URI DIVISION™ OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

99-033628

BLED VS 0CT i3 1959 STATE FILE NUMBER
MENDED Registration District No. Primary Registration District No. -_______________Reqinuz\lo. 8!224-----
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residepte before
a. COUNTY a. STATE mssouri b. COUNTY /n:nlon]
b. CITY (If ocutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
3 own St.. Loui
oWN St. Louis 1 Day rown St, Louis Y& No O
c. :‘_Lg.épl;‘?:ﬁll.\fogF {1f ROT in hospital, give location) Inside Limits d. ASE)EEEETSS {If cutside, give location) Reside on Farm
wsrution Christian Hoapital Yes O No [ 859 Gustave Avenue Yas O Ne H
3. qrAAME OF DECEASED First Middle Last r D&;I’E Menth Day Year
int
(Type or print Louis E Burg pear  September 20 1959
5. SEX 6. COLOR OR RACE 7. Married (& Never Married [ |8. DATE OF BIRTH | ¥ AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
mle 'Hhite Widowed [J Divorced [J 8_9__1882 77 Months Days Hours Min,
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; t ipgsli Hf rgj :
Furnt¥ire’ Asrtpinee '(HEtired) Lammert Furm, Gp. St. Louis, Missourd U.5.4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- = = Burg Mary Frederick Emma Burg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, n unknown) | (If yes, give war or dstes of service) i
NO [ e ,88-07-1926 Mrs, Emma Burg, 859 Gustave A venue
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}/ | and {cl INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: /I ma-& Emacj_ tion - . ONSET AND DEATH
g IMMEDIATE CAUSE {a) d/” rreiE 2 AP c”"fn Z 2 1 #40A
3] urethral & Reﬁtal obstruction. - I — :
Q Y Y,y zf L / £ e
a Conditions, it any,)  DUE TO (2 (o5t Nede 3 4 2 / CAA i 22 F
yhich 9:55,;'*:1;; carcinoma’c-ofis of pelvis from pré’state/ ra e vio |
tating t - -t - o “Ja, =l
lying - cavse  loat, DUE 1O (o) L 28 E il UL 2L s / X My i "-'( . S 41"(';7 / Ay
z PART 1I. OTHER SIGNIFICANT CONDITIONS co’mmsmmc TO DEATH bl.o not related to 'he terminal FART VI, 1 decemed wai - femile was
g disease condition given in PART | [a} to abO there a pregnancy in fast 90 days.
< S
g anemia 8600JX Y, ,4- e, ,(u(z_/*, (3 ﬂ‘w*lm |0 ve | O e | O Unknown
w — .
= | 779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HUM1CIDE “20b. DESCRIBE HOW TNIURY OCCYRRED. (Enrer nature of injury in PART I ar PART Il of item 18.)
= PERFORMED? a a ]
8 YES (] NG X 77 A
3| 20c. TIME OF  Houf  Month, Day, Yeer |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ /3_-:::' 5" . 1N
21, | artended the deceased frum Vi J z 6 sl— "’J:-’);’ & 2D 5 cand lass saw pim alive on R ;'/, 4 :)r’,
L]
Duih occurred ot L q 9: AM m on the date stated above, and to the best »f my knowledge, from the causes stated.
w =
o) 22a. S'GNAW“JOSh‘na de&gree or mla] , De 22h. 905:1555 &)7 Ju.arand /}. c. TE;gNED
= I T R RIS ) OI )/ oLl d T e raf 17075
< 23a. BURIAL, CREMA‘HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d./LOCATION (Ciry,' téwn, or county) ' 7 (Sme)" i
0 REMOVAL (Specify) , / Y
=1 Removal Sept 23 1959 | New Bethlehem Cemetery St. louis County, _ Missouri
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.%“!1\? SIGNAFURE
> : y ”
=| Math Hermam & Son,Inc., 2161 E, Fair | SfP 2 268 4,\/ M LD,

{Licensed Embalmer’s Statement on Revene Side)

I e




STATEMENT EY LICENSED EMBALMER

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

or by Student Embalmer N
working under my personal supervision. %Z / /
Student Signed %

Signature of Student Embalmer
Licensed Embalmer No °-3 703 7

- ' ' P. O. Addressm /é('

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comr
with the above consiMutes 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.




