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All diseases in Port | must be cuu-sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

- DEC 3

1gsggis1raﬁoq District No. ...

THE DIVISION OF HEALTH OF MiSSOUR} __0 61
STANDARD CERTIFICATE OF DEATH '?AST EFILE »%13

3 1 8Pr|mory Raglstruhon District No. _,]:.“g_______ i Reglstrur < Nii@;’i

I.4
B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residwhice beafore
a. COUNTY a. STATE b. COUNTY ission)
b. CloTRY {If cutside corperate F'imits, give TOWNSHIP only) Inside Limits c. CgRT St . Louis ¥ Insida Limits
TOWN St » Louls YesX 1 No [} TOWN Yes[Z] No[J
c. FULL NAME OF (li NOT in hospital, give location) | Length of stoy in b d. STREET (If optside, giye Jocation) Reside on Farm
HOSPITAL OR . oress 932 N thHsE
wsTiTuTion.  Ghronic Hosp, 5 davs ;J‘%‘D 3 -9 * Yes [] Mo [
]
3 (NTAME OF DE)CEASED First Middle [ 4. DATE Month Doy Y ear
ype or print . OF
Margaret Burrichter | peamn 11-26-58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ye FUNDER 1YEAR| IF UNDER 24 HRS.
female J whi te MARR'EDB#EVER MARRIEDD st bi’:v:d:;; Manths | Days Hours Min.
wIDOWED[ ] pivorcen[ ] Jan.lZ,lBBh 'fh
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINE$S OR 11. BIRTHPLACE {City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of workin searn Bl ratired) {INDUSTRY
Ractory Worker Iowa i U.S.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dresselhaus Sophig Unknown Arthur

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, or u‘nvm)l(ll yes, give wor ar dores of servica)

17. INFORMANT Address

Mr,Arthur Burrichter,932 No,9th,,Street

16. SQCIAL SECURITY NO.

496-12-8816

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} -
whieh gave rise 1o
cbave cause (a), } -~ —3 lX
stating the under- j
<zJ lying couse last. DUE TO {(c) £
= PART . OTHER SIGNIFICANT CONDITIONS CONTRLBUTING TO DEATA but nat ralated jo the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
: Preeliple Vecls huw Ptcn reomes
& “ ad YES(J NoX] o
% | 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
W
< a a O
S 20¢. TIMEOF Hour Wenth, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .| farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | attended the doceased from _ll- 20— 5 8

Lo i 1_26—58 and last sowg aliveon __ 1 1 _?ﬁg_sg

-
"

da

m on the date stated above; and to the best of my knowledge, from the causes stated.

Itte

22a. SIGNATURE

% ;aeorng ”’d o

22b. ADDRESS 22: p TE SIGNED

5600 Leaenal. /a6 /s

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) {5tate)
ecif
Eﬁ?riaﬁ]"/ K Nov.28,1958 St.John's Cemetery St.Louis County  Mo.

ADDRESS

38h0 Lindell Blvd{

25. DATE RECD. BY LOCAL REG. R'S SIGNATURE

Ny 2858

d Embalmer’s 5 on Reverse Side)

(L




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY eiiiiieiiiiiieiriia s er e st ., Student Embalmer No. .........c...oeviee

working under my personal supervision.

SEUAENE eveemeereemeeerreeraereenesressesesssnrsnnmsanrnnennes OIEN@A el ey o O TR e sn e
Signature of Student Embalmer

- . - _ L‘iEensed:Embalmer No//éff

-

P. O. Address. —.;J f‘/(.;\#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above.cogstitutes grounds for revocation:of license). R -

If embalmed by a STUDENT, he also, shall sign in his OWN ﬁéndwriting.
If this body is not embalmed, fact should be so stated above,




