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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED.BEG 9__1?%‘?__!__8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?wg

mat§ Registration D:stnct Nowoeoe.

36189
10411

State File No

Regisirar's No.

1. PLACE OF DEATH:
(a)} County

(8) City or town Dl

LOUlsS

(Ir outsida uty or town limits, write “RURAL"™ and name of township)

{c) Name of hospital or institytion:

ity Hospita

{If Dot in hospital or inatitation, write street nughu or Jocation)

(d) Length of stay: In hospital or institution

hours (O

In this community.

50 years

(Specify whether

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(0.0

(@ State._Missouri (#) County. 22
= .
@& City or town_. S e LOULS G
(If outsida city or town Jimits, write “RURAL™) f
@ sweetNo_ 20228 Dodier St.. o2
(If rural, give location)
(e) Cltizea of foreign cotntry? (¥es or Na)

If yes, name country..., ..c.co......

MEDICAL CERTIFICATION

3. PRINT M
i@ PRINT  Miprs, Emma Bullerdleck 2 L
©) If veteran 3. () Social Secnriny 20. DATE OF DEAYH: Month...... A3 T0 . day
3. N .
oame war none N.. BiOne year. q U— 7: nour..... 3 ...y, S= mlnute.f ML
21. I hereby certify that I attcndcd the deceased from
\ F l 5. Color orhit 6. (a) Single, widowed, married, 19....... to 0.
emﬂ- e e, WO1LE dxwrnedy_lgz_‘.rlie_q that I last saw h alive on 9.
6. (3} Name of hushand of wife. . .oooeeeeee 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Louis Bullerdieck ative.__ T4 years || 1mmediate cause of death
7. Birth date of deceased July lO 1875
{Month) {Day) (Year) -
8. AGE: Months Days If less than one day
Jes 4 | 16 o N | VXYM~ L R A —
9. . Birthplace Wrignt City Mo. {)
(City, town, or county) {State or foreign country) /
: wi Oth ditions..
10. Usual occupation Housewife . ther conditiont.._oo— o % é
11. Industry or business < ot PHYSICIAN
2 N - Herman VWernex . . . . "OF aperations..... 00 |
e !'r Germa : : C hUnr.lerline
&1 13. Birthplace & LT m l:rl)y . = @ﬁgﬁﬁ?tﬁ
ity o, . tate or {oreign counlry Of aut should be
E 14, Maiden name JBRATHY o i
S 15. Birthplace. lPGermany 22. If death waa due to external causes, fillin the following:
= Caty. town, or counl 'j. {State or foreign country) ) o o
16. (o) Informant Quls lerdieck (a) Accident, suiclde, ot homicide {specify,
G)AﬁmﬁﬁnwwgagLn Dodlers_btimm“ {#) Date of occurrence
4 7.
1. @ urial (%) Date thereof 30—~ lo {¢) Where did injury occur ey =

{Burial, cremetion, or removal)

(¢) Place: burial or crematien

oul.l:) {Day) (Year)

zionds Cemet tery

Hy, Leidner U, Co

18. (o} Sigmature of fég;;l director.

® Add S5t. Louis,

Ave,

T Tl

.

19. (a) 'im -ﬁﬁ'ﬂ (b)

{Registrar's signatare

o)
(d) Did injury oocur in or about home, on farm, in industrial place, in yubl.l.c place?

[ . {Specily typo of plaee) :
3 of in}

While at work?

(Licensed Embalmer’s Statement on Reverse Side{



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

- Registered Apprentice No...

i TN N '..
Signed_:%m.(/l. z 16 MA it
' Llcensed Embalmer NO..‘E’J & 7
, - p,o * Address. z&,{,;jaﬁ-:w - 29
Note: The above MUST BE SIGNED BY THE LICENSFD FMBALMFR 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 stuted above,




