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DEPARTL!NT OF COMMERCE

LBUEREAUDOF '.rﬂii CEN5127

Reglstration Disteict No. o e

3*l"HE STATE BOARD OF HEALTH OF MISSQURI]

*STANDARD CERTIFICATE OF DEATH
s+ Primary Reg-lstratmn District Now e 1nn q

-

State File N 0,

28511

Registrar's No.

'v238

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: m
(@) County St LouTE @ swe Missouri @ County iy
{8} City or town 7 7

(If outside city or town limits, write “RURAL” aud name of township) (¢) City or town S t - LOU. i =] 7
{¢) Name of hospital or institution: (if owteide city of town limita, write “RURAL™) 7
o, Beptist Hospital @ strest No.... 1 440_Obear Ave,
R (If not in hospital or instilution, write street umar or location) (I rural, give location) d
(d} Length of stay: In hospital or institution V . NO
{Specify whether || {¢)} Citizen of foreign country? (Yes or No)
In this commaunity. 6 1 ye ars NO
years, months or days) 1f yes, namerountry.
3. (2) PRINT ch 1 t‘t B d £ " . “MEDICAL CERTIFICATION
Al r O g T ol A . 0] .
FULL NaME.... 2 A8TLLO0%LEe  SUTEAor 20, DATE OF DEA'I‘H';*anmh August day 19
3. {®) I veteran, 3. (c) Social Security | 6 N 7 - 30 A, e
name war None No N"one year. Our. minute. .
- 21, I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, _ug,_9 _____________ 194_6 to. Augus t 19 .19 46
. o R B e 1TESL, {0, LA\ WA ey 19
4. Q"Female A race 'White divoreed 'widowed' :{’Et Iast saw h Y aliveon. HUEUS t 18 1946
(&) Name of husband OF WATC-rrerr e . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Frank R, Burgdorf ative. DEAA__cars || Immediate cause of death
7. hi ¢ deceased March 14 1885 e RQrONary. Qeclus 1on @ days
irth date o
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tnMyGaI‘ditiS - ye ars
L
Jhr. e min.
6 l 5 5 't min. Due to m ‘p
o. numpnl St.Louls County Mo, /4 AP |
{City, town, or county) - - — (State or foreign coutt’d) || ( ¥ Az“"' -

10. Usnal occupation II ousewife - - A sziI:cell"mc:gil;;::, within 3 months of deaLh) \A ‘J’

11. Industry or business Home < e - ' _f e PHYSICIAN

8/ 1 mnchugust. Allerdissen. o | B cperations. ... 3 ¢ o

. p = = - s - nderline

S 13, pirenpizce. St o _LOUis County MO, v he catiseto

: (S foreign )
B { 14, Matden same Kva SEHBwe e o Torene ““5’ Of sutopey 3;'1;’!:;;? i
. tistically.

g{ 15, Birthplace St (&];Owlﬁfwugguntv (sml‘f?x ;uni‘n pvvenend | 28 Tf death was due to external causes, fill in the following:
16. (e} -Informan tRj_ chard Burgdorf 7 (a) Accident, suicide, or homicide (specify)

@ Address. 0104 Alfred Ave, {#) Date of occurence
1. @ -Burial ": (8) Daté thereof 8/21/46 (c} Where did Injury occur? iy T Gy v

(Barial, cremation, or remcval) (Month) (Day) (Year (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation Frie dens C eme teI‘V

18. (a} - Signature of l'un(sr%l’ dlrecﬁ!r S;gdgzye rt& . 3 OD.S " While at work?.T___ (Bpecily "”“ Fyooeed of i lnjury....._ _________ R
. ree f‘

() Addres. e 23." Signature %;& _ (M.D. c-eaar

S+ m:m—d.:;r:—"ms Y iesiazar's raatare) | pidress 2549 St.Touls_aye. 9 _ puesme 8/20.

(Licensed Embalmer’s Statement on Reverso Side)

46




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 by...... w .....................

., Registered Apprentice No o

Signed | Cf ’ a W

Licensed Embalmer No..___. ;:9_/__.4 .................................
P, O. Address 343? )“ ! )’O 'S?

working under my personal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




