No. 300 iz m’ . THE DIVISION OF HEALTH OF MISSOURI 1’?5
e | FIREMAY 25 1953 STANDARD CERTIFICATE OF DEATH e Fie No., 86
BIRTH NO. REG. DIST. NO. [[L PRIMARY REG. DIST. MO. -332_/‘;. Registrar's No._.é_l """""" .
ﬁ/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If iastizution: residencs before
3 b 2. COUNTY  Fpanklin a. STATE Missouri b. COUNTY (33 g conadisisl
d b, %EY (1f outeide corpurate Limits, write nnau.naa':m) . '?ENGE OF) . ng (If outekle corporats Umits, write RURAL aad give townehip)
to! 1]
town  Washington ”| *5Y §4Y78 town  Hermann 4377
d. F:IJéSLPr'FAT.EO%F {If oot in hoapital or lnatitaticn, give sirest address or loostion) ADDRE% (If rarsl, give iocation) /
weritution  St. PFrancis Hospital 408 Schiller St,
3. NAME OF a. (First) b. (Mlddic) <. (Lost) 4. DATE (Month) (D
DECEASED 8y) ear
(m:orPrﬁu) Anna Grace Buerger oery May 1g
/ I 6. COLOR OR RACE | 7. M&ﬁ%‘ NEVER MAR(I;IEE!.’) 0. DATE OF BIRTH 9. AGE a yeses] 7 Grocn YUR | W Geoen w4 wm,
- : o Days | Houra | Min,
Female / | White JACONEL QRCED Byt g e, 10, 1882 | 7OV | |
10a. USUAL OCCUPATION (Ciivy work | 10b, KIND QF NESS . | 11.-BIRTHPLACE or
Savtns oot ﬁmd 1; 10b. KIND OF BUSI D%grgiv IRTH (?uu forelgn oountry)} / 'chgﬁzi"‘t?m.r
ousewife Housework ' Illinois U,5.A, -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John F. Brendel | Rosa. Runge Wm, Buerger
15 WAS DECEASED E\(IBER IN U.S. ARMED FORCES? | 16/, socm SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘88, Q. OF TnXTOWD) e, stve war or dates of service} NO.
%o ppad ™. 'None Wm., Buerger, Hermann, Missouri
18. CAUSE OF DEATH : Co MEDICAL CERTIFICATION '3",..&'2}“}." %'
| Enteronty anscauseper | 1. DISEASE OR CONDITION .
line r (), (b}, aad () § CIRECTLY LEADINGTO TEATH* (q) é‘m% JM _ 5’,&?
*This does not wmean | ANTECEDENT caustﬁ 7/‘-

the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (B) —¢~
ar heart faflare, asthenia, | rise to the above canse ( )winq

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dip. | the underlying couse lot. -
ease, injury, or compli DUE TO (o)
tiom which exused death. | 17. OTHER SIGNIFICANT CONDITIONS
" Cundifions contributing to the death but 7ot
related to the dizeqse or condition causing death..
19a.- DATE OF op_ﬁrmi *19b. MAJOR FINDINGS OF OPERATION .. - : 20, AUTOPSY?
. 20} o [ wE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.3..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUECIDE boma, {&rm, fastory, m-ut offics bldg., 4m0.) . .
HOMICIDE P _ '
21d. TIME (Moathy (Day) (Year) (How) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY ocouar
OF ) - v | WRILEAT[] MOT WMOE
MJURY - % | worK - AT WORK )
zz.mmbyé.’riwwlmmumaﬁm% mié,aoM 73 195'3 that T last saw the decessed
olive on /3 19572 and that deatk edat___,&m_ﬁomugmmandwtheddeslaudabou
oa Sl TUREY - d’ {Degres of titls) 2. DATE SIGRED
. W D28, M P22, S AT D
ABURIAL, CREMA- m(g{fa 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or county) {State}
i s e 6-53 Hermann City/Cemetery] Hermann, Mo.~
DATE RECD BY L%:EAGL REGISTRAR™S SIGNATURE 'ql 5/ FUNERAL DIRE TDI' 3 SIGNATUSR L 'A-DDIESYS
ey /6,1552 1787 WL 0 .{r}iermann, Mo.

U [ ‘7*'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorﬂed on the reverse side of this certificate waé embalmed by me, or by . . ——

............... , Student Embalmer No.

working under my persona! supervision.

Student “"““5":;“";:-;;.; ..... feesvanas ikl LN .?1
tudent almer .. "“.
’ N Licensed Embalmer ‘No 2552

P. O. Address._ Hermann, Mo,

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

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




