nomanciaftura in 1fem

Doctor, coronar, etc. must useo only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*GHED JAN 20 1667

L Y200 UFE FIEAL I UN Miadaung

STANDARD CERTIFICATE OF DEATH

_.A...a..l.s...Primnry Ragistration District l

Registration Distriet Noo . =%} ¢T3 Primory Registration District N Sd Sl . ... Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deteased lived. If institulion: Residence balore
o. COUNTY o STATE M{gsouri b SOUNTY §t, EO"ﬁ"i"s“’"’
L. c(|)1l;v (1 ovtside corporare limits, give TOWNSHIP only) | Inside Limirs -ty 4/00!7 Inside Limits
rome oS, Louis Y"‘# No O Town FEerguson ) Ye NoD
. FULL NAME OF (If NOT inhaspital, give location}] Length of stay in Ib I -
HOSPITALOR " DePaul Hospital 4 SIREET 621 Chambers '"1%“ VU e &
3 ﬁ:‘l‘ ;)‘rn . First .lec . Layt 4. DélgE Month Dap Year
(Type or prin) Oacar C. L. Burgdorf s Dec. @4, 1956,

5. 5EX

Male

:5. COLOR OR RACE

White

wipowen []

7. Mnnntfo ijnzvzn marriep ]

8. DATE OF BIRTH

owvorcen [ May 21, 1878

| 9, AGE {fn years

Iusf.ﬁiéhday)

IF UNDER | YEAR |IF UNDER 24 HRS.
Months | Dam Houry l Min.

10a. USUAL OCCUPATION (Gice kind of work done

100. KIND OF BUSINESS OR INDUSTRY

during mogt of working life, even if retired)

Electrical Mainten

ance

Elect.

11. BIRTHPLACE (City ond atate or coumiry)

Black Jack, Mo.

12. CITIZEN OF WHAT COUNTRY?

U. S.

13. FATHER'S NAME

Chris Burgdord

14, MOTHER'S MAIDEN NAME

Julie Leber

(Yes, no. or unknownt

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
l (If yea, give war or dates of scrvice)

16. SOCIAL SECURITY NO,
[ S

17. INFORMANT

Address

Mrs, Mary Burgdorf, FergUSon, Mo

PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

16. CAUSE OF DEATH [Enier onlp one cquse per line for (a), (b); and (c).}

@M«fw

e cedlars~

INTERVAL BETWEEN

ONSET AHDﬁEATH

which gave risg fo
¢ cause (4), |

stating the under- .
v il DUE TO (&)

nusmmm_m m&dwcg‘@

lying  cause lasl.

WHILE AT
WORK

D NOT WHILE
AT WORK

form, factory, street, office bldg., etc.)

z
=4 .. FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LB ;VE?!?? Ag;gl;a\'

= o]

g 4 :2 2/ ves (] no B
£ [ #a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 11 of item 18.)

§ O ad a

= [ 2e: TIME OF  Hour  Afonth, Day, Year

Y] INJURY a. m.

a : p.om. ..

a .

E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

sl

I attended the decaaudgom ‘7.

Death occurred at

. IDM—I?—.’-‘G_._BHd fast saw h’:: alive on é—%zié-é’—

£ m on the date stated above; and to the beat of my knowled{e, from the cauases atated.

Za. SIGNATURE

JE .

M o7

-

A Pidi @M)‘L@M.

22h. ADDRESS

22¢, DATE SIGNED

12/26/56

W s W74
2. :unm. c?gmn?ﬂ‘ 23%. DATE. - . "23¢. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION {Citp{{plrn. or county) 7 (State)
EMDVAL iy ——— ¥ .
val 12/28/56 | Memorial Park -Cem. St. Louis Coynty, HMo.

24. FUNERAL DIRECTOR

WHITE CHAPEL, FERGUSON, MO.

ADDRESS

25. DATE RECD, BY LOCAL REG.

NEC 2 b 1956

{Licensed Embalmer’s Statemant on Reverse Side)

e $ % <3

EGISTRAR'S SIGNATY




ASTATEMENT BY LICENSED EMBALMER

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

- —

et - e

L3V ¢ s T=DR o % S 3 A T T e e e i , Student Embalmer NOwewennnn.

working under my personal supervision..

- ' ' T~

Student ... ... ... e bedisesiseiacnsesnsnetn
Signature of Student Embalmer

P. O. Address /#7373 727%7 "'7

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

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

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




