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

DEFPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILEL JAN 31 1935‘

Reglstration District Now.oe.eoe...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.

Registrar's No

- (g} County

1. PLACE OF DEATH:

St; Louls

(If outaida city or town limits, write “RURAL" and name of township)
{¢) Name of hcﬂp:tai or institution:

42566 San Francisco Ave,

{IF ot in bospital or lnatitetion, write stzest number or location) -
(d) Length of stay;

(&) City or town

1n hospital or institution

/ {Specify whether

In this community.
yszr, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(z) State

Missouri . coums Vird
() City or town St. Louis 4]/0
(If outside city or town ljmits, write “RURAL" °
4266 Sen Francisoo AVe.

{d) Street No

{¢) Citizen of foreign country?.

If yes, name country.

{If rural, give location)

(Yes or No)

Elizabeth M., Buerges

3. {:2 PRINT
FULL NAME

3. (e) Social Security
No.

3. (B If veteran,

name War.

. Color or 6. (a) Single, widowed, married,

5
. s Female l’ mceWhite

6. (b) Name of husband or wife. ooiiceeien

6. (¢) Age of husband or wife if

20. DATE OF DEATH: Month

yeat.

21, ereby certify that I attended the d
_____ A1 s
t Ilast WYX aliveon ...

nnd. that death occurred on the date and

MEDICAL CERTIFICATION
Jan. day 23

mintte. 12 A M,

1945 .« &

Leo F. Buerges o vears
7. Birth date of decensed.... S@Ptember 16 1889
{Month) (Day) {Year}
1 8. AGE: Years Months Days If less than one d?y
5 5 4 7 hr. min

10. Usual occupation

ls., {a} Elgu.ature of funeral director.

9]

9. Birthplace
- (Stats or [oreign country)

{City, town, or county)

Housewife

Due to..

Other conditiens.

11. Induostry or business

Peter Niggemeier

12, Name '
{ 13. Birthplace 3t. Charles Missouri /)
14. Maiden name C‘a‘tﬁéffﬂé) Radeltsm.eox Foreign coaniry)
{ 15. Birthplace. Ge rmany ¢

- (City, town, cr gounty} = =

Leo F..Buerges . "z

(Sl.nu or foreign country)

16."(a) Informant S A
& Addrems.- 22066 San Francisoo AVe.

17, (@ Burial (% Date tbereof_m_l'/_g_s_[g___ ;
. (Bnrm].aembnn.orremov-n ({Month} (Day)} (Year)

e R T Tl
(c""Place burial or ctemation .

Calvary
Stroot Carroll
_TBri dge Ave, .

atu

O 2 4 1945

(Dam received bocal sepistrar)

i \rar s signature) B

a

Major findings:
of opemuon%—‘\

7  pregoancy within 3 montihs of death)

PHYSICIAN

Underline
the cause to

Of autopsy. 4&“

which death
should be
charged sta-
tistically.

22. Ii death was due r.o exte
(8) Accident, sulclde, or homici
(¥ Date of
{c) Wkhere did injury occur’
(&} Did infury occur in

uses, fill in the following:

{1 L I

{City or towa} {Couaty) Sin
on farm, in mdustnal\p\laﬁe. in public place?

_—_

(Specify 1ypo of place), .
ot — (¢) Means of injury.

F o (M.D. orolaer;m_

_. Date signed.. oo

{Licensed Embalmer’s Statcment on Revem Side)
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STATEMENT BY LICENSED EMBALMER‘

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

I3 »

L ,

. ch:stered Apprentlce No

working under my personal supervision

Signed W,\/ La_ @ Lo

— | 2 P

Licensed Embalmer No

R ol - P. 0 Addrﬂé k o9 - :

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWRITING {Failure to comply with
L3 “the above constrﬁes ﬂounds for revocatlon of license.)

If this body i

. : i
ob‘embt‘med, fact should be so stated above. . o
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DEPARTMENT OF COMMERCE

Burgau oF THE CENSUS

Registration District No...é,..l._.K_.._._

‘THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s e o 4 2O Mo

Primary Registration District No.uz..d.g‘_j._... Registrar's No... ___.Zaix

1. PLACE OF DEATH:

(a) County
(d) City or town

Jyhﬂ’J‘Jjﬂ

{c) Name of hospital or Institution:

{If outsids city or towzlimita, write “RURAL" nod pame of township)

In this community.

{1f oot in hoapital or institution, write strest number or location)
(d) Length of stay:

In hespital or institution

({Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{s) State (#) County.

(¢) City or town

(If outside city or town limits, write ““RURAL™)

(d) Street No
{1l vrural, give location)
(¢} Citizen of foreign country? {Yes or No)
If yes, namte country. "

3. (3) PRINT f e . f ,;g M Q oy
FULL NAME __/ _ . " ., SN v 4 ) ‘. H
3. (5 If veteran, d 3. (¢} Social Sl:cu.rg

HAMe WAar. No.

MEDICAL CERTIFICA’

20. DATE OF DEATH: Month__
ymr/ j GLJ_

2t. I hereby certily t

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

5. Colorw 6. (o} Single, widowed, married, [} e 1o
4. Sex._,..}"m, race M A divorced that AN 19t
i ife i t death
6. (b} Name of husband or wife. ... ............ 6. {¢) Age of husband or wife if m E Duration
\\Mi 3 @f ath
7. Birth date of deceased.._._ M ce S P 2
8. AGE: Years Due to
Due to
9, Birthp o
Usual o Other conditions
10. Usual coc 0! U {Includ ¥ within 3 monihs of death)
11, Industry or busin PHYSICIAN
o Mag’fr findings:
tions.
E 12, Name operatio Underline
& 4 13. Birthplace enatn
o (City, town, or county) {Suats or foreign country) Of autopsy should be
14, Maiden name. Bta-
E { tistically.
© § 15. Birthplace P
= ity Lo o aaaary) Biots vt Torcien somoren 22, If death was due to external canses, fill in the {ollowing:
N - \
16. (6) Informant (8) Accident, snicide, or homicde (specify)
(b} Address {#) Date of occurrence
Where did oot
1. (a) (b) Date thereof. © e injury {Civy or tawn) {County)} (Stats)
(Burial, eramation, or removal) (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.
. pocily t f place)
18. {a) Signature of funeral director While at worl:?........,.,,..._,,,“____t_s___,_,. (?)” h:ans Of IRJUIY eems s oo ee
@ 5 .
( m : _194- @® [4 23, Signature (M. D.orothet).cccaen
19. (3) L v AN~ .
(Data reccived bocal repistrar) Address R Date signed........ T

|







