No. 300

_10.48

J
7.

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

L%

.. FILED 06T 141954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!I &

32476

State File No... -
! BIRTH NO. REG. DIST. N PRIMARY REG. DIST. NO \Mﬁmmrarrs Neo. M.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherfjdecoased lived. If Institutlon: residesce befors
a. COUNTY a. STATE b. COUNTY wdinission}.
St. Louis Missouri Warren
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY 4. s Residence within lmits of
township) Y tin this place) OR ] ehy or. I.nenrpontnd town?
Town  Ferguson moSs. TOWN HoRTH oF LeARACHTD, o X
d. FULL NAME OF (If not in hospital or institution, give streat addreas o7 location) .. STREET (if rural, give location) /a Y /
HOSPITAL O o ADDRESS _
WSTIToToN 319 N, Marguerite North of Warrenton ~ fuésL
3. NAME OF 5. (Firsi) b. (Middle) c. (Last) CDATE (Moath) Dw)  (Yew)
(Type or Print) Louise Margaret Charlotte Burgess | oim  Sept. 26, 1954
5, SEX 6. COLOR CR RACE | 7. MARF;!,EB BW£§C§SRR[ED 8. DATE OF BIRTH 9. :.GE {la ye;m LLIF I:H::.ta |D'rz.u IF UKDER U HRS.
- (Bpecif; t ¥, om ays | Houra | Min.
Female '| White rrie Mgy 10, 1889 | 85" ' |

10a. USUAL OCCUPATION (Givekind of work

106,

KIND OF BUSINESS OR IN- I 11. BIRTHPLACE 12, CITIZEN
DUSTRY u RYOFWHAT

(City and State cor Foui;n Countrv}

done dyrjng most of wor, lih.ovul!mtiud) .
Housewit Own home St.Louls County, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Henry Sudmeyer {Minnie . eck H, Burgess
E?{ WAS DECEASED EVER IN U.S.ARMED FORCESg 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
cs. 80, ot uokoowa) | {If yes, xive war ar dutes of service . -
none \leck H. Burgess, Warrenton, Mo.

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
ae heart follure, asthenia,
de. It meana the dis-
ease, infury, &r complica-
tion which caused death,

ANTECEDENT CAUSES

the underlping cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING_TO DEATH'(a)

Morbid conditions, if any, giving DUE TO (b
rise to the abope cause (o) stating

MEDICAL, CERTIFICATION" INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (e)

Conditions coniri

1. OTHER SIGNIFICANT CONDITIONS . i
ing to the death but not : .

reloted to the difchse or condition causing death.
19a. DATE OF OP_;::.ROA- 150. MAJOF INDINGS OF OFERATIDN . le AUTOPSYT
|
L-20-¢ /“# 110X ves [] v &
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {s.x..in orabont 2!(! (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE, . home, farm, factory, szreet, offioe bidg., s10.)

HOMlCIDE «
21d. TIME {Month) {Day) (Year} ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?

oF WHILE AT[— NOT WHILE

INJURY = | woRK xr WORK

alive on

2. I hereby cerlify that I aftended the deceased from

By e

1953,

and that death occurred al

19, to , 19944, that I last saw the deceased

m., from the causes and on the dale sialed above.

me)d 23b. ADDRESS

2 23¢. DATE 5IGNED

23a. SIGNATURE
a, BURI

24 SL. CREMA. | #b. DATE

(Bpacf:
RS | o_00-5u
DATE REC'D BY, L | REGIFARAR'S/SIGNATYRE

(State)

Centr 1 Grove Cemeten Warren County, Mo.

75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W.Nieburg & Co., Warrenton, Mo.

1t on Reverse Side)

9 27-4%
24d. LOCATION (Cffy, town, or connty)

{Iicensed Embalme




“STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e iaeassesaseascessmasasesamacasrsasseserosctsasssernenenan PO, . Stndel:;t Embalmer No,...cvveeee-.

working under my personal supervision..

SEUAENL 1. veeeeeseeseeaneesezernms e ezeeeeaneeanes Si d-..ML/. ...... 1 LARE AT ..
en . igne 7 / f

/ -Licensed r No..ﬁzz

/ 0. 0. aatess (L }01100 00

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

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

“1¥ this body is not embalmed, fact should be so stated above.




