N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

—

1838 MISSOURI STATE

GEEL MOV 16

1. PLACE OF DEATH
{a)
(b}
(c)
{0}

.~

2. PRINT FULL Name. LawWrence. G..
(8) Resldence, No..........

Township...

Chy........ SJ.'.._n ..... LO nis

Length of residencein clty or town where death ocenrred

¥Fra. mos.

Burger,...

BUREAU OF VITAL STATES
CERTIFICATE OF DsA'ndT Qﬁ-

/ Registratlen District No...............
Primary Reglstration District Moo iieeivsiincinnnn
(d) Btreet Nt(l ..... anees. A.I'm.alldPla CE .. St.

death occurred in Hospital or Institution, Write [ta name ihstead of street and number)

................... St.

et Armand. Place.. ...

{Usual place of abode, if no atreet address, write county or city)

BOARD OF HEALTH —
33964

Po not nse this apace.

8830

1008 .

Registered No,

da. ({f} How long in U. 8.,if of foreign birth? ¥TB. o, ds,

"""""" {if nonresident, give eity of town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED. OR
M W Dwo CED (wriu the word}
Single
5A. IF Mﬁggg‘{)”\glmwm. OR DIVORCED
oF
(R WIFE oF XRREEXXHX

& DATE OF BIRTH (vontw.Dav. a0 Year) oy, 2], 193&

21. DATE OF DEATH (monTH,DAv.aDYEAR)  Ocb, 12, 1988
22, | HEREBY CERTIFY, That 1 attended deceased from
d Bl 188 w0 L0 7 2’ Y-l s

Denth is said

Ilastmaaw h. M‘\-«.hve on..

to have oecurred on the date stated above, at..a..q.o.ﬁ..m. P- M .
The principal cause of desth and related causes of importance were aa followa:

Daie of onset

Other contributory causes of importande

Name of operation........ W Date of.
What test confirmed dingnosu"w Was there an autopay . YLJ’ »

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hra.
51 10 22 [T .. 1.1
8. Trade, feasion, ticular kind of
§ | ¥ orcidne assawyer bockkeeperiete...... Muslclan. ..
';: 9. Industry or business in which work
I wans done, as saw mill, bank, ete .
B 10. Date deceased lust worked at 1. Total time (yeats}
8 this occupation {month and spentin this
ALY (oo o cercmt et e b i e pecupation.......oocciiiiiinn
12. BIRTHPLACE (CITY OR TOWN)......... St Lonis e 6
(STATE OR COUNTRY) Missouri
E 13.NAME_Tawrence G, Burger
'2 14. BIRTHPLACE (CITY OR TOWN). St.. . Louis /J
™ ( STATE OR COUNTRY) iissouri
% 15. MAIDEN NAME . BOse Beckerle
5 | 15. BIRTHPLACE (ciTy or Town)..... ST LOWI S
= (STATE OR COUNTRY} T'Ii L3011 I‘i

17. inFormantT. KO8 € _Burgen

23, If death was dug to external causes (riolence), fill in also the following:
Accident, suicide, or homicidel...........ccoieen. Date of injury....cooceeeeneene 19,
Whete did injury occur?

(Specify ¢ity or town, a.aou.uty, and State)
Specily whether injury oceurred in industry, in home, or in public place.

(aooRess) o008 A rmand

Aanner of injury

18. BURIAL, CREMATION, OR REMOVAL

raceNEW_St..iarcus DAﬁ_lQZlﬁms_mw_._

19, FuneraL pirector (wp J.L.Ziegenhein & Son
(anoREss) 7027 Gravo

Nature of injury.

24. Was disease or inj
s!l 8o, apecify.

in any way relfted to cecupation of deceased?......

Local Registrar.

lacensed Embaliier's Stateinent on Revernse Sido)




STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

., or by

Registered Apprentice No , working under my personal supervision.

Signed... / m/

P. O. Address. é?3_7.,-

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

If this body is not embalmed, above space should be left blank.




