lealth, THE DIVISION OF HEALTH OF MISSOURI 59_01026_3 )

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'wblic . .
rervice At AP R 1 0 1959_e_gislrutior! District No. Primary Registration District No. s Reqigr‘s j__‘?_ ; ________
1. PLACE OF DEATH k3 USU#L .Ir?ESIDENCE (Where deceased lééed. If institution: Rel&:lnqnc_e bffn/
. COUNTY . STATE b. UNT, agmission
300 ° ° Missour! St .Charles
-57 b. cgv {If outsids corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Inside Lirdits
R
TOWN Saint Louls Yo G5 o O TOWN Spint Charles Y"g No L
o:. FgLIL-I NAMEOOF {If NOT in hospital, give logation) | Langth of stay in 1b d. STRDEREE‘IS;S {1f outside, give locotion} Reside on Farm
HOSPITAL ADI
INSTITUTIONPF_'LI‘IIlln Desloge & veeks 1020 No. 4th St. Yes [} Nofx}
d 3. MAME OF DECEASED - Firat Middle P Lost 4. DATE Month Day Yeaar
(Typa or print) . .7 - ’ . OF «
S ¢ Joseph _Z. - _ Buerges DEATH March 27, 1959
3 5. SEX P 6. COLOR-OR;RAGE 7.MARR'ED EvER uanméoﬂ 8. DATE.OF BIRTH 9. AGE Ei,:!:::;; ;:JND.EREI’YEAR |}r:°t‘.|':nea z;irr!‘fzs.
Nale White wooweo[] "~ oworceo(d| Qct. 3, 1883 [ 7% B2y i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . o
monlder retlired Saint Charles, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Buerges Frances Scheffer Lyda Fox
L 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y no, ar w1 , giva war or dates of service
‘ (Yofy ormteemm] O von aive worer deter of serica Mrs.Lyda Buerges,S5t. Charles, Mo.
18. CAUSE OF DEATH {Enter only one cause per line for (a), tb), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
ludebiuite

Conditions, if any,

DUE TO (b}
which geve rise to

obove couss {o), } oot 10 0 /é Va 7‘\

stating the under-
lylng couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
od % PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART t (o} 19. ggapugggg;{
b3
2 . YES NO ]
: _;; 5] 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 =l O o O
8 3| 20c. TIMEOF Howr Month, Day, Yeor
-1 e iNJURY a.m.
2‘; "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., e1c.)
B WORK AT WORK . R L B
: E 21. | artended the daceased from .j to f E@i é 2 £z é\jz and laogt iawm alive on /' e
2 Death occurred ot e : 4 m on the dote stated above; ond to the best of my knowledge, from the coffses stated.
; § (Df,’na titho) & 1| 2b. ADDRE 22, DATE SIGNED
, 0 * ’ -
< W-. J 7

230. BURTAL, CREMATION, | 735, DATE 73:. HARE-OF CEMETERYYR anm’roEv L 23d, LOCATION {City, tewn, -or county). (Sease}
REMOVAL {Sqecify) . . .-

Removal | March30,1999 St.Feter's Cemetery Saint Charles, koO.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H.C.Dallmeyer & Sons Co., St.Chaples, X

(Licenssd Embslmer’s Statamant 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

DY M@, OF DY oottt e e et e ee e r e ra o arr vy iaa b asiaataren .» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer go....
P. O, Addres®®_7. . /... SR

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 embhalmed, fact should be so stated above.




