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NG BLACK INH-—MAKE A PERRLAi\TENT RECORD

WRITE PLAINLY—USING UNTFADI

\

b

FEDERAL SECURITY AGENCY

National Office of Vital Statistice

FILED NOV 28 194

Registration District Noww.n

1318

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH s riene 387
Primary Registration District Nolo 0 3 Registrar’'s No. 0667

1. PLACE OF DEATH:

(s} County

(b} City or town St .

In this community

Louls

{1t ouwside ciiy or town lim.

its, write “EURAL" and name of townskip)

(€Y Name of Ut grisgtiuione. o e e Hospital )

(If Dot In bospital or institution, write mT number ar location) &
(d) Length of stay: In hospital or institution...... weex .

years, months or days)

(Bpecify whetber

2. USUAL RESIDENCE OF DECEASED: J..-J"?V
@ sue..Missourl (6) County..... !
() City or town.... St [} LOll is . {7

(I outside city or town limtts, write "RUBAL™) 'd

(@ StZNn 2523 5. Spring hAvenue

(If rural, give location)

(¢Y Citizen of foreign country? No (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Ludwig Burger .

3. (b) If veteran,
I
name war Ko

' 3. (¢ Social Security No,

5 SexMNBAE...
6, (b) Name of hushand or wife....

7. Birth date of deceased..

L

.......... ADDE...

5. Calot or

/

8. AGE: Years Maaths

Days If legs than one day

5 15 hr, Hrin

MOTTIER FATHER

" 9. Birthpi

12,

13.

iu.
15.

16,

17.
cad

13,

87

Germeny.. .

(City. town, or eounty)

(State or loretsn conniry)

Name... lBRG8 1106  BUREET ot
Birthplace, i b ...G.earmany 7.
© {City, T 13 (State or forelgn country)
Maiden name.... mf{ﬁgﬁh ]m =
Birthplace... Unknown 4

(State or forcign country}
-

(a-) In{omantﬂnnﬁBurﬁer

@ nBurisl

() Address. 5523 8,.8pring, St.Louis,Mc

Burial, erematlon, or removal}

[ J——

{Date rece[ved]ocalmgim ar)

. ]
() Place: bhurial or crematioul}%...b

18. (a) Sigpature of funeral director 22
>z

(&) Addreﬁﬂﬁ.%& .

.......... (b) Date thcrc&{lljzl/47

onth) (Day) (Year)

(Hegistrar'a gignaiure)

MEDICAL CERTIFICATION _
20. DATE OF DEATH: MomttlOYEMDED.... daytQ8 0 -
year. 1947 ...

21. 1 bereby cergify that T attended the deceased fromp,....ccceiieecnnec

...................... L), 1‘4’ 1947 10 LT
that I last saw h.leAWalive un'l J!

and that death occurred on the date and hour stadted above.

Immediate cause of death...... it -

Qther conditions...... : / !

{lnciude pregnatey withio 3 monibs of death)

sarrrrar veer v pr aaspanenevas sess os s onrs glfluns veene tentbeneat rn bt avmn e PHYSICIAN
Major findings: R,
Of operations
Underline
................. / . the cause of
which death
Of autopsy should be
’ - charged sta-
¢ enerensoasiononsrasasrbmsnsns s st s sont sasareas fesrnbit bt set sbsEbats « | tistically.
22, ezth was due to external causes, fill in the following:
(@)} Accident, suicide, or homicide (EPeCify) vt
o (&) Date of occurrence et iaeu s e ass bt rense et e8
(¢) Where did injury occur? w - sreersens
{Clty or town) {Counry) {State)

(d) Did injury occur in or abouf kome, on farm, in industrial place, in public
\
1 ypiace? AN

- aof place) ;
While at workde...ovvoeeeee eang of injury

23, Signature.)
Address.... £

Jefferzon Clty Printing Co.

(Licensed Embalmer's Statement on Reverse Side)




!

< i

-

}
RN 3
wial

rma— s e L

STATEMENT BY LICENSED EMBALMER
o

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. '

P. Q. Addrh<

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

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




