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THE DIVISMION OF REALTH UF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _LLL PRIMARY REG. DIST. m.m Registror's No._...3..z.................

State File Nﬁ:ﬂ 761

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiens, if any, gising PUE TO ()
rise to the abore canse (o) staling
the underlying cauae last.

*This does not meon
the mode of dying, such
os heart faflure, asthenic,

ae. It meons the dis-
. DUE TO {c)

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
&. COUNTY - a. STATE . . b, COUNTY admbmion).
Gasconade v Missouri asconade  _,
b. CITY (U oatsids corpurate Umits, write RURAL aond give ¢. LENGTH OF ¢. CITY {If catalds corporate limits, write EURAL and glve townshin} ”/ [
OR cownship}| STAY (ip this Dlace) OR
TOWN Hermann , " yrs| W  Hermann 2 P
d. FULL NAME OF (1f not in boapital or lmﬂmﬁom’du streot address or loeation) d. STREET (I raral, give location} Ed
HOSPITAL OR . [] ADDRESS o . 9
INSTITUTION 333 E. First St 333 &, First S5t S
e b, () " T o e O
(Tvpeor Primt) . KATHERTNE WITHEIMINA BURGER DEATH Dec g 1949
5. SEX 6. CCLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io vests| o UMDER [ YEAR | 7 omDER 14 ms,
WiDCWED. DIVO RCEP'(Bn-alir) ’ . Last day} |Months l Days | Hours | Min.
Widowed Mar, 27-1863 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS QR IN- 1 1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY Co Y1
Hovsewife —_——— Berger, Mo
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. }l_mz OF HUSBAND OR WIFE
Unkown : Unkown A Burger
5. WAS DECEASED EVER [N U.5. ABMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. a0, or unknows) | (If yew. sive war o7 dates of service) . NO. -
No ———— Nore Herman Bureger. Hermann, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

./0‘%«-“
[

-

case, infury, or H!
tion which caused denzb ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

20/

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECOR%\

19a.' DATE OF OP'II::IRO?'; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
T . ves ) wo B—
21a. ACCIDENT {Bpacify) 215, PLACEQF INJURY (o.g..In orabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homg, farm, fadtory, street, offics bldg.,et0.) . . N
HOMICIDE . R
2id. TIME {Month} (Day) (Year) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [~ NOTWHILE
INJURY WORK AT WORK

22. ] hereby cértily that I attended the deceased from _n.dSLJ.J_
alive on 194, and thot death octurred at f4 A3 P,

195.F., to M._ 10 ¥, that I last saw the deceased

1l
Y
»,

> m., from the causes and on the date stated above.

28, SIGNA’ R ,vnagme or title) 23b. ADDRESS / 23¢. DATE SIGNED
S - P /\JW—“M / /2 ’QA‘f'
2, BEERMI 6‘}. ; 24c. NAME OF CEMEI'ERY CREMATORY 24d. LOCATION (Clty, town, or ooumy) :r N gBmta)
’Eurla 12-11-49 | AlermapnAaCit Gemeterv Hermann R AN
DATE D By LOCAL | R GNATUR /4] JNEAAL DIREC SIGMATURE nnon:ss B
- er‘mann Mo

(Licensed

® Statement bft Reverse Sldc)
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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 "

....... I , udent Embalaer ¥o.
working under my personal supervision.

SEUAENE nucenesnnnannnnn 1T 111 OIR. A sowr-; o Sttt
Student Embaloer U

Licensed Embalmer No 3 160

P. 0. Address—..Hermann, Mo

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.)

K this body is-not embatmed, fact should be so stated above. - - e




