No. 300
1048

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

| BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Bji. DIST. NO. _\3j..8. PRIMARY REG. D197, NO. m Kegistrar's No 2752

L‘ILEDW__\R 31 1953

AlooL

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residepcs before

a. COUNTY a. STATE Missourl b. COUNTY 2'0 ? mimlon).
_ »i
b. CITY (I outolds corpurate limits, write RGRAL nnd‘:i'v;uw %Al:ri:iif;rh}: 'SF‘ c. Cg’g’ a ,-,:;,,,g, within it of
TOWN St.Louls 10w St eLouls 4 % 0
d. FH!.-SLPF?AT.EO%F {If oot in boapital or insticution, ive sirect addrees or Iooation) AsDr[?REEESrS (If rural, give location)
mstirution. 4431 Red Bud Ave. q 4431 Red Bud Ave.
3 6“5‘?;"&5 OF a. (First) b. (Middle) 7 c. (Last) 4. DA}—E (Month)  (Day)  (Year)
{ Type or Print) Ferd Burme lgter DEATH Maych 11,1953
5. SEX () 6. COLOR OR RACE | 7. MiARRIED g;:‘\;ggcrgsnmso 8. DATE OF BIRTH o] 9. AGE (In years| & Uxtin 1 YEIR | ©F 0hOEW 4 b3,
{Bpecify).- day) |Montha| Daye | H Min,
Male White "W 2522 | Feb.2,1872 “BY | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | IT. BIRTHPLACE . i . 12, CITIZEN OF WHAT
(City snd State or Foreign Country)
dooe di owt of working life, even if retired) STRY TRY?
“HiReT Coal Broege,lll. / ﬁo .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
Frank Burmeister Unknown Gertrude
lws. WAS DECENSE:) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
. OF 1) (If yeu, give war or dates of sorvioe)
Wo = - 342-09-1959 Ferd Burmelster Jr.,4431 Red Bud
18. CAUSE OF DEATH INTERVAL BE"WEEN
| Enter only oneceuseper | ). DISEASE OR CONDITION

ne for (a), (b), and (¢} DIRECTLY LEADING TO BEATH* (5)

*This does not mean ANTECEDENT CAUSES

DICAL LERTIFICATI P
. TH
Lol e

the mode of dying, such
ar heart faflure, asthenda,
ete. It meana the dis-
ease, injury, or complica-

Morbid conditions, if any, giving DVE TO (B) _/,
rise lo the above cauae (o) stating
the underlying cause last,

DUE TO (¢}

T 4

1. OTHER SIGNIFICANT CONDITIONS

Condilions m:r!bmina to tM death bul s0f
related to the di g death

tion which coused degth,

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION y - 20, AUTOPSY?
ves [ 2o [X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. inoraboot | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE, —_— bome, farm, tactory, strest, offics bldg.. s1e.)
HOMICIDE
21d. TIME (Moath) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK 5 5 | x

PP W1 AT

22. I hereby vertify that [ attended {he deceased Jrom = 18 that T last saiv the deceased
alive , 19$ and that degth eecurred at X m., from the causes and on the date siated above.

2, S A t ortitley | 23b, ADDRESS l DATE SIGNED

Dboni g ) % Y1 p Eortvas/’ | 3/2/03

Tl EAL, CREMA- | 24b. E 24c. NAME OF CEM RY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Bintey™

R e | 34153 Breeso,Ill.

’fé RB&ISTRAR'S SIGMATU - 25 FUNERAL DIRECTOR'S SI1GHNATURE ADDRESS

MAR 1 2 135F=- lbvert H,Hoppe ,4700 Washington Blvd.

(Licensed Emnbalmer’s Sustement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By mMe, OF by oo ed e aaas » Student Embalmer No...........

working under my personal supervision.. .
. % J\/% .
. N \ - A A -
Student 5135/ AT {C

.........................................................................................................

Signature of Student Embalmer
me No...ﬁ..(['..{.
.ﬂ A
P. O, Address X7, 2[4 B

p

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

If embalmed by a STUDENT, he also shall sign in his OWN hand%vritit_lg.

7€ this body is not embalmed, fact should be so stated above.



