DEPARTMENT OF COMMERCE
Burtau oF 1HE CEN5US

p MAY 18 1%3

STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF 8E6\§H

State File No.

15927

l‘é’gstmdon District No... 318 43j 2

anary Remltmuon District No... Registrar’s No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D /3 O
{2) County.._
State... MO /
® City or town,... 3 e LOU LS @ sate..Mo, ® County 7
{If outaida city or town limits, write “"RURAL" and name of towuship) {¢) City or town St - LO ui 8 ey
(¢) Name of hospital or institution: I outside city or town limits, writa “RURAL"} 7/
R 9t. Lukes Hospital . e | () Street No. D0 _Maffitt _Ave. .
(I not in hospital of inatitution, writs sirest numhnr or lm-.nuon) (17 rurs), give location) U
{d} Length of stay: In hospital or institufion N
(Specily whether || (¢} Citizen of foreign country?. (Ves or No)

In this community...,
years, months or days)

1f yes, name country.

3. {a} PRINT
FULL NAME.. ..

Frederick. H. Burmester. ...

3. (¢} Social Security

&97-01-8879

3. (&) II veteran,

name war.
0 5. Color or 6, (a) Single, widowed, married,
o sexMale Y] o White. ’ svorece BT 104,

6. (¢) Age of husband or wife if

6. (b) Name of husband or Wife.......ccveosierrnrecnens

Clara Burmester. ... ..

MEDICAL CERTIFICATION

-l

20, DATE OF DEATH: Month _..day.

yar....../...ﬁ..t,l...}._......hour ...... — minute.. .0 M.
21. 1 hereby certify that I attended the deceased from.. .. - ivev3
9., to J"U’“-) L1943
that T last saw b._Sawm. alive on )""-""-; ?/ 10.4.3
and that death occurred on the date and hour stated above. Duration

Immediate cause of death..}

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive... .years - ”
7. Birth date of deceased NOV 'Y 1 ______ _187,5, -.fm -----------------------------------
(Month} . {Day) {Yeor)
8. AGE: Years Montha Daysa I less than one day
69 6 7 I hr. min.
9. 'Birlhplncc...........«..s.t..-.A....I.:-!Q.ui.s ......................................... N[O..(J
{Ciky, towa, or county) {Stote ar foreign country}
. Qther conditions.
10. Usual occupation........... Ligg*ha'n'i Q st {Include pregoency within 3 mantbs of death) ‘;,U
11. Industry or business Re t 1red | — ' 1.0 A PHYSICIAN
[ Major findings: W -
&1 12. Name..wnon Unknown Ve Of gperations......_4 7/?, /}' Underfine
g A ; P ) I - K nderlin
£ 13 Binn place..—. Unknown < 7 ; 4 ihecause 1o
1y, Late or forelgn country, Of aut R, e Py should be
5 14. Maiden name.. ﬁﬁhknown e cpa_rgclcll sta-
tistically,
| . r—— =
g 15. Birthplace... "—;g&}g’m}ﬂn = mwa.,) 22. If death was due to external causes, fill in the following:

Informant.. .__gl ara Burmester

16. (o)
(4) Address....... 5562 Maffit AVE!.
17. (@) . Bu.rial ............... .. (8) Date thered... 5 ll 45

(Bunnl cremstion, or removel) (Mom.h) (Dny) (Yenr)m

(¢} Place: burial or cremation....S~t4_...Ee_tﬁrﬂ....C.ﬁm..._........._......

{a) Accident, suicide, or homicide (specily)

(6) Date of occurrence,

(¢) Where did injury occur?

{Clry or town) (Connty) (State)
(d} Did Injury occur in or aboot home, on fam. in industrial place in public place?

(Specil‘y type of place)
) Means of injury e,

IR, (a) Signature of funeral direcmr....D.r.ehmann=Harr!al..........,.... , Whle 2 WOTK .o ereroomrersos o (e
q e 1904, .Blvd ' '

10, :b; Address..... l Qﬁ Un B v 23, Sigmtu}c_.ﬁ.::.....ﬁmm
) ek 1M I iy | Address.adsido Do o AR

. D.orother)...........

" Date signéd

77 =

(Licensed Embalmer’s Statement on Reverse Side)

G €



STATEMENT BY LICENSED EMBALMER S P |

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

. Registered ApDrentice No...oooeeeeeeeeeeeeeeererinreeoy

working under my personal supervision. . -

v -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWR]TING (Failure to comply with
. the nbove.conslllutcu grounds for revocation of license.) .

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

PN




