THE DIVISION OF HEALTH OF MISS0URI

28-007058

Health,
 Welfore FILED MAR 10 1358 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
ublic
F"‘i“ Registration District No. . 8rlmary Registration District No. lms ------ Registrar’s No., 1-330—~--
1. PLASE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Re:éden:e/flura
. COUNTY . STATE : . b. COUNTY gdmi s1ig)
300 a " Missouri < St Lou
=57 0 b. CITY (Hf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgY é Inside Limits
. R .
Tom _ St, Louis Yes L) Mo L Tom Rock Hill Yl Ne[]
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stoy in 1b . STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION J- 2 8 Eldssidlourt Yes [ Mo [
3. NAME OF DECEASED First Middle /Lus! 4. DATE Month Doy Yaar
(Type or print) OF
ELLA LOUISE BURG DEATH Feb, 4 1958
5. SEX 6. COLOR OR RACE 7'an(enﬂnev5n warriep[]| & DATE OF BIRTH 9. AGE Ll_n'::ar; z:-lnu’?m 1 YEAR :: UNDER ZQ-HRS'
» r a’ L] aYs oura .
Fernale White wioowED[ ] pivorceo )| May 6, 1881 17‘6 i 58 I
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} O 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY R R .
Housewife At Home St. Louis, Missouri USA

132 FATHER'S NAME

Louis Schaefer

13k, MOTHER'S MAIDEN NAME

Bertha Dierberger

14. NAME OF HUSBAND OR WIFE

Oscar W, Burg

15. WAS DECEASED E

(Yon, ar wnkngwn}! {If yes, give wor or dotes of service)
K& ]

YER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Oscar W, Burg 8 Eldorade Court R, H,

Address

18. CAUSE OF DEATH
PART L

Enter only one cause per line for (g}, (b),

At -

> Girdd.ac

INTERVAL BETWEEN
ONSET AND DEATH

ailuf'

Conditiona, if ony,
which gave rite to
above cause {a),
stating the under-

DEATH WAS CAUSED B,
IMMEDIATE CAUSE (o) _@ﬁ'(

iri%jclero-s—is 2 —_
DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

5 é lying causa last, DUE TO {c)

o - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
3 3 , PERFORME
2 L YES[ ] NO
} el

- 21 20a. ACCIDENT S$UICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART il of item 18.)

= w

] v ] O 0

= 8 2

; : | 20e. TIME OF Hour Month, Day, Year

4 a INJURY a.m.

3 * P10

 E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
; : WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}

o WORK AT WORK

] E 21. | attended the deceosed frm" ? 4/2 P 10 —F eb 4 .l 3%& __and lost sow ﬁ" aiveon_Feb 4 1958

]

] é Death occurred of A M m on the d.rﬂe stoted above; ond to the best of my knowladge, from the couses stated.

> - 220, SIGNATURE {Degree or title) ] 72b. ADDRESS 22¢. DATE SIGNED
-]

b

<

uria

REMOVAL {Spacify)

Feb,5,1958

Bellefontaine Cemetery

tfm-m M.D. | 4500 OLive St. 2/4/58
23=. BURIAL, CREM:";ION, 23% DATE ‘ 23c. HAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county) {Stare}

St

Louis City, Miasouri

mbruster

24. FUNERAL DIRECTOR

ADDRESS

Mortuary 6633 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

FEB &4

26. REGISTRAR'S SIGRATURE

(Li d Embeal .

an Raverse Side}




AN P RSN L
STATEMENT BY LICENSED EMBALMER ~

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

DY 1B, OF DY iitiririiiiiiieiieeraerae e sras e s oenssasanenasesaarasnasanrrranerratres .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

M S
Licénsed Embalmer b;o/"’;?[f

....................

......................

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 handwriting,
If this body is not embalmed, fact should be so stated above,

P. O, Addresyu. v




