MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-01%449

ORPARTMENT OF PUBLIC HEALTH AND WELFARK &J 4 STATE FILE NUMBER
ReglsF! rimary Registration Distric? No. lma-_km1lvlr ‘s Na. _398_ —
DO NOT WRITE ﬂ Eﬂf Afﬁ:lzé&
ON THiS STUB 7 AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institfution: Residence before
a. COUNTY a. STATE  Jif g0 urib. COUNTY admission)

VS5 300
Rev. 4/59

b.. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ~ tngide Limits *

Town St.loulas 14 hours town  St.louis Yes ¢ No [l

G de Gt F -
c. Z%ép“;:ﬁitﬁog}‘ { g%l’ i i{{adl mvm‘e%iﬁaROCk Inside Limits d. :DDRESS 15 Ga st #l(gtélgl. give Iouhon) Reside on Farm
iNSTITUTIﬂbS ta In C, Yes [0 No[J Yes J No g

3. NAME OF PECEASED First Middle Last 4. D&TE Month Day Year
(Type or prinf) Meta ) Burgdorf oEATH April 8 1983

5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8, DATE OF BIRTH | 9+ AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
Femals } White Widowed [J Divorced [J 11-28-188? 74 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

life, even if retired) St.Louis Co,, Mo USA

132 FlATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Rosenkoetter Mary Penningrot.h Fred A Burgderf

15. WAS DECEASED EVER IN U.5. ARMED FORCY 17. INFORMANT Address

e "°'3;{""“°"’“l] (e g P o o Fred Burgdorf,15 Gast Place
100 % M
wero B8/ A A0

PART I, HER SIGNIFICANT CONDITIONS CONTRIBUTII‘@TO DEATH but not related to the terminal PART Il If deceased was female was
disease condition given in PART | (a) re s pregnancy in last 90 days.

%5 7L [O ves I X No L[] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. | or PART 1l of item 18.)
--PERFORMED? RPN s [ ¥ a
YES ] NO3 . )
20c. TIME OF  Hou Month, Day, Year [ &
INJURY a.m.” o
: pom,

20d. INJURY QCCURRED ” PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
X, WHILE AT W ) farm, factory, street, office bidg., ete)

1~NOT WHILEAT RK [ .
- - - - -

and last saw mplive on
H

m on the date stated above, and to the best of my knowledge, from the causes :Mf?n

22b. ADDRESS f 1 3 ?2 E /NED
Y 4 %3

732 BORIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR cnemmav 23d. LOCATION (Cigh fown, or county] 7 (5tave)

e | 4/11/63 Bellefontaine Cemetery St.louis, Mo,

‘Twﬁ%ﬁ'ﬁ%&cmg . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S JGNATYRE
Diedrich Funersl Home, 8319 Ralisfefry | ppn o ﬁ M . ’

-] LT B LY

DATE AMENDED

Y

INTERVAL
ONSET

DOCUMENT

i "

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-\

ITER NO
BY AFFID




270,
(oo mine . o

ool

STATEMENT - BY/ LICENSED EMBALMER

—_—

| hereby certify that the bod'y whose name is recorded on the reverse side of ihls certificate was embalmed by me,

or by 7 . S?udenf Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e [ 5] |E| the above consmutes greunds for revocation of license).
T embalmned-” by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not-embalmed, fact should be so stated above.”

eyl
fBLELD

Lg-uf




