o T o
[ N 3 ‘s L
5. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
1—8-43 UREAU OF THE ENSUS
799 ALED JUL 13 1948 STANDARD CERTIFICATE OF DEATH State File No
I Xsz823 5 .
Reglstration District No...._ _/f Primary Registration District No_%,/_?,s . Rgg;:hfaf s Mot
7 i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; v .
& {a) County Gasconade Mo, Gasc :’ 7
&= Hermann {s) State (5) County.
o (¥} Clty or town Her y no- . /
4 (=] {If cutside city or town limits, write “"RURAL" nnd name of townshi (¢} City or town ermann . -
@ {c) Name of hospltal or institution: / . (If outaide city or town limits, writo ~ BURAL } i
9 E (If not in hospita) or institution, writs street number or location) {d) Street No. (If rural, give lnda-lidn)- 3 ‘9
= (é) Length of stay: In hospital or institution no o,
yea rs {Specify whather {| (¢} Citizen of foreign country? ol (Yes or No)
g In this community.
= yeors, Mmonths or days) if yes, name country.
=] MEDICAL CERTIFICATION r
= 3. } PRINT X Wt
2| 3 pr August Burger . DATE OF DEATEL Atost June a7 .
. ont 5
- 3. () If veteran, 3. (‘) gl 56 ity 1948 ' 6 50 =
E no ) l.l[ ~7194 year. hour... - onminute. A M.
name war.
E 21. I hereby certify that I attended the deceas boabo .
5. Color or 6. (a) Single, widowed, married wy to.
whi ! mar ri % “/
F-'I: 4. Sex JO8 le race hl t4 divorced.... .2 T U ehat 1 last saw w alive on_ L Al .
Z 6. (b) Name of husband o Wife.....ooecrecereceeeee 6, (£} Age of husb; gbd or wife if || and that death occurred on the datefjhl hour stated above. Duration
¥ Lucille Burger 2 alive...2Y _ ears ] A
. 7. Birth date of deceased. . .A]?r ll e 50_-191—8 _____ 2 AP Rl T L e i *r’
5 Month) (Day) (Year) *
=] . K
) 8. AGE: Yeara Months | Days If less than one day - ALK, N S T
g 30 | 2 | 14 N - 0
= O ue to....
%_ o. Btopmce_ MOTTisON, Mo, [/ 7 -
. “‘G,OVQF ﬁi’ﬁlg n t mP fl&% ‘é“‘“ M Other conditions,
i 10. Usual occupation - (Include pregnaccy within 3 mantbs of deatk) R
Dl yy. todustry or business... Uos.. S.e. ZOV ernpangt ay PHYSICIAN
Major findinga: - —_—
i E 2 Name . HErmeIM Burger . /} Of operations. P WY E\U‘\ —
= . Morrison, klo. VoY AN A e et
E ; 13. Birthplace ? 5 - ; d \ : lehich death
A i . g . tate or foreign country! Of aut: should b
5 5 14, Maiden name I‘%‘ﬂ.'l'i e Ha ns A autopsy. : ebareod sta?
B & ') — - e --Itistically.
E g 15. Birthplace....... H_e‘r"ﬂ an{lw: Mo,  Emr e ey || 22 1 denth was due to external causes, fill in the following:
=l i6. @ raforinant LHETTIE Bur 8 er (a) Accident, suicide, or homicide {specify)
B () Address Hermann, }io. {5) Date of occurrence
17. (a) Buris 1 {#) Date thereof. 6 /50 /48 () Where did injury ocgur?. (City or towm) (County) S
(Barial, cremation, ar remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p.'lace?
{Spocily Lypa of place) .
While.at work? {e) Meansofinjury .
23 &gmt .m_.____ (M. D.orother
Address'. A, e: Date signealf 351 &
(Licensed Embialmer’s Statement on Reverse 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.... . qpyga-rmereeeemeneenee

v
, Registered Apprentice No

working under my personal supervision.

Signed

o | 20__‘_;{

Licensed Embalmer No

P.O. Address.... Hermenn, Ao,

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT]NG. (Failure to comply wit
the above consututep grounds fgr revocation of license.) .‘

e . If this body is not embalmed fact should be so stated® abome o & .




