5. 300 F”_ED OCT 24 THE DIVISION OF‘ HEALTH OE MISSOURI Mszs
o 1855 STANDARD CERTIFICATE OF DEATH 003
BIRTH NO. REG. DIST. NO. _BJ__ PRIMARY REG. DIST. N°-1 Registrar's No..._..§§..:_l;g._.
© 1. PLACE OF DEATH i 2. U:_;STUAL RESIDENCE {Wbere decensed lived. If institotlon: resideacs befors
. COUNTY . » . STATE . . 3 d:obmlon).
: Missouri * Missouri b- COUNTY et
b. CITY (If cutelde eorpurate u.:m.. write RURAL and '::'-;'up) & A%El:lgll; pEeF.) €. ng ' 4. 1 Raridence ““uw“‘i:¥
‘ Town St.Louis TowN St ,Louis : ""K ®e D
g F#éls.PNAME OF (If not in hespital or natitution, glve strect sddress or location) . %Tg}%gs {If varal, give loextion) /\) /'D
0 INSI'ITUTION 5 al
ﬁ 3 ':I’!E%héEA &IB a. (First) b. (Middle) ¢, {Last) 4. DS;T:E (Month)  (Day)  (Year)
F { Type or Print) Jacob Burgmeyer DEATH 1.0 7 1655
ﬁ 5, SEX _ L] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED”> | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 7 OooeR 0 H2s,
> ) T orgED (Bp.cﬂﬂ I 8-6&:'&&“) Monm, Dan | Hours | M.
3 Male white vorce 6/25/1.869 _ |
5 10a. USUAL OCCUPATION | (Ckiad atwoek 100, KIND OF BUSINESS OR:IN- | 11 BIRTHPLACE (.- .. s O 12, CITIZEN OF WHAT
done d even D RY ] tate or Foraigs Country) COUNTRY?
E (retired jHuckster. self-e mployed | Stelouls Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
9 George Burgmeger Sophie 2 None
= IS. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
) (Yes, no.or unknown) | (If yes, sive war or dates of sorvice} NO.
= No ~——mm———— None Chronic Hospital , 5600 Arsepal
| |l 18. cause oF peaTH " MEDICAL CERTIFICATION iNTERVAL BETWEEN
i | Enteronlyonecousoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
& | 1ine for (2), (b, and (¢) | PPRECTLY LEADING TO DEATH® ¢ MMM_ -
= *This does not mean ‘9NTE.C;EDM CAUSES . s ; ﬁ é - -
o the mode of duing, such | Mortid conditions, if enyg, giving DUE TO (b} M_.. I M /qdd
3 a# hear faliure, asthenta, | rise to the above cause (a) stating v
=) de. It means the dis- the underlying cquae last.
I case, Injury, or complica- DUE. TO ()
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " /C—é ,J‘M
= Conditions confributing to the death but n .
a related to the disease :gno?ndition cauaing decﬂl M‘; mdézz( M L L Q|
= 19a. DATE OF OP'F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g /77 A o O w3
o || 218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
h SUICIDE Loma, [arm, fusiory, sireet, offioe bidy., e10.)
Z HOMICIDE
g 214. TIME (Month} (Day}) (Year) CHoun | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' "?F WHILE AT[—} NOT WHILE .
i INJURY ‘ = | “work AT WORK
- E 22. I hereby certify that I atiended the deceased from _iill_-__ 195_5_ to _LLZ_, 19.5_5_ that T last saw the deceased
; alive on 19_5_5 and that death occurred a!'l.l...OR ., Jrom the causea and on the dale siated above.
ﬁ 23a. SIGNATURE (Degres uue)c 23b. ADDRESS I 2. DATE SIGNED
: ‘ . M SEPO Leacecd 2?0, #5T
E 2 ag ER Ml g\;_ncnam- 286, DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Btate}
§ ollstemova 10/11/55 Sunset Burial Pabk ISt.Louis County, Missouri
DATE mDBYL%CEAGL 24 ‘ RAR‘SS]GNA RE - 25 PUNEGAL DIRE 'ru' SIGNATURE ADDEESY
=&MJ&ES=- A C At = A Alactpor - Aeldesés— 363 Gravois Ave.

/ o (Licensed Embalmer's Staternent on Reverse Side)



C -

- _'lI L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ..ot ieiiie i teiieeereiasaierr e caarase e , Student Embalmer No............

working under my personal supervision..

Student......oooiicririiinnreiciiaa e S
Signature of Student Enbalmer

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

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

1€ this body is not embalrn.ed, fact should be so stated above,




