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All dissases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED JUJ g 1959299iura1ion District No. ______. .347 _______ Primary Regurmﬂon Durnct Neo. _..\ ﬂ_a _____ Registrur'sN;o.__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59“"'5TA15 FIL59|;¢§MB R,
E 94:1%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befpfe
o COUNTY g4 Taouls o STATE(4 ggsourl b COUNTYS {1 SraFH* >
b. CgRY (If cwtside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY é / tnsideflimits
o Hilledale Ves i) No [ toon Hillsdale 1/; o Yes K] No [
c. I'-zigls_Fl;l'I,flAC\E OF (If NOT in hospital, give location) | Length of stay in 1b d. iE%IE-'\’EEES {If ouiside, give location) Reside on Form
Al
[ hsingvioo423 Curtis P1. Yra, 6423 Curtis Pl. ves O Mo [X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} DF !
Willlam Burg DEATH 5-22-59
5. SEX 6. COLOR OR RACE| 7. warriED CREVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In yaars FUN:)E%[!;YEAR IF_UNDER zaHRS,
c#t birthd Months ays Hawur in.
Male o | White , weoweol]  oworceod| 11-1-1878 Lo i e i

100. USUAL ODCCUPATION (Give kind of wark done

10b, KIND OF BUSINESS OR

1. _BIRTHPL ACE (City gnd state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY,
Driver St.Louis,Missouri o USA
130, EATHER'S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William EBurg UNK Bertha Burg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
TRg: e (b e . | UNK Bertha Burg 6423 Curtis Fl.

PART I

Conditions, if any,
which gove rlse to
above couse (a),
stating the under-

18. CAUSE OF DEATH {Enter only one cause per tine for {a), (b), and {c).)
DEATH was CAUSED BY:

IMMEDIATE CAUSE (q) ; 2

DUE TO (k) 6!&;“.2;11#- Mms

INTERVAL BETWEEN
ONSET AND DEATH

BUrial™™" |5-25-59

Valhalla Cemetery

g lying couse last. DUE TO {¢}
= PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the serminol dissase condition given in PART | {a} 19. WAS AUTOPSYA
3 - 2 PERFORMED?
g 35 ves[] NKX
| 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O 0 OJ
§ 20¢. TIME OF Hour Menth, Day, Year
a INJURY  am.
x p.m.

20d. INJURY QCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, strest, office bldg., efc.)

(] AT WORK O R / . y
—
21. | attended the deceased from 4:5 ZZ '! E , e 5 and last saw hﬂ—;r," on -
Death occurred at 12:1 5 a, 4 m on the dofa stoted above; aend ta the best of my knowladge, from the'causes stated.

22a. SlgNATURE W Z {Degres or title) O | 22b. ADDRESS/ 2D SIGNE

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county} ﬁf.s.) rd

St,louis Co, Mo,

24, FUNERAL DIRECTOR

J.W.Clark F.

ADDRESS

H 1125 Hodiamont Av

25. DATE RECD. BY LOCAL REG.

S5 22-859

4)7»‘

26\ REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Reverse Side)

e

v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, OF DY oivriiiriieiiiriirriicieeiirureeeviunessrnntasnrmn e sesuraarasseanssentnserarrasrarns ++» Student Embalmer No, ...................

working under my personal supervision.

R 1T = 1 | O PN

Signature of Student Embalmer ‘2

7

Note: The ebove 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.




