WRITE FLA

THE DIVISION OF HEALIH UF MISUURE

FILED MAY 20 1949 STANDARD CERTIFICATE OF DEATH " ! State File N“ 1'71«':{’8

. )
BIRTH NO. REG. DIST., NO. fl-ib PRIMARY REG. DtST. Y = Registrar's No, _,.,_..__,,g_:.l;,.._,,_,_
1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltution: reslisnce befors
a. COUNTY a. STATE N b. COUNTY adinisaion).
Missouri Ay S
b. CITY (H cutcide corporats Umits, wtita RURAL and give c. LENGTH OF || c. CITY (If ootside corporats limits, write RURAL and give townabin) =
OR township) | STAY, (in this place) OR Ve 7
TOWN  St. Louisg / 8 TOWN St. Louis
d. FgéSLPngAAhI‘_EOOF {If aot in hoapital or inuhu!.mn give stroet sddress or location) GAA%TI;"EE‘_& (1! runal, give location) ’ (/)
INSTITUTION 5555 Lansdowne 5555 Lansdowne
3. NAME OF . (First) b. (Middle ¢ (Last)
OIAME OF a ( ) ( 4, Dé;E (Month) (Day) (Year)
{ Type or Print) Roge Burgdorf DEATH  May 9, 1949
5. SEX / 6, COLOR OR RACE | 7. #Iﬂlt_)Roﬁ\"‘IED, HWEE MBRR!ED. 8. DATE OF BIRTH 9.]:\.Gsl:;|;:;;n yT DNDER | YEAR | O UWDER M HES,
{Bpacify)} . t onthe| Days | Hours | Mia.
Female White TIE0REE° Jamary 14,1866 , l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_INT| 1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
douduﬂnhn%l workl.u 1ife, even if rotired) DUSTRY COUNTRY?
- e———— St. Louis, Missouri T.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Adam Kramer _ Margaret Obe
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Ye-.mﬁ) unknown) I {Il yem, give war ot dates of servics) NO. '
—— e Mr. Arthur E. Burgdorf, 5555 Lansdowne
18. CAUSE OF DEATH ' MEDICAL CE IFIEATION K __lgTERVAL HBETWEEN
Enter only onecaweper | |- DISEASE OR CONDITION ?’%W
\ne for (), {b), and (c) DIRECTLY LEADING TO DFJ\TH'(a)
*This doea mot mean | ANTECEDENT CAUSES e
the mode of dying, such | Aforbid condilions, if any, giving DUE TO (&)
a2 heart fallure, asthenia, | rise to the above cause (o) Hating - -
ete. It means the dis. | Uhe underlying cause last.
case, injury, or complica- DUE TO (c)
tion which coused death. | [1. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
_related to the discae or condition causing death.
19a. DATE OF OPERA- 195. MAJOR FINDINGS OF OFPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT PLACEOFINJURY (o.8..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA F)-
HOMICIDE W home, [arm, factory, streat. office bldy.. ew.} :

21d. TIME (M (Year) (Houn 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

21f, HOW DID INJURY OCCUR? ;& x
.o Vi

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT m«:com\\&

22. ] hereby certify that I attend e deceased from _i—ﬂ Tﬁ_ﬁo i_z__ &OL that I last zaw the deceased

alive on =S == F = , and that death occurred at 5230 A ., from the causes and on the dgte,«@ted above

BURJAL. CREMA- | 24b, 24c.

DATE REC'D BY LOCAL
REG.

T]o REMOVAL (Bpecity) ME OF CEMETERY OR CREMATORY
Burfel May 12,1949 Sunset Burial Park

RAR'S smng E |2

L MAY 1] 1949

23b. ADPRESS g ( : . IGN@

24d. LOCATION (ffity, totd, oz coulty)  /  (State) /

25. FUNERAL DIRECTOR'S S1GNATURE ~  ADDRESS

Beiderwieden F. H. Inc, St. Louis Ave,1936
(licensed Embalmer’s Ststement on Reverse Side)

-




/u/v @f PA%,

//—/

/ 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, of bym—rceenenr

— —T————
..................................................... ey Student Embalmer No. ==

working under my personal supervision.

SEUTENE urvnacasrrosanssrsncsassnnannsanns Signed . Q-—‘—Z-‘f"/

Student &nbalmr

. Licensed Embalmer No. &./(/ ......................
' P. O Addrnu/w é ‘k

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

- If this body is not embalmed, fact_should be so stated above.




