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

THE DIVISION OF HEALTH OF MISSOURI
HlED MAY 15 195‘7 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. é‘ 2 PRIMARY REG. DIST. NO. ‘roo Registrar's No /004

State File No.. 15'?16 N

d. FULL N.'.;\hll-EoOF {If not ia b
wstiruTion. Miller Nurs in Home

1 of L

vy stivet add ——

BIRTH no.

. PLACE OF DEATH \ 2, USUAL RESIDENCE (Whers decessed bved. I Logtitaticn: residencs bafors
a. COUNTY Toa a. STATE b. COUNTY admisslon).
2 St YTouls - N Mlssourl
b. mmﬂm\oﬂ.ﬂh writy RUBAL and give g;rA!?ENGTH OF c. ng A Is Racidancs within lbmits of

townabip) |' {lg pluce) . u eity tawn?
enVl =] TOWN St Louis Yes H Mo b .

. (f msul, give location)

'REET
DRESS
1%

.../

2026 -A Miohi an Ave
(Month)” "{Day) (Year)

oEATH April 15 1957

(

Female"

Houdew

White

10a. USUAL OCCUPATION (Give kind of woek

NAME OF ~—- a, (First) - - b. (Middle) "~ ¥ T T e, (Last) T 4. DATE
DECEASE
( T¥pe or Print) Minnle Burbach

85 SEX 6. COLOR OR RACE

7 #'ARRIED. NEVER MARRIED,

. DIVORCED (Spmeify}
rriaed

life. sven if retired)

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

[ U W

EMIM Im.lﬂ.
Moath, Bmll

8. DATE OF BIRTH 9, AGE (In years
taat birihday)

1. BIRTHPLACE (City and Btata or Foreiga CII.ICS)‘J—D

12, CITIZEN OF WHAT
| " COUNTRY,

iIS-. FATHER' S NAME

B

WAL, St Touls Misaourl
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/'OR ¥wIFE
nn. i Sophla @rsg ‘ ) N
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.n0. orunknown) | (I ymm, ghve war or da

d

16. SOCIAL \2C:URITY

line for (a), (b), and (c)

No Charles H Burbach 2026 A Michigsn .a
18, CAUSE OF DEATH Ml'-.'chAl... CERTIFICAT ' INTERVAL BETWEEN
| Enter only chscsmseper | 1. DISEASE OR CONDITION X

DIRECTLY LEADING TO DEATH® (5

Z=7V

Vik il

19a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION

ANTECEDENT CAUSES -
_*Tkis does not mean .
the mode of dxing, such | Morbid conditions, f euy, giiog DUE TO (b) _Q.Q.ILA.LMAAOM ! l!,ell/\
as heart fallurs, exthenia, ¢ to the aboee causs (o) stating
de. It meons the dis- e underlying couse last.
case, injurs, or complico- DUE 7O (¢}
tion which caused death. II' OTHER SIGNIFICANT CONDITIONS
Cot ' Cvnditions to the death dut not
e Tas o oo ey S, MAM&.,._C/AAAM 3 nvvth,

2, AUTOPSYT (/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.tnoraboms | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, ocfioe bidx.. #36.)
HOMICIDE & )
214. TIME iMonth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
vnm.nt NOT WHILE
INJURY = AT WORK

alive on

2. I hereby certify that 1 atiended the deceased from

that death occuzed al

, 19572 and

19.__1 o _a.szLE, 19L2 that I last saw the deceased
_&_,B m., from the Eguses and on the date stated above.

T

I 23. DATE SIGNED

Y —/6-~5

m BURIAL. CREHA-

Viluchi TETAIE doggr

24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tats)
. 4/18/57 Lakewood Park Cemetelry St Louis County Mo

DATE REC'D BY LOCAL

| 3-{ewS

REGISTRARS SIGNATURE
W_ﬁ, M

—

“(licensed Em

25, FUNERAL DIRECTOR™S 31GHATURE ADDRE 83

Moydell Fumeral Home 1926 Allen Av

on Reverse Side)



- /1 STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse sxde of this certxhcate was embalme

working under my personal supervision..

Student ; :
o Signature of Student Embalmer

) . ' ] N A

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license}, . - - .. . ..
If embalmed by, a STUDENT, he also shall sign in his OWN handwntmg
- th:s body is not embalmed, fact should be so stated above. .




