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

[

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

. BURBAU o THE CEnsus STANDARD CERTIFICATE OF DEATH

FILED MAR 5 o;g;

Registration District No...__.

Primary Registration District NOJ_02£

State File No.

Registrar's NOM.Z."—

7078, /

1. PLACE OF DEATH:
(e} County. st Louis
® City or e 28mMbert " Fleld

([f outsids city or town limits, write © I\URAL and name of tawnahip)
(¢ Nnme of hospltal T institution:

.3, Naval Air Station /™

{If nut in hospital or institotion, write strect number or location)
(d) Length of stay: In hospital or institution

(Specily whather

In this community
‘years, manths or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State N[O . 5 Cmmlty T t”'f 2

St Louis

{c} City or town

(1f outside city or towa limits, writs “RUBAL™) /

[C4] Stmcth1952 Whthnell St

[

{If rural, give location)

(¢} Citizen of foreign country?

(Ves or No)

If yes, nathe cottntry.

doe PRINIY eineth Herman Burgdorf

3. (#) If veteran, 3. (¢) Social Security
T
pame wae WO 1d War 2 No_one
-5 Coler or 6. (o) Single, widowed, married,
s Male (D .Bnite avorcea. SIDELES
6. (¥ Name of husband or wife......ccenr.. 6. {¢) Age of husband or w:fe if
2)ive s YEQTE
o
7. Birth date of deceased. S ML Y. 22z . 1926
(Month) (Day) {(Year)
8. AGE: Yeara Months Days If less than one day
1 8 6 24 ! hr. min
o. Bithomen_._ St _Louls . Mo, CO
{City, town, or county) (Stots or foreign country)

10. Usual occupation Anprentice pI'eSSR'Bn U.S.N.

-

1. Industry or business

MEDICAL CERTIFICATION 7

0. ey Ll
..... J.ﬁ... K ......_...hour..._._.._leI_.... L

21. I hereby certify that I attended the deceased from.

20, DATE OF DEATH:, Month___[ 0.

— mmute i M.

that I last saw h.. LM alive on Ee b

and that death occutred on the date and hour stated above.

Immediate cause of death .

Other conditions. U

(Locluds pragnancy within 8 monihs of death)

.ﬁ PHYSICIAN

Nelsonm Wis,. {

{State or foreign counlry)

{12. Neme. - Herman A, Burgdorf - {

13. Birthplace -
town, i
{ 14, Maiden ame 1€ 18T Ao rsON

Nelson Wis, [

{City, town, or co\ml.x)A {Sinta or fureign country}
16. {a) mformani@rmen. A,Burgdorf
¢ Address_ 1952 Whitnell St Louis,Mo,

17. 0 Remowsl.. . @) Dateibereor.. 221245

{Buriul, cramation, or remaval) {Month)#(Day) (Year)

(@ Place: burial or cemation.-._-. Nelson ,Wis,
18. (o) Sipnature of funeral dlrectorLOU1s H.,.Bopp,Inc,. -
&) Address_ 101 W, Argonne D, Kirkwood Mg

MOTHER FATHER

15. Birthplace

Major findings:

___C)fopg.ratiu?... L ottt el eyl

fiﬁ%f‘ e

lwhich death
should be

Of autopsy._../"

22, If denth was due to extemal causes, ﬁll in the l'ollowmg M‘-‘G\_

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

() Date of cecurrence.

(c) Where did injury occtr?.

(City or t.own) {County)
(d} Did Injury occur in or about home, on farm, in industrial place, in pubhc pi.'me?

(Ec::ued Embulmer’s Statement on Reverse Side)

Ed rid

Date sienetBl 24T
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“  STATEMENT BY LICENSED EMBALMER

- - -
*

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

Pl’
v .

.. Registered Apprenttcc No . v

working under my personal supervision.

Nt Llcensed Embalmer No.....<%.0 J 9‘ -
.7 ,P.0. Address /WGA/#U*‘ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_A_I\DWRlTlNG (Failure to comply with
. the above constitutes grounds for revocation of llcense.) . . " . .

* If this body is not emba]med fact should be so stated above. ‘™




