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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

I - L U |

7309

‘Fﬂm'ﬁﬁ“ > 195 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, 2 res. oist. wo. /G eniusay nm.l:%ﬂ Registrar's No / &

1. PLACE OF DEATH ¥ 2. USUAL RESI!DEN (Whaere d I.Ind I ineth : readd bators

a. COUNTY a. STATE . . NTb adoimlon)

Gasconade Missouri asconade

b. CITY (If outride corporats Hmits, write RURAL and give ¢. LENGTH_ OF ¢. CITY (M outsids scrpocate lixidts. write RURAL and give townshing * -

' OR . townabip) | STAY (in this place) OR -
TOW . Hermann 0™y s TOWN  Hermann A3 /
d. FULL, NAME OF (1f not in bospital or instivuticn, give streot address or location) d. STREET (i vural, give location) f I
HOSPITAL . ADDRESS
INSTITUTION. 328 E, 1st St., 328 E, lst St,

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Yea)

DECEASED

(Toeor i) Herman Fred Burger oeaw  Mar, 10 1952
5. SEX 0 6. COLOR OR RACE 7.'MAREH1E_:D NEVER MARRIED ) 8. DATE OF BIR_'I'H 9, AGE (Inn)l.u LA ] IDE F EER 3 K.

. , | Monthe B Min
Male White arried Y Mar. 30, lSSél B | =)
Ilh Usu CUPATION work' b. KIN SIN CR _IN- 1. BIRTH .
ALES.‘ UPATION uc’c.;md k| 10b. KIND OF BU Esousmv 1. Bl PLAC‘E {itate or foreden oowutry) d 12 c&'}‘.}%"{?”"’"‘“
Laborer Morrison, Missouri Us

1

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN
August Burger

Tina Wagel

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, N,cnmlmown) (1 yeu, give war or dates of servios)

16. SOCIAL SECURITY

4,98-01-06%

NAME ’ . | 14. NAME OF HUSBAND OR WIFE
Pauline Burger
17, INFORMANT S SIGNATURE OR NAME ADDRESS

Pauline Burge Hermann, Mo.

, Enter only onecanss pet

18. CAUSE OF DEATH )
I. DISEASE OR CORDITION

line for (), (b, snd (0) DIRECTLY LEADING TO DEATH®(4)

INTERVAL BETWEEN
ONSET DEATH

" eTHs dots net mean | ANTECEDENT CAUSES
the mode of dying, ruch %m&idﬂmﬁ‘!om i T’"g m DUE TO (b)
. b heart fallure, asthenta, e 2 o caudt (G
‘etc.” It meons the dis- | Cheunderlying couse lagt,
cans, injury, or complico- DUE 10 (o)
 tion which crused deatd. | 11. OTHER SIGNIFICANT CONDITIONS X -

DATE

//.r‘ELE

' Conditions contriduting to Hhe death but not.- b
. related £o the disense or condition causing death. -
|l 192. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION : N - 20, AUTOPSY?
TION: &5 L,C 5’0 fD
) vis (] wo X
21a. ACCIDENT (Bpedity) "21b. PLACEOF INJURY (s.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) .,  .STATE) /- -
SUICIDE - home, farm, lsctory, sireet, offios bida..ete) '
HOMICIDE
21d. TIME (Mosth) (Day) (Tear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCHRT
WHILEAT NOT WHILE
INJURY WORK AT WORK, /
- § hereby Tii y al I ttendcd deceased from Ip_él to 18 5}/!ha¢ T last saw the dmaxed
alive on that death occyrred at 'm., from fhe causds and on the date siated gbove.
Za s:GNA'run;{ / ’)a(nm or title) n( ADDRESS Z. DA
/iﬁyq- \ - KO /E.Slw
nou Rm. CREMA- . 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town.orobixizt'r) 7" "{Btate)
?? ar /) Hermann City-Cemeterky - -Hermann -~ > . Mo,
ADDRESS

%Euj\z&@ém‘? IlI;erm:-mn, Mo.

ch Reverse 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—— .

Studnﬁmbalmcr No. rrdsrRtsat s st asanenan

.sum.-d %/ Mj Lerne )

Slgne'q...........‘......................—.... ) . L . Licensed Ed‘almer Nﬂ 3160

Student Embalmer

working under my personal supervision.

P. O. Address Hemann MO.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in lm OWN HANDWRITING. (Failure to comply with
theabovemsmumgmundsl'ormouofkm)

_ ¢ If this body is not embalmed, fact. should be sc stated above. . - o

e




