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(Licensed Embalmer’s Statement on Reverss Sidc)

EC
FILED IOV ‘11944 STANDARD CERTIFICATE OF DEATH s rae e
Reglstm.tlon District Noi.,...g.... Primnr}"RegiSLr‘atjon Digtrict No_.__.m.g.a.__ R:gilmar’: No. Rgaﬁ
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) Count s _ [ &
® Ciy or tomm St.Louis Missouri, @ State MiSSOUTI.____ @ Couty 2—A7
© N ¢ 1og Uf putalde city or town lisita, welte “RURAL™ tnd axzre of tomnabip) {) City or town..... 2 b.Louisg ) s
¢) Name of hospital or institution: M . {If outside city or tawn limits, writs “RURAL"™) /
St, Louis City Hospital-Max “, Starkloff o 6279 T
- e Ty Hi(&] Street No AVE,,
(If oot in bospital or institution, write street number c:!scalhn) (If raral, give bocatlon}
() Length of stay: In hospital or institution.... BEWROTD. .
ngth of atay ospt (Specify whother || (¢) Citizen of foreign country? no (Yes or No}
1 this community. ,
years, months or deys) If yes, name country. :
MEDICAL CERTIFICATION
3. (@) PRINT
AME. e Baby Burgdorf. oo
FU‘;L ': - — 20. DATE OF DEATH: Month. OCTte day.._20%h
. , . Social Securit, .
3. (&) H veteran - :) ¥ yenr. lg‘hh‘ hour. 1 : 18 minute P he M.
. _—— o ———
rame wa 21. T hereby certify that [ attended the deceased from 1 0/20/"41"
{ |5 Coloror 6. (s) Single, widowed, married, 9. to.. 0Cte 20th 1044
4, Sex female® rece_White (9 d.lvnrced_.._..si-{lgl.ﬁ-... that 1last saw h €Y _ afiveon Qct. 20th 19
6. (b) Nameof husbandorwife ... .. 6. (¢) Age of husband or wife if || 20d that death occtrred on the date and hour stated above. Duration
newborn.. alive..eooo........._years || [mmediate cause of
7. Birth date of deceased_..__.....-__.oc.to.her _20%th. .lm S— SEEanCIEET R ¥ SNt L e s —‘Ju‘ﬁ B rre b
{Month) {Doy) (Yl.-ar)
8. AGE: Years Months Days If less than one day Due to.
h‘ hr. min
X A (} Due to ~ﬁ
9. Birthplace /Sts.Llouis City Hospital / ; =7
(City, town, or connty) (State or foreign eountry) ey i‘
. nil Other conditions - h -
10. Usua! occupation (loclude pregnancy within 3 months of death) / #‘ [
11. Industry or business e .| raYsIcIAN
2)0r dindings: r——
5 12. Name, Eﬂward - Of operationa.......... I
E _ H - : 7 T LR Underline
: 13. Birthpiace Mls soury ; R ;}.ﬁg?’::g
- (Gj}y, town, or cpunty. . (Stata or foreign country, Of aut. hould b
5 ( 14, Maiden rame... W AFEIBLA Hewking oo e
g 15. Birthplace. Missouri 0 22. If death was due to external causes, fill in the following: f‘?“ﬂ"V-
= (City, town, or ml_ny) i {State or fureign country) B . N L
16. (a) Informant M. Renard o T (e) Accident, suicide, or homicide (apecify)
& Add St.Louis City Hospital (8, Date of occurrence.
(¢} Where did injury occur?
17. {9} 4 S (City or town) (County) (Seate)
Burial, cremation, ) (d) Did injury oceur in or about home, on larm in industrial place, In public place?
{¢} Place: burlal or
18. (o} Signature of funeral dlrecwr_ While at wo, (bmﬁf’ L(",l;. f;::_;:’ of ilﬁury-":‘.-_.. .
@ A y 125, signat M
. Signature_. ; . S
19. (0) e fQéé%m
fD-h received looal ral'htnr) (Bwhl.rnr ' l'irnll.nrr) Addresy Date ugned

QL\:HOV"
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STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

I hﬂe%hat the }

working undér my personal supervision. R
s 0 /.
Signed: ( ) .
dod . .o ‘;s )
- v L nsed Emba!mer No esresmanens
- "‘\D . . co.

L 7P, Addréss
Note: The above MUST BE SIGNED BY THE LICENSED mmu.nmx in his OWN- IIANDWRITINC (Failure to comply with

-

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. .




