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1. PLACE OF DEATH/ 2. USUAL RESIDENCE OF DECEASED:

(@) County...... = || ) srare MA88OUPL - ) couney. . QKm

(#) City or town..... D5 Louis—

i

(If outsids city or town limits, writs "RURAL’" and name of lownahip) it S S t - Loui <) ) ' ) :
(¢} Cityorto
() Name of hospital or Institution: (If oatside city or town limits, write.™ BUIIAI "y ,
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] 9 (8pecify whother (¢} Citizen of foreign country? {Ves or No}
| In this community. . .
years, monthy or days) If yes, name country. .. f '

MEDICAL C

IFTCATION |
4

i FUNT  Harry H. Burdsall
20. DATE OF DEATH: Mo ol ey

3. (5) If veteran, 3. () Social Securit -
{8) If veteran {¢) Social Security yea:/ﬁ-y fur m;n.,:pQJ G’M.

USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

name war...: No \
21, I hereby certify that I #ifended the deceased from
5, Color or 6. () Single, wildowed, married, 19..., ta 1o
4. Sex M .’:7 ) race ‘W divorced....... M—,- that Tlast saw b alive on I (- -
6, (b) Name of husband orwife.... ... 6, (¢) Age of husband ot wifeif || 2nd that death occurred on the date and hour stated above. ]
Florence Immedi - p Duration
alive....81 . years || Immediate ca /" ( )
7. Birth date of deeeaaed....._march 29 2 1382 T . / ................
{(Month) (Dayy {Year), W_,
B. AGE: Years nénﬂs v 1f less than one day Due toW
Cf. g BT~ : S i
64 ! hr. tmtin 4 v
[ =l B Due to....._ MG ey =
=B\ o Birthplace_ - Nt by 40 New Jers e,v : =
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10. Usual occupation of ¥ within 3 months of death) —
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-9 N - - tistically.
59 1. B > ew_Jersey| -
15. Birthplace : 3 PR
E = T w‘m'm coaaiyy o “uw Torciom comnten) s22. If death was due to external causes, fill in the following:
= 16. (a) Tnformant”__." Mrs's’ Begsle Moe-ller ot 7/‘ {2) Accldent, suicide, or homicide (specify)
B | @ Adwie- 6186 S. Pillmore, Kirkwood |[® Datof scurrence
17. (a)/QI‘@JII.&Li.QH .......... () Date thered // éd?./]ﬁa ...... () Where did injury oocur? T e
- f P ""m- cremation, ‘or removal) o) (Bay) (¥ear) (&) Did injury oceur in or abeut home, on farm, in industrial place, in public place?
. (c) Place burial or cremuon_%llk%e ) SS—
i Vo . . - P - . - -
18 (a) Signature of funeral director. g Lassd LN Yo¥ : While at work2y - * (Specify ?“)” '_" place) of injury. e,

“~, .
g (M.D.orother) ...

) Address 131 W, Jgonnean.wKi rMod- .
19. (a) IAN31 19% ?_Mu 23. Signat

+_(Date received local registrar) _' {Rerk 's signatare) ddresa

(Lictnsed Embalmer’s Sm!e;xent on Reverse Side)




. i ‘\ .
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.

, Registered Apprentice No...

working under my personal supervision.

{C z,..a..\ )

P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.)

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




