E DIVISSON OF HEALTH OF MISSOURI

No. 300 .
Qoo ) FILEDJAN 28 1949 STANDARD CERTIFICATE OF DEATH site e vo L A2
g BIRTH KO. REG. DIST. WNO. M PRIMARY REG. DIST. NO. m Rtgulrar.rNo _L_[m-. i psssmssstsen
% 1. PLACE OF DEATH : A3 2. USUAL RESIDENCE (Whers d d lived. Tt I id before
a. COUNTY a. STATE ) . b, courm' aduiostonl,
Jackson Missouri Jacksan /7
b. CITY (If outnlde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporuta lrsite, write BURAL acd give township) ;¥
. townahip)| STAY (in this place} , ?‘
‘ TOWN  Tndependence waaks |- TOWN Independence )
d. FULL NAME OF (If not in hosgdtal or lustitution, give streot address or loemtion) d. STREET (I rursl, give location) )
HOSPITAL OR .- . . O/ ADDRESS
nsrirution  Independence Sanitarium 528 W, Jones
3. NAME QF . (First b. (Middl o, (Last
DLCEASED a. (First) ¢ £} (Lmst) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Herman W, Buerger DEATH  Jan. 13, 1919
5. SEX T | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | IF UNDER & HES.
() . WIDOWED, DIVORCED (8pecify} . : Laat birthday) |Montha ' Dm Hours | Min.
male white Married ./ far, 29, 1880 68 I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12 cmzsnorwum—
done during most of working lifs, even if retired)} DUSTRY d COUNTRY?
Steel Worker Havens Struc.Steal Wright Co,, Mo. pmerican
13a. FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME |4, NAME OF HUSBAND OR WIFE
. Henry Buerger ' Caroline. Syitmeister Mrs. RBertha Bunerger
i5. WAS DECEASED EVER IN'U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE. OR NAME ADDRESS
(Yes. no, ot unknown} | (If yes, give war or dates of servj £ g Jo es
1o 6"63 a67/ Mrs. Bertha Buerger nospendence. i,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg.}“ BETWEEN
. DISEASE OR CONDITION : . .
 Baterouly onecsuseper | B2 7Yy DEADING 10 DEATH®g Cerebral Hemorrhage with right 16 days
ANTECEDENT CAUSES F‘lemi\.p legia.
*Thiz does mot mean Terminal Bronchopneumdnia 4 days

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
ar hedrt fallure, asthenia, | Tite to the above cause (a} stating
de. It means the dis- the undérlying cause last.

bUETO o Generalized Arteriosclerosis years

eate, infury, or complica- -
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS with coronary insufficency
Conditions contributing to the death but nol
. reloted to the disease or condition causing death. &#n )

19a. DATE OF OP_FIFE)AN— 19b. MAIOR FINDINGS OF OPERATION . . % @ [ 20. AUTOPSY?

None , None- ‘ yes L1 wo X
21a. gﬁ?&?ggT (Bpecify} 215, PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)

y b N 8 .office bldg.,
homicioe ~ None Y {17 - e

Z2Hd. Té%E . {Month},_ tDir) (Yoar) (Hourdy, | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY . WORK AT WORK - )

T . s
22. I hereby ce:tf gxihai%auend éféhe deceased from Dec., 28 1949 to Jan, 13 19_.&, that I last saw the deceased
alive on =43 v - 1Y | and thal death occurred at _...._QAm from the causes and on the dale stated above.

23a. Sl ATURE {Degree or title) 23b. ADDRESS 23, DATE§IGNED
AT T V-W‘o—% %.9. - | 121% west Lexington | /15740

24a. BURIAL, CRESR- (Oity, town, or county) (State)
RON=AERRPTRL 1amity) . X

v

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

AbDRESS

DATE REC'D BY LOCAL ] g{a
Independence, Mo.

[(O-F¢




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 o

Student Embaimer No.

working under my personal supervision.

Student ..scvesvanes teeesesereravuarenannna
Student Embalimer

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

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



