THE DIVISION OF HEALTH OF MISSOURI

. No.300
ol I STANDARD CERTIFICATE OF DEATH oo, 28182
. 10.48 ILED AUG 24: ]956 : 6827
BIRTH KO, REG. DIST. NO, __3_1__8Panmw REG. DIST. MO. _1_0.03 Rtmﬂrdr.rNa
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lvad. It iloetitution: residenes before
" a. COUNTY - -- .. . a. STATE b. COUNTY adinimaion}.
-2 Missourd PP
b. CITY (it outelde eorpursts Limita, write RURAL and give ¢. LENGTH OF c. CITY Wﬂ within lmits of
tawnship)| STAY (la this place} OR Ipmwrlhd town?
Town  8t, Louls TowN Imperial —A
d. FHCI)-!'I;—PF'#AT_EO%F {If not in hospital or inatisution, giva street sdd ar loeation) . ASDTDRREgS (If rural, give docation)
insTiruTion . Luthern Hospitsl Imperial, Miesgourl 0 {
3 DNECEASOE'E a. {First) b. (Middle) ¢, (Last) 4. DS}.E (Month} (Day) (Year)
(Typeor Print) __Auguet Burle oeai_July 20 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9, AGE (I ysurs| 1F UNDER | TEAR | r UNDER M MRS,
WIDOWED, DIV RCED (Bpecity last birthday) Month-‘ Days | Hours | Min.
mele | white marr Dec, 31,1880 78 . l
'DZ,,‘.J?E,A.,';Ef.(fﬂ'ﬂlﬂ&‘ﬁfiﬂi}’fim’{ 10b. KIND OF BUSINESS O!}rlﬂ 11. BIRTHPLACE (City and State or Foreign Country) @ lztgm%r;?r WHAT
box maker St. Louls, Mimssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Burile. { Elizsbeth Zimmerman | Sophlis
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, give war or dates of sarvice) NO.
bé6-10-2759 1 Sophla Burle Imperisl, Mlesourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | |- DISEASE OR CONDITION CONSET AND DEATH

line for (@), (b3, and (@ | DIRECTLY LEADING TO DEATH®¢q) Cere GRrRAL MICTASTA 4‘ rJ Lwreerty

Py, ANTECEDENT CAUSES }
This does not mean
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b) GA( Ce Y% b’” A oF L UAJ C‘ {2 mo 2

a8 heart failure, asthenia, r’i‘u to dlhc abore couse (a} stating
de. It means the dig. | the underlying cause last.

WRITE PLAINLY—USING }%&DING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO ()
tion whleh caused death. | 11 OTHER SIGNIFICANT CONDHTIONS
Conditions contributing to the death but nol . .
related to the diseare or condition cauting death,
192, DATE OF OP_FIROAN' 19b. MAJOR FINDINGS OF OPERATiO_N / 20. AUTOPSY?
N b 2% | wO w
21a. ACCIDERT (Spacify) 21b. PLACE OF INJURY (a.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boma, farm, factory, sirest, offios bldg., et0)
' HOMICIDE
21¢. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | worK AT WORK
22, I hereby cerlify that I gilended the deceased from\_j_(&_y_ﬁ 19_..‘ to sl i/l v 20, Isé.—é.that I last saw the deceased
alive on LJU_‘-LZQ 15.5°% and thal death occurred. atlﬂg,.gan from the causes and on the dale slaled above,
2. SIGNATURE (Degme or title) 23b. ADDRESS 23¢. DATE SIGNED
W e 7 SOy N GAAvn 7-2/-SR,
24a, BURIAL, CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
‘ TlON.REMOVN. peciiy} .
remova Julv 23,1956, Park awn Cem, St, Loulg County, Mo,

25. FUNERAL DIRECTOR'S SlGﬂATUl!E ADDRESS

"y L Ziegenheln & Sone 7027 Gravais

DATE REC'D BY LOCAL
REG

| JUL 231956 |

R'S SIGNATURE

§

([icensed Embalmer's Staternent on Reverse Side)
— )3




It
I

STATEMENT BY LICENSED EMBALMER

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

by e, OF BY .o iiiiiiititeirra i ra s - feemaas , Student Embalmer No...-...........

working under my personal supervision..

Stadent ..ot e it ire e ceee s Signed. (It v e T v St v R
Signeture of Student Embslper

Licensed Embalmer No}'..[z:.. <
P. O.,Address 7077—%“!1“:

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



