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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ervice hLED AER 10 ‘nggegmmnen District No. .

B | T T e
...Primary Registration District No. e Regis!;gs N 3

59-0

10762

I 1. PLACE OF DEATH 2. USUAL RESIDENGE (WHqte'deceosed lived. M institution: Resédgn befere
. . 4 admigsi
300 a. COUNTY a. STATE Missouri b. COUNTY Perry ion)
=57 b. C(I)TRY (If curside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limirs
: R
'?S TOWN St Louis Yes [1 Neo E]-. © . TOWN Perryville Yes[ ] Neo q
c. FULL NAME OF (L% by sBilgde fesati Peagirot stay i 1b d. STREET (if oviside, give location) Reside on F
& HOSPITAL OR 311%0 %o ﬁGrangsﬂ of ADDRESS Y i
7” INSTITUTION . 2 yrsa Route 2 es Cf Ne T
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Year
{Type or print) . OF
Florian Buerck DEATH March 23 ’ 1959
5. EEEX o 4. COLOR OR RACE 7. MARRIED[ I HEVER MARR:EDD 8. DATE OF BIRTH 9. AI(;E LI-"J-;”; :"L:‘::E.ER;:EAR IEQI.;I:{‘DER Z;AHRS
st kir ay ¥ n.
. ale White woowen®; 2. ovorceo[ ]| Octe 22, 1868 §b l I
I6o. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working iife, even if ratirad) INDUSTRY L{'
armer Boden,Germany U,S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blasius Buerck Josephine Rummel Helena

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yeprno, o1 vnknown, o3, give wal or doles of servicae]

e R E dotes of service) None Rudolph Buerck, Perryville. Mo

y ratated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases i Fort | must be causall

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lipe for (a
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{b), and (c).} .

1

.

INTERVAL BETWEEN
ONSET AND DEATH

/-

Conditions, it any, DUE TO (b
which gave cise to } FTO L) — U
obove cavse (o),
stoting the under-
lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITFONS CONTRIBUTING TO DEATH but not related 1o the terminal disaoge condition given in PART | (a} 19. WAS AUTOPSY
4_2 PERFORMED?
0.0 YES[ T NV A2
20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.) A
O 0 g
2c. TIME OF  Hour Month, Doy, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK .| AT WORK g

20e. PLACE OF

Form, focter

INJURY (e.g., inor about home,
y. street, office bidg., erc.)

21. | attended the deceased from
Death occurred at

—1

COUNTY

STATE

F F 4
22e. smWine) M A 22 éDDRE§_
. L]

23a. BURIAL,C&EMATION. 23k- DATE

REMOV AL {Spetily}

Remova 3-26

?3c. NAME OF CEMETERY OR CREMATORY

St.Marcus Cemetery

23d. LOCATION [City, town, or county}

BiEhle,MOo

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

"R SN o Fih . M 0.




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY iiiiiiiiiiii et et eee st e e e eeteae s ieesaeansae e an b saaerrrraras , Student Embalmer No. .....c....oe.0.

working under my personal supervision.

Student .o
Signature of Student Embalmer

h .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




