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, @lc. musl use anly standard nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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|

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8___Primqry Registration Disf:ic_l Nal.O.CS_

DB =034054

STATE FiLE NUMBER

— ) 51:7?40"

Yas, or unknqwn)| {If yesyyiva r dftes,qf service,
R €1kl M | PRI i

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Fived. If institution: Residence before
. COUNTY . STATE . . b. COUNTY admi ssi
° ° Missouri.
b. CITY ({(If outside corporate limits, give TOWNSHIP only) inside Limits c. CgY Insfde Limits
R .
Tow S, Louis, Mo, Yes [y] No[] town  St. louis, Yexbe N[
[ FgLL NAME OF {If NOT in hospuai give location) | Length of stay in b d. SLR%ET (If outside, give locotion) Reside on Farm
HOSPITAL DRESS
BY rNsmunoNREnroute ity HOSpl‘b DOA 1% Q_}/A Sléh Waterman, Ave, | vesO n[X
3. HAME QF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print} OF
Edward Glenn Burg peatH  August 1l, 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. ALGE; S‘n';::;; :iTﬁengtEAR |:°L::DER 2:“Hnns.
: ir a; .
Male O Wh:l.'be winowen[] ¢y oivorcen[ ] Oct. )_l., 1908 hv I
J0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
rlng uf work lita, aven i rei INDUSTRY - s *
Chal, wieral “Home St. Louis, Missouri. o | U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Henry Burg Margaret Lamb Nil,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16-"SOCIAL SECURITY NO,| 17. IMFORMANT Address

,86=12~5 3N},

Don Burg, 110 N, Euclid, Ave,

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter anly one couse per
IMMEDIATE CAUSE (a) ‘p

line for {a), (b), ond (c}.)
2 WA W LA

W !

INTERVAL BETWEEN
ONSET)AND DEATH

/)L/w

LY

— )
A A 'aMa.

Conditions, if ony, DUE TO (b) -~
which gave rlse 1o
obove cause {g),
stating the wnder- } //{\’ ‘/‘_//r/- /5
z lying_covae last. 7 DUE TO (c) ' { 4
= PART Il. DTHER SIGNIFICANT CONDITIONS conm © DEATH bug not r to the ummm.u.. cendnl1n niv_-)in PART | (o) .19. WAS AUTOPSY
v PERFORMED?
i | YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE D@DCCURRE n!cf nnf\e of infuryfin PART 1 or PART Il of item 18.)
wr
o O O O
O 20c. TIMEOF Howr Monih, Day, Year
3 INJURY  oum. {g I‘ 0
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,morabcu!homo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., Mc.)
AT WORK L |
21. | attended the deceased fru% . v aul last luwh ' alive or ;‘jFM I M 1 I 3 d
Death occurred at the date s:urcd obove; and to the best of my knowledgs, from the causes stated.

220, s(mmtrﬁhs E [ (o.gr..oﬁ:l;) D

!221" ADDRESS

X2c, I;)Af SIGN

3a. BURlAL CREMATION b. DATE
REMOVAL [Specily)
Buria -18-58

23e. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

Ghd. LOCATION (City, 10wn, or county)

St, Llouis, Missquri.

"(Stdre)

24. FUNERAL DIRECTOR

ADDRESS

Albért H. Hoppe 14700 Vashington, Blwvd.

s, DATE RECD. BY LOCAL REG.

§AIH95F

{Li d Embalmer's

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 embalmed

by me, or by , Student Embalmer No. ...........cccceene

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No'éd 0 S ol

8 lait 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'tiis OWN HANDWﬁITING. (Failure
to comply with the above constitutes grounds for revocation of license). :

. 1f embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

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




