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2. FULL NAME........Thaodore E, Burger. . . . . . .
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Length of residence in cily or fown where death occarred . mes. da, How longd in U.S., if of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS .5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %m Ebnl?nm_:o;h\:lmgn OR 15. DATE OF DEATH (MONTH, DAY Ao vsm)%n__ / 3 wn3o
Male Whise Married 1.
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HUSBAND or B o . / o O .. 1939
(or) WIFE oF Adeline Burger thlllutnwhm -hreou 930. =nd that
death , o0 the date stated sbave, at....... /...‘f""' Cf’

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct . 8 N 1860

7. AGE YEARS MonTHS Davs If LESS than 1
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B. OCCUPATION OF DECEASED
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, 9. BIRTHPLACE {ary or town; ... 9% Louds .
{STATE OR COUNTRY) Missouri
10. NAME OF FATHER
—_ .~ Ignatz Burger -
/D E 11. BIRTHPLACE OF FATHER (cm; or rotu).
STATE OR COUNTRY
E { ) Germany
E 12. MAIDEN NAME OF MOTHER Holang Rollmagn
13. BIRTHPLACE OF MOTHER (CITY OF TOWHN)......cocuiirmnviimrisinisssnnnicnanicneans
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*State ihe Diszasm Cavming Dears, or in deaths from hou.m/Cn:uu, state
(1) Mmirs axp Naroms or:Imyumy, and (2) whether Accrmzmrar, Bricmoat, or
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL
March 1561 30
ADDRESS 573‘
S. Grand Blv,

Valhalla Crematory .
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