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

| t4e mode of dzing, such

- FILED MAY 25 1848

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ms__-z__rmmr REG. DIST. no'loé‘j Rtgutur:Nn ?gé

17845

Sﬁf! :Flfd Nn

1. PLACE OF T 2. USUAL RESIDENCE (Whers decesssd Lived. If inetltution: residence before
a. COUNTY i a. STATE /q /S-SO Iy ﬁ ¢+ b, COUNTY adinbelon).
b, Ccl;lr;‘r f ouy orate Hml URAL and giry CSTAL‘FNGTH OF | e CITY (If outekle ccrporate Umits, write BURAL and give township) 7=
wraki to this
TOWN to{ 1] { place} TOWN A 6 M A Y 0
. FULL NAME OF o boupital or Snatitution, chve strect or d. STREET (If rars), ‘give locatlon) [ ¥
HOSPIT. ADDRESS
INSFTOTION. ? z.a{//.f COONT 7 ﬁ&f 20 7TEC s/ BeoX /5 6[ V4
3. NAME OF a. (First) b. (Middley ' ©. (Last) ‘ 4. DATE (Month) diDay)  (Year)
{ T¥pe or Print} Hans Burger DE‘““A/D/e ﬁ.._’r__ /6[
5. SEX (bﬁ COLOR OR RACE | 7. #lARRwI'EB lg[EVER MARRIED, B DATE OF BIRTH | 9. AGE {in mn If I URDER M KRS,
Hoars | Min.
MALEDwH 1TE S B NEeB. 15 BEG F135 | g
10a. USUAL OCCUPATION (Giwekindof wark' | 10b, KIND OF BUSINESS OR AN- | T1. BIRTHPLACE (Bute or torslgn sountrr) 12./CITIIENOFWHAT ‘
done during rmost of working life, even H retired) DUSTRY /V A/? % NTRY?
RETIRED YN G Y

FATHER' 5 NAME

Itsf'o'sfpx. U REER

13b,. MOTHER'S WMAIDEM

\AATHER 1/

14, NAME OF MUSBANE- OR WIFE

WA BIREER

NAME

e ANC/B

15. WAS EASED EVER IN U.S. ARMED FORCES?
(Yws, 2o, of aoknown) | (1 you, give war or dutes of service)

16. SOCIAL SECURITY
. NO,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
line tor (a), (b}, and (c)

}.. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does vt mean, | ANTECEDENT CAUSES

as heart faflure, asthenda, | ..

edc. It weams the dir- underlying cawse last.

DUE TO (¢}

MEDICAL CERTIFICATION INTERVAL BETWEEN

N - ' ] . , ONSET AND DEATH
_%M,M 3 .

Morbid conditions, i DUE TO (b)M@MMM =
ma to the above mmfe m:g dgg'hg B . . . -

cam, infury, of complica-
tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
lon aruising death

¢ G196 I

Fna e &) ponadl Bl

related to the disease or condit . 4 i b fa
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! N " |20, AUTOPSY?
TION
e . | wmEw O
21a. g&n&g‘r (Bpecity) 21b. mEOFINJURY (45- o orstout 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
st \streat. . e30) . . ; ..
womicioe Suicide “Rome HR 11 Box 15k Lemay Mo
21d. TIME (Mouthi Day) (Teaw) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT. "
INJURY April 7 1949 |"wonk L] "Mrwomkeeds  gunshot wound self inflieted
2. I hereby ify that I-attended jhe deceased from &4~ Z- 19_% _#La:. 1 » bhat I last saw the deceased
alive on _LLL , and that death oceurred aki-_m ., from the causes and ondhe date stated above.
Za. SIGNATU (Dopuor titls} | 23b. ADDRESS 2Z3c. DATE SIGNED
AL PR oo g s b Bt s QBN T s

24a. BURIAL, CREMA- | 24b, DATE

Zk NAME OF CEM

OR CREMATORY | 24d. LOCATION (ony.zmg,&mm (Btate)

"&"2"‘ Wamn | 120, 15 /,Wswvm UEAL ST, LocrS Mo
DATE RE'.'DBYLOCA.L 'S SIGNATURE 25, Fl-ﬂ' RAL DIRECTOR'S SIGNATURE - ADORES .
LA s %W e o2 Der e

it on Reversy Side)



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 ——omere ...

Student Embalaer No.

Signed. %9‘ /@»&(k

Slgned.cicicecrnacatossoaresncanccanss cencaenres !Lxcensed Embalmer No..= -,.ﬂ ;C?;D
(20~ %
P. 0. Address_c “/W""ﬂ-' 4]

working under my personal supervision.

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

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




