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'57 1. PLACE OF DEA'I*H‘x 2. USUAL RESIDENCE OF DECEASED: m
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rouuida eity or town limits, write * RUHAL" lnd nama ol' mwnllup) (¢} City or town._._.... > - Pe er S
{¢) Name of ho:pitn! or {nstitution: ) (If outaids city or town limits, write "RURAL")
3t. Joseph Hospital @ Street No
(1f not iu bospital or institution, write street numbez or Ila::hon) -------- (1f rural, give location)
(d) Length of stay: In hospital or Institution ) . —
Llfe (Specify whather || (¢) Citizen of foreign country?. {Yes or No)
In this community
yoars, montha or days} If yes. name country.

MEDICAL CERTIFICATION

uiy PRINT  Robert D. Burgmeyer
FULL NAME Emey 20. DATE OF DEATH: Monm OV EDbDET .0 2

3. (b It . 3. (¢) Social Securit ’
) veteran I‘Io (@ “ Ngnnye year 1942 hour 11 mipute. 56 P a1
name war. Nao. /6 19 ¥
21. I hereby certify that I attended the deceased fro: 4. i
5. Color or 6. (a) Single, widowed, married. 19, 1O 1 A 5955 A
- *
4. Sex Male | dm" White d divorced....... Sln—g e that I last saw b.£%-4=*elive an ;7 o AT > JLE S N
6. (b) Name of husband or wife..... 6. (¢) Age of husband or wife if (| and that death occurred on the date and hour stated abave. Duration

ottt alive....... .7 ears || Immedigte cause of death
i 1571938 | ileovtadiened ﬁzzzn o 76 45

7. Birth date of deceased.....Apr 11
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{Month) (Day) (Year)
L
8. ACE: Years Montha Daya 1f less than one day Due to.... W M v Mé
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11. Industry or business........_. — PHYSICIAN
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E 12. Name.......... G 9.0 L w' BUI' gmeyer gfroslemndg:ns """"" (//’ Urderline
v v B o °
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16, (o) Infarmant Geo. Burgmeyer (a) Accident, sulcide, or homicide (specify)
| @ 3%. Poters,. Mo, (8) Date of occurrence

1T (@) e DML i&l.mmw" @) Date thereof... 2L D 194 2 (9 Where did injury oceur? Gy woey ™ Coontn) {Siate)

(Barial, cramation, o2 ramoval ' (M““') (Day) (Y""iaf (d) Did injury occur in or about home, an Farm, in industrial place, in public place?

{¢} Place: burial or cremation St Paul i

{EZ_‘ e —
18, {(g) Signature of funeral director M M w -------- While at work? , (a‘-nmf, t(,:)” c‘l'.plm) of imjwry e
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19, (o) L1 ¥~ Y2, M%MM 23. Sigoature...
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..m....m..pu_..@._. (M. D/ orother).._\.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by

- .

Regnstered Apprentnce No

working under my personal supervision.

IS - 1

- o 2/ W
. Licensed Embalmer Nowooooe e
- P 0. Addréss ﬂu«%

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

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




