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| fifomar 5 1656

THE DIVISION OF HEALTH OF MI>0OUKI
STANDARD CERTIFICATE OF DEATH

State File No.immnloni i s

Registrar's No...... 19.59 .......

I BIRTH KQ. REG. DIST. NO, PRIMARY REG. DIST. NO..
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i institution: rewideace before
. COUNT N . . adinil A}
a NTY a. STATE MI SSOURI b. COUNTY d Aluhm
b. CITY (if outride corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llmits of
OR - township) | STAY (in this plate) QR » city cnrponhed town?
o ST, LOUIS,MO. W ST,LOUIS 5

d. FHé—ls. NAME OF (If pot in bospial or inatitution, glve streot address or location) ASDFL;?REEESE (I rursl, give location) S%f(

wstiionoiEnroute To City “ospital |22 1014+ R. South 8th. Street

3. NAME OF 8. (First) b. (Middle) . (Last) 4, DATE (Month)  (Day)

DECEASED . OF oy),, {Year)

{ Type or Print) ERICK HARRY BURGDORF: pEATH February 22 ]_O 5'6

5, SEX 6. COLOR OR RACE § 7. pN}IARRlE%, BIEVEECPESRRIED, 8. DATE OF BIRTH 9. :-.GE (I:hvnu L'; Ug&t 1 YEAR | IF UNDER u nes,

. {Bpecily t ¥) oo Bay | Bo Mia,
Male white| ""Sfngle 11-6-1887 - |
102. USUAL OCCUPATION (Givekiad of work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, o ]

:oaadu.rm;moﬂ.o{ ng Lif u'reuni! m:::n USTRY (City wad State or Forsign Coustry} 2 Cl'l;:iﬁf‘\'(?F WHAT
Grocery Llerk Retired’ Germany W0 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Unknown Unknown None
15. WAS DECER‘SE)D EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. . OF Unknown (I yea, give war or dates of service}

b 495-22-8329Ernest Chamers,1476 Rutger bane

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*

ANTECEDENT CAUSES °

Morbid conditions, if any, giring DUE TO (b)
rise (o the above cause {a) stating
the underlying cause last,

*Tkis does motf tmean
the mode of dying, such
aa keard fatlure, exthenie,

ele. ]t means the dis- .
DUE TO {c}

MEDICAL CERTIFICATION ,

@ w , :A'MJ
. ° - . -]

QQ B et o

INTERVAL BETWEEN
ONSET.AND DEATH
-

case, injury, or complica-
tion which couged death.

+

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not

! related to the disense or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TiON _ e : .
ves [ wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, office bldg.. eta.)
HOMICIDE .
2i¢. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR? .
WHILE AT ] NOT WHILE
- INJURY ™ | “WORK AT WORK
22. ] hereby certify that 1 attcnded the deceased from 19 , lo 19 , that I last saw the deceased
alive on , and that death occurred at ‘4 ., from the causes and on the date stated above.
Co L7%a. SIQNATURE itlef | 23b. ADDRESS | 23%. DATE SIGNED
\ % - Ao 2.2 5T
2 EER N OA\}.ALCREMA- 24b. DATE ! 24z, NAME OF CEMETERY OR mmx 243. LOCATION (City, town, or county) (State}
(Bpedlfy} s -
emoval 2-24-19%6 | St. Trinity Luthern | St. Louis County, Mo.
DATE REC'D BY LOCAL | RE 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 24 198 |McLAUGHLIN F.H.,Inc. 2301 Lafayette

{Licensed Embalmer’s Statemnent on Reverse Side)
/ "‘mz\é el .



iy -

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo eioiiiiiiirriiisiteteaesaciacccataaserera o meaaaaas e etasssnants benennas + Student Embalmer No.............

working under my personal supervision..

Student ....voeeieiiiiciiiiincioceonsisrcacsanaenoaas Signed...
Signature of Studant Nl_l_rr

Licensed Embalmer No,..!
+ 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license),

If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.

P v




