THE AVIRUN Ur REALIF U MI2AUR

-2 l FILED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH e riene 1784
' BIRTH NO. kes. orst. wo._30C _ priwany rec. oist. wo. GL"L_Q__ Registrar's Na....78:.......
0 L PLACE OF DEATH -_ 2 USUAL RESIDENCE (Whare decossed llved, If lostitution: residence Lefors
:{9“ l a. COUNTY St . Gharles a. STATE MiSSOUri b. Coge%‘(. Chal‘le s sduzdzaton).
b. CITY (1t outride corpuraio Hmita, write RURAL and give ¢. LENGTH OF €. CITY (I suwide corporate limits, write RURAL sz give township)

township}| STAY (in this place)

TOWRyural (Bardenne) 14 vears TouN Rural {Dardenne) 0 N
=4 rd \b

d. FS%SLPPAANE.EOORF (If not in hospital or institution, give sireet add or location) dAs[',rgREgs . (If rursl, give location)
INSTITUTION H ghway 94 Highway 84
335%%%8%% o (First) b. (Middle) c. {Last) | n DS}'E (Month) (Dsy) (Year)
(Tepeor Print)  MATY Elizabeth Burgermeister DEATH June 24 1855

¥ ONDER H HES.

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In van o DR | m
Hwnl fla.

Female Whi te Wi dowed o hasril 6, 1866 | 86 |11 T8

0a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ) 12. CITIZEN
dnnldnﬂn;mmtolworkiuﬂh.mllw:r:) DUSTRY {City aad State ot Foriga Country) 0 COUNTR'”OF WHAT

Housewife wn Home 8t. Charles Co. Kissouri |U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Seidentop : J1Marv Bucks ‘
I15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {If yes, give war or dates of NO. .

Mo None vivesier Burgermeister S1.Qharleg

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enter only cosoauseper | I, DISEASE OR CONDITION ’Z . Z z ) ONSET AND DEATH
Iins for (=), (b, and {c) DIRECTLY LEADING TO DEATH‘(,,) = - .

o doer o 1 | ANTECEDENT CAUSES /

the mode of dying, such ﬁ'fwmmmgﬂm, if ,;ﬂg ﬂﬂ, DUE TO (b}
as heart fallure, esthends, | . e £o the qbove cause (o g L. L .. . . . .
de. It means the dis. | e tinderlving cause lost, - - - . . . R H
case, injury, or complico- DUE TO (¢)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death but nof
related to the disense or condition mtuifw death.

19a. DATE OF og‘;:%ﬁ *18b. MAJOR FINDINGS OF OPERATION. . W L0 3| 2. AuTOPSY?
' L %\’ 4 ves (] wo m
2ia. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.z.. Incoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boras, farm, fastory, strest. offics bldg. . se.) .
HOMICIDE - . E
214 TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E I . WHILEAT NOT WHILE
INSURY - - @ | woRK ALWORK . . .o .
2] hercby gify that I aucnded the deceased from .,&4___._ 19.‘L3 to 2 . 19& that I'last saw the deceated
alive on , , . and thal death occurred at k. x84 'om the causes and on the date slaled above.

t 4 Wﬂ% Z3b. AD&@% %) . DA;E;?;;I—:)D

24a. BURIAL. CREMA- | 24b, DATE z4c NAME OF GEMETERY OR CREMATORY 4. LOCATION (City, mwn.oxgﬁzy) (tate)
TION, REMOVAL (Spaeity) a . 5
Burial June 26,18 5 EVangellcal Cemetery Weld
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT: RE Mﬁ 25- FUNERAL DIRECTOR™ 5 $1GYATURE
REG, g -
e Ll - S §] A ey

ey { Embaimer's Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by

. Student Embalmer Ho,
working under my persona! supervision.

Student c.c.iavvisscsoansearseresatsrnnares

Student Cabaimer , SismMO' M“’éf--

Licenzed Embalm é dl_.

P. O. Address (/4% %o, 20
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND
the above constitutes grounds for revocation of License.)

. {Failare 1o comply witl
If this body i1 not embalmed, fact should be so. stated above.




