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MAR 40 1848
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Y

MISSOURI DIVISION OF HEALTH 6147

STANDARD CERTIFICATE OF DEATH State Fite Mo

2 Iz%)

23
Primary Registration District No.__.._w Repistrar's No. —.....fSa A 23 S

“ 1. PLACE OF DEATH:
(a) County

(¢} Name of hos

(4) Cityor town..__g.'.b__lm.. .&ﬂﬂ ouri

fnnmdeawwtownlumh.vdu "RURAL" nnd gamg of towmhlp)

rmin Desloge Hospital

(d) Length of stay: In hospital

In this community.

or insiitution

(Lt not in hospital or institotion, wrile streot pumber or localion)

(Specity whether

years, hs or days)

2, USUAL RESIDENCE OF DECEASED:

@ s Missouri @ cous g5
© City or townr. St e LOULS /7
{Lf oulsida ciLy or w-lrn limits, write “RURAL"™)
(&) Street NO._____..Z_ZJ.,.'Z.M..S.’G Louls. AYQ P 7
w (1f rurul, give locatio 0
(¢} Cltizen of forelgn country? {Yes or No)

If yes, name country.

3.(& PRINT Burmeister, Gertrule

MEDICAL CERTIFICATION
3-8

20. DATE OF DEATH: Monlh_.

 yes 67

1 |18

3 (b If veteran, | 3. (¢) Social Security No. I‘BB“A ﬁ
N . “ year. hour inute. M.
name war. Q -
21, Ihmbywtlfytbatlu- ded the d d from

Femnle / 5. Color or 6. (6) Single, widowed, married, S=4-48 5 to _—
4. Sex L. div /|| tnat T1ast saw b OF_ ative on 3-6-48 . | Y
6. () Name of husband or mf'__.___ . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Fe rd Burmﬁ_ ister lgve____{ggi years || Immediate cause of death ((.uwlrr.aﬁ_ M{\/&&M
7. Birth date of decensed. Y BNVUBLY . . PPYATN Ny YWY
Boath) * (Dar} (Year) f Mw ewauL Onlansy, \!

8. AGE: Year Months Days If less than one day

15. Birthplace

towz, or

E { 14, Msiden mame_MBLALE,

16, (o)} Informant .

{City, town; ar conuty)

“SHickep SmTiTee,
_Germany &

(State or forelgn counixy)

(%) Address 2529 Hebert St.

H17 (@ _.B.e_mﬂ.ll&l.____ (6) Date thereof

{Burial, cremation, or removal)
{¢} Place: burial or cremation....... Brteese_

é ?_118
) (Dax) (Yesr)

br. min
9. Binbplace __BPQGBE - - inoig 2| - - T
10. Usual occupation. e if P‘S-uuummn?) Other conditlons . - I A/ /
. T * (Inclod ¥ within 8 montha of deatk) / 0’ H
11. Industry orb PHYSICIAN
g 2. Name.... deorge Jagke o || e =
{13. Birthplace. ooz . Umm_ggr_n_ / the cause to

which death
Of autopsy_ IMLMMM_@E& should be
Conduse hypialsmply... Scianluisd. 4o Seleonbl gy

22. If death was due to exterdal causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)

,

(5) Date of occurrence.
(c) Where did injury occur?
{City ox l.n-'n) {County] Sta
(d) Did injury occur in or about home, on farm, in industrial pla.oe in pubhc;’ge?

18, (o) Signature of funeral dlrﬁ' ‘1 & H.Hoppe While at work?— e Seans of i.nJunr___
(&) Address Nash ington Rlvd. ' - o .
MAR 8 m ? 23. Signat _.. —.. (M. D.grothér).
19. (@) {Date received loce] registrar) Registrar's signatare} - Address _ [ =2 S 1] dzncd_m .

(Licensed Embalmer’s Statement on Heverse Side) -7 "’tf



STATEMENT mg' LICENSED EMBALMER -

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

, Regis'tered .?\pprentice No

'W‘blrking under my personal supervision, ) . N . RV . .
. Slgl‘ll‘d &4’ K Q“—Ga{/u—%
’ ' . . e o oL Licén:sééiEmbalmerNo. . \L ° _7 ? ........
R L - P.O. Address
""Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hna OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation of license.) _ - AN

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



