. unkoowz) | (Il yes. klve war or dates of sarvies) .
B¢ none gs Catherine Burggrabe, 2850 N, Union Blwd
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Eater only onecauseper | 1. DISEASE OR CONDITION . ONSET ;“D DEATH

the mode of dying, such
o¥ heart fallure, asthenio,
ele. It means the dis-
cate, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the aboor cause {2) slating
the underlying couse last.

DUE TO (e)

If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not

tion which caused death.

Sk oueile

/97

N relefed Lo the disears or condition couring deaih.

i%. DATE OF OP'IEI%APi 19b.. MAJOR FINDINGS OF OPERATION 2. AdTOPSYI’
S T 204 | w0 w®

21a, ACCIDENT + '?(M;)\ 21b. PLACEOF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE w5 ° ' botts, ferm, fegtory, street, ofice bldy..wte)
HOMICIDE ™32 % .9 & [savasy gy

21d. TIME (Moath), JtDay)  (Year) {Heur) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF e WHILEAT[—] NOT WHILE

. INJURY m. | “work AT WORK

Hhercby ify that 1 aumdcd deceased j‘romM 191.6. to M 5 19"1" that I last saw the deceased

alive on , and that death oceurred at M.Pm Sfrom the Lauses and on the date stated above,

T, ) oy, 0%

Jard JULe. e | SR

24d. LOCATION (Oity, town, or connty)/ * (Stale)

25, FUMERAL DIRECTOR™S SI1GMATURE ADDRESS

-Math Hermann & Son, Inc.,2161 E. Fair Ave

-

. URlAL CREMA 24b, DATE 2dc. NAME OF CEMETERY OR CREMATORY
Removal . May 9 1956 Menorial Papk Cemetery
DATE REC'D BY LOCAL 1ST| ‘S SIGNATURE
MAY 7 1956 )yﬁ'
[d “(Licensed Embslmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .....coiiiiiiei e amaeamesseaaesieranannaananena crrrenreas /, Student Em?wr No..........

working under my personal supervision..
/: k‘\

LA
Student ... i Signed...../..é‘.e.f.'f‘f.........‘ ....................... PO

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 1€ this body is not embalmied, fact should be so stated above.




