CAUSE OF DEATH in plain terms, so that it may be prc;[;erly c]assiﬁed. Exact statement of OCCUPATION is very important.

}#3 TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH '.3 0 _l 4 4
1§ -

ke cone STANDARD CERTIFICATE OF DEATH s pucne
Registration Distriet No, jL

Primary Registration District No.é&..l_____ Regisirar's No. / 6/,7

1. PLACE OF DEATH: ’
{a} County. st » Lou is

(8} City or town Liayton

(17 outside city or town limits, write “RURAL™ and name of township)
{¢) Name of hospital or jnstitution:

St, Louisg County Hospital

{If not in bospital or inatitotiun, write streat numbegr lt&tio?
(d) Length of stay: In hoapftal or tnstitution ays

In this community. 3 5 yearsg

years, months or days)

{9pacily whether

2, USUAL RESIDENCE OF DECEASED:

/

{a) State Mo, (%) County. 3t, Louig
() City or town ﬁQE‘JE COUU:Q ;

(11 putcida eity of town limits, write “RURAL™)

{d) Street No. LMUE -+ w ’BH'LLA5

{1 rurnl, give location)

(¢} If foreign born, how long in U. 8. A.? 35 _vyrg., years,

8. PRNT ~ Hepman Burgdorf lo 7—3

3, () If veteran, 8. (¢} Soelal Security
name War. na No.Ylgwntl—
b. Color or 8. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ HUZe day 25
yw»...lg.ﬁ.am....,._hour 5 minute 50 Fe M.

21. I hereby certify that I attended the deceased fro

S .
19, to 8/ 25/ 9 19,

4. Sex___UE_l_e mcm divorced_ ! Wl dOWe T thet I last saw u..LIIL aliveon 8/ 25/39 19..;
6. (b) Nameof hunbnnd or W@ 6. (c) Ageof husband or wife if || 8od that death occurred on the date and hour stated above, | Durati
— Ju_l_;_&_“ itchen b urg dorfmve_______ ...years || Immediate cause of death Tation
7. Birth date of deceased'y . _/7 7/ R s *W_HJMM—.___ ...3_.._. Ld
ath) (Der) {¥oar) P T TP W SN A £ SFSL. |
8. AGE: Years Months Days If less than one day Due to._DT&ﬁAA-ﬁ'_Q‘W_ -5%,&1‘

6¥ | 3 |26 . e

9. Blrtl:]:llace_%2 : Ge Irmany

Ra B ¢ ‘ﬁhvn. or county} {State or foraign coantry)
10. Usual occupation yard man /
11. Industry or business w
& { 12. Name__HienTy Burgdorf /
= U2

5%\ 18. Birthplace Germany ",

é 14, Malden zame (Ci?. town, or ug?nty) (State or foreign enuié,g
§ ) 16 Birthplace Germany
B {City. town, or connty) (State or foreign coun

18. (a) Informant’s own signature
(b} Address
\

17. () Baand {b) Date thereof_%
{Burial, crematian, or removal) th) (Da (Y-:)

{e) Place: burial or cremation

) Address_______ 19

o o AUG 261039 @

(4ar's gixnatore)

7]

Other conditiona,

(loctade p within 3 bs of death) ? Cz
- PHYSICIAN
Major ﬁndfnglu: [ J—

Of operations Underlina
the cause to
wrl.xlchld;al;.h
shou L)

Ol autopay. charged sta~
|tistieally

22, If death was due to external causes, fill in the {ollowing:
{a) Accident, suiclde, or homiclde (epeciiy)

(&) Date of occurrence.

{¢) Where did Injury occur?,
(City o town) (County) {Swsta)
{d) Did injury occur in or about home, on [arm, in industrial place, fn public place?

{Specily 1ype of place)
i CWhileat work? ,(5 Mneam of Injury.
28. Signatur : . y (M. D. or other) M. D,

Addrmmw Date ligned..&!!:@%;‘i?

)
(yeenled Embm Statement 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 by me, or byl

, Registered Apprentice No

- /f N
Licensed Embalmer,/xg{ 3 74 /.

P. 0. Address_._ /.. 2 36 4./,1%’@0144

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




