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17-39
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N

DEPARTMENT OF COMMERCE
BuURreAU OF THE CENSUS

EILEDSEHY

THE STATE BOARD OF HEALTH OF MISSOURI

{BABSTANDARD CERTIFICATE OF DEATH
Primary Registration District No..___._._.l.0.0 3

State File &\})’,_Siﬁﬂgm..
Registrar's No....._._ .____‘283&)

Distriet No.cooneemeeenens
1. PLACE OF DEATH:
(a) County.

() City or town...,.... St Louis tif
(I(nnmde city or town limita, writs “RU
{¢} Name of hospital or institution:

7
St,Louis City Hospital-Max C, Starl

,Misaouri,ﬂ

AL'" npd name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) Smte__MiSSOHI'i_ (3) County.
St. Louls

(I cutside city or town limits, write “RURAL™)

treet No.____._ 49_26_"“015,;{’& on._Ave

o6

(¢) City or town

| of

{[f not in hewpital or institution, write strest cumber or localion) Memc
{d) Length of stay: In hospital or institution
Specify whether

In this community
years, montha or days)

r{

(¢) Citizen of foreign country?

{If rural, give location) i

(Yea or No)

If yes, name country.

3. {¢) PRINT

FULL NAME FRED H, BURGGRAEBE

3. {c) Social Security
No

3. (&) I veteran,

name w—ar...N:Qn.e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 90Pbe 4

21. T hereby certify that I attended the deceased fron9/5/4-6,

8th
P

-mainute._... ...

hour........

g)ING BLACK INK—MAKE A PERMANENT RECORD

. WRITE PLAINLY—USE UNF
Fi

‘

Date signed

O 5. Color or 6. () Single, with..ed. married, - 19._ . to Sept, Sth L19. 4.6
.. saMale Y | o White d.ivomcd........l.‘Lojzc.Q'-l that I last saw n 30 ativeon..ooo_ Sapb. . 8th_ lB.._i-Tp-vﬁ
6. (6) Name of husband of wife..... oo 6. (c} Age of husband or wifc if || 2nd that death occurred on the date and hour stated abave. Duration

alive oo ._..years || Immediate cause of death A
7. Birth date of deceased.......OCober 11, 1875 UM arrrsen, 2 sutos
{Month} {Day) {Year)
8, AGE: Years Months Daya If less than one day reevrenraen
/ 70 10 28 I |} S 1t N .9{ !
- ( Due t ] S— o —
5, Binthpheo? St -LOULS: - e Mo O Z %g SEIETTT S
(cil,. ‘Dwn. or mun‘y) (sllle or ‘m]sn Gﬂua“y) A i o T ‘A1
[
10, Usual occupation. . ~Cab: inet' maker -Othgr ecafditions... _%3""“', P A
11, Industry or businesa RS T - PHYSICIAN
) S jor findings:- .. " ., -
g 12 Name.... Fred Burgg rabe R ¥ e et 258
g Unknown Germany / b case b
& {13, Birthplace e ° o - - 3 ) ohich death
y . ; ofqualy tate of foscign comatey) |t Of auto; ..,..MM.._.__ @uﬂmﬂ. should be
ﬁ 14. Maiden name. musﬁ Du'eker‘ 21l amopsy PRt ] o :hat.rgeg Bta-
= - stically.
g 15. Birthplace.. (C‘E{nw“ “?a"m: (Sm(iif;lin mZu—,) # | 22. 1f death was due to external causes, fill in the following:
1 6-"(‘“)‘ Jltﬁurman{_ .____FI.‘ ank "A.. Bur%g rab @ . x|l te) Accident, suicide: or homicide (specify)
(5 Address_" -4926 Claxton ™ {8} Date of occurrence
17 (@ Burial ® Date thereot___9/11/46 {c) Where did injury occur? Gy o i pErwrs
(Burial, cremation, or removal} (Maath) (Day} (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place bunal or crem.auon.Memo.ri al_PaI'K_._C emet £l Yy
18, (@) Wil 1k, — 0 A
o e at wor > =7
. Slgnature . ..9/9/(!"6) orothcr)
19. (a)
Address

{Licensed Embalmer’s Statement on Reverae Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Registered Apprentice No

working under my personal supervision.

P.O. Address .# ........... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure toéomply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

-




