YHE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- STANDARD CERTIFICATE OF DEATH State Fi No.. AIDBLD.
nr
! BIRTH MF“.L-D MAR ] q ](}54 REG. DIST. NO, 81 8 PRIMARY REG. D{ST. NO. M Registrar's No. .. g%@..“ S
- I 1, PLAGE OF DEATH 3 USUAL RESIDENCE (Where d d lived. I ingt) idenos befors
! a. COUNTY a. STATE . . b. COUNTY sdiiseto)
: : Missouri 2 /7 ;
b. CITY (It outeid limits, writea RURAL and gi . LENGTH OF . CITY
outelda porpurnte fimit, write vewnsbip)] STAY (la this place) “ “OR . * E‘:‘!??.E‘F%“‘J.h"“‘%% 2
oW St. Louis 83 yrad TOWN St.Louis :
d. FULL NAME OF (If aot in hospital or institation, give street addrees or location) o STREET {1 rural, give location)
HOSPITAL OR ADDRESS )
INSTITUTION . 77 olia Place
3 gE%ME %li': 8. (First) b. (Middke) [ o @ast) a, DS?:-E (Month)  (Day) (Year)
( Type or Print) CHARLES J. BURDE DEATH  March 15, 1954
55X ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TZAR | IF UnDER 2 mms,
* WIDOWED, DIVORCED (8pacty} 1ast birthday) JMonﬂu’ Dsys | Hours | Min.
___ Married /| _Jan. 14, 1871 83 yrs. |

102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESSD(I)}ngN‘; 11, BIRTHPLACE

dons during most of working Life. even if retired) (City end State or Foreign Country)

12. CITIZEN OF WHAT
NTRY?

Broker nsursnce & Real Egtate St. Lonis, Mo, 4
'!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
Hermen ¢, Burde ___Louige We ohlfin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS
wive war or dxtes of sarvies) | ¢ NO.

Mrs, Fmma Burde, 4022 Magnolia place

18. CAUSE OF DEATH ' _MEDJCAL CERTIFICATION INTERVAL BETWEE
I. DISEASE OR CONDITION AL cas A~ AND DEATH
| Enter only onecauseper | T b2y LEADING TO DEATH'(a) W &L@“‘ t v NS
¥ v

line for (a}, (b), and (c)

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

WRITE PLAINLY—USING UNFADING i’iLAGK INE—MAKE A PERMANENT RECORD

ar heart fallure, asthenia, | tise to the aboe cause (a) stating .

de. ‘It means the dla- | Uhe underlying couse lost. ST
ease, infury, or complica- . DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseaze or condition eouting death.

19a. DATE OF OP_lgIRoAhi 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?

ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, factory, street, offios bldy.,sn0.) A
HOMICIDE . -
214. T(I‘#E (Month) .(Day) (Yesr} {(Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[] NOT WHILE
-INJURY WORK ATWORK "{ 2 9- %
2. I hereby certify that I/ tendcd the deceased from MQ . W VAR 1‘9;“‘ that I last saio the deceased
alive on /7 , and tha! death oceurred at ._5?__}.1__ . ,fram the causes cmd on the dale stated above.
2. SIGNATURE . (ﬁgree or titb 23b. A.DDRBS 23c. DATE SIGNED
Lere /2 290; (retedd Sr 3-Mo -
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O'Ity, town.ureount.y) (Btats)
TIQN, REMOYAL. (Specify) - | s
uria 3-18-54 |Concordia Cemetery Stalaunis, Mo,
DATE REC'D BY LOCAL IST R'S SIGNATU. 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
MAR 17 195%™ )’I Beiderwieden F.H.Ine,,1936 St.Louis ave

WA (Licensed Embalmer’s Staternent on Reverse Side)
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s mrm s - - " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L < s L - et U Cerenas , Student Embalmer Noy—<—=tr="

working under my personal supervision..

Student .o i
- Signature of Student Eszbalmer

P
Liicensed Embalmer Nof‘dg

P. 0. Addr%..é:‘:f}ﬁ;o,{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




