MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-52-021392
Reglstration District No, --1.3.[.- __Primary Registration District No. --__.---i--—ﬁwll"l' ‘s No. --;/—-é--\éjg:- STATE FILE Nomack

DO NOT WRITE g
ON THIS STUB AMENDED - 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5§ 300 3 8. COUNTY St. Louils _ a. STATE Mo, b COUNTY g4 .Louis sdmission)
Rev, 4/ 59 % b. Cé'EY {If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b . COILY Inside Limits
> . TOWN Des Peres wwiNs town  Creve Coeur Yo R Mo D
1 f ﬁ _2 ' : N c. t{%é NAME OF [lf NOT in hospital, give locatian) Inside Limits d%%%lisgs (If cytside, give locatian) Resida on Farm
E
2 7 ’g‘ . msmunon Ozark Nursj_ng Home Yesy} No O 1400 Schulte Rd. Yes O No M1
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
{Type or print) OF
’ - ; Robert H. Kiburz DEATH 5 31 1962
e 5. SEX 6. COLOR OR RACE 7. Married ()  Never Married [ {8. DATE OF BIRTH | 3. AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male Whlte wWidowed [ Divorced [ 7"26 01 60 Months | Days ] Hours Min.
0 . 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
') [72] most, of rhin ||fe, ey, n if ruhr ]
£ | FEE,% ¥ Rock Island RR | St, Louis, Mo. U,Seda
o N . 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o = :
2 Fred H. Kiburz Mathilda Mueller -
8 0 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address /¢a‘ G\SM“LTE&
<X Yes, no, or unknown}{ (If yes, give war or dates of service) ﬁ
9 2 00 |u a I RS MARIE  (PummiNS  Srlowsc .
‘é [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 uz.: PART |. DEATH WAS CAUSED BY: ONSET AND DjTH
ol = IMMEDIATE CAUSE (a) .
x
1N o o
Ula 2 p]
o (X 3 M W
12 é_- oc [uj Q Conditions, if any, DUE TO (b} L
w 5 which gave rise to
Zlz iating the- under: W
3 = lying couse last. DUE TO (c} {
CZ> z . PART 1I. QTAER SIGNIFICANT cowomons CONTRIBUTING 10 DEATH but not related fo tha tarminal PART 1Il. If deceased was  fomale  wos
.9_ ise condjtion given in PRY I {a) M there a pregnancy in lsst 90 days.
2 g4 Ww U "-“,.‘;!;" : ve
E e - O Yes 0 No O uUnknown
g é 9. WAS Amg‘;sv 200. ACCBENT SU'EIDE HOMEICIDE 20b. Dsscmas HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of em 18.)
PERFORMI -
g bS] YESO NG D3
— +
Zz = & | 20¢.TIME OF  Houl  Month, Day, Year
5 3 INIURY  am.
"4 8 %l - Pm.
E 0 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, |} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldp., etc.)
5 . NOT WHILE AT WORK [0
o o [a]
5 o E é 21, | attendad the deceasad from. ?-' L‘/ tn_&‘_—and last saw hlm alive on_M Z—
e ; 0o Desth occurred at J’S& P on the date stated above, and 10 the best of my knowledge, from the couses stated.
[17] =
(0] w =2 L 22b, AD) z
> & | 2 S W 75009 ManessTeR Ra N
N |5 £ 18N woop A2 0.
. - & || 232, BURTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) tate)
i S a _bREMOVAL fp.ﬂfﬂ é-— %_ é 2 5
Z T uria Memori a.l_]ra.r_k_camatar* St. W
= <« 24. FUNERAL DIRECTOR ° ADDRESS ZTE RECD. BY LOCAPREG. | 28. 1G
i >
= %»| Drenmann-Harral, 1905 Union Blvd. - /-6 2 & '

{Licensed Embalmer’s Statement on Reverse Side) V
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

° or by Stident Embalmer ‘No.
working under my personal supervision. + ’ '
. _.'r'. P \
Student ' ‘Signed

Signatire of Student Embalmer

Licensed Embalmer No. V£5:7

< P. O. Address)dﬁ%/c]/ o
[

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). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i ‘ : If this body is not embalmed, fact should be so stated above. '
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