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THE DIVISION OF HEALTH OF MISS0OURI
FILED AUG 5 1949 STANDARD CERTIFICATE OF DEATH State Fite No. ._24660
. -
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. HNO. Rtgufrar.lNo ‘)3
i. PLACE OF DEATH 2. USUAL RESIDEN FSecoreed lived. 1t lastitutlon: realdsnce before
a. COUNTY 3. STATE 4 oo ouri b, COUNTY ;_;:a::-lnnl
b. CITY (I outside corpurate limits, writs RURAL and give &rAI?ENGTH OF ¢. CITY (If outslde oorporats limits, write RURAL and glve township) <
wnghi, Ia this place) . e -
TOWN Ste Louis ™| an “years|  TOWN St. Loiiis /
d. F\l’_‘.lé.ls.P?_l{\;]ﬂ-EOGRF [If fiot ia hoapltal or institution, gtve streat addrees of location) d. EEFIS (1! rarwl, give loestion) : !’_J
institution. Lutheran Hosplital m 2905a Kossuth Ave,
3. NAME OF 8. (Flrst) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tpew ovmyy  LOUIS Lij BURGDORF oA July 27 1949
5. SEX () 6. COLOR OR RACE | 7. #%%EB, EIE\YSEC%BRRIE.%} 8. DATE OF BIRTH -9, QA.?E o you) i o |Dr'm ¥ lworn .
s (B, ¥, on hys ours .
Male White Marriod | o | May 26 1879 70 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
doue during most of working lile, sven if rotired) DUSTRY / COUNTRY?
Maintenance Man Carburetor Mfg, Red Bud, Illinois UeSede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Burgdorf Henriatta Wilms Marie C. Valentin Burgdorf

(Yu.mﬁanlmown) I (If you, xive war or dates of sorvice}
- ———

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
493-10-4569"°

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mra, Marie . Burgdorf, 2905a Kossuth

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ge. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (B)

MEDI L. CERTIFI_CATloNJ) (_\
&\!ﬁ’"‘ i \ [r v e

INTERVAL BETWEEN
ONSET AND DEATH

‘M'

rise to the above caure (a) stating
the underlying caviae last.

DUE TO (¢)

case, fnjury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tut not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
ST TION e e N
) X - -YES NO
21a. ACCIDENT (Specity)’ 210. PLACEOF INJURY (og..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, farm, faglory, sireet, office bldg. e10.) L. . . !@
HOMICIDE . N
‘21d: TIME - (Month)" “(Da¥y)  (Year) (Hm;r) 'ﬁ “21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
e Yus H r
“"WHILE AT NOTWHILE
INJURY m. | “work AT WORK /

2 I "‘ieféby‘ggﬂify“ I attended the deceased from _&% g_i to _Mﬁﬁ:é'
" alive on . \ IQ.Sﬁf[ and that death occurred 0t m., from the cdser and on the dale staled aboue.

19_2 that T last sate the deaased

23. SIGNATURE * (Dagru ar title) 23b. ADDRESS DATE SIGNED
TIONBLI ER MIAL CREMA- z4b DAJE 24c. !\A‘dE OF CEMETERY OR CREMATORY | 244, "LOCATION (O}, town, or county) ‘_ (5tate)
Bur iaﬁw" July 30 1949| New Bethlehem Cemetery Ste Louls County, Missouri _
DATE REC'D BY LOCAL | R STRAR'G S URE —_—— 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
E a. /é ﬁm BEIDERWIEDEN F, HOMF;ING,1936 St, Louls Ave
g ]g‘a v {Licensed Embalmer’s Statemeut 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, OF by e

e ———
- - ,  Student Embalamer No.

working under my personal supervision, W
Student ,.sesscnccacccas cessanaansen tensane .

Student Emba l-.l'

Licensed Embalmer No. 17[ (Lodioe bl

P. O. Address. ? ﬂ

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

If this body is not embatmed, fact chould be so stxted above.




