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

S

S

THE DIVISION OF HEALTH OF MISSOURI

|LED OCT 97 1952

'mIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. v T / 7 PRIMARY REG. DIST. W0.MNTFOO Rem.rl'mrlNom..é.-.

State File No....

:MG()G:

PRI RS Sies s batanet iy

1. PLACE OF DEATH
8. COUNTY gt | Louis

2. USUAL RESIDENCE (Whers d d lived.

a. STATE Mi ssourd

b. COUNTY St, Lomsudmhlonl

b. Cl};\' (11 aatalds corpurate limits, write RURAL and give e. LENGTH OF || <. cg;{ 4. 1s Residence within Hmits of
TOWN St. Ferdinand TWP “™™*|ST&%ee=l .5 St. Ferdinand TWP B CE T e
N
d. FULL NAME OF {If not in heapltal or institution, cive wireot ndd.re- or location) o- STREET (1 rural, give location) % oo
HOSPITAL ADDRESS
NermOTioR 2230 Chambers Rd., 2230 Chambers Hd., L
3. NAME OF 2 (First) b. (B1adle) e (Laww) A DATE  (Mouty
DECEA: (Day} , . (%
(rvweor iy CHARLES E. BURGDORF - - O September Jbth, 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In yeur| 7 wotx 1 T | 7 Geoin o wn
g «ED (Bpacity) birthday) |Monthe! Days | Hours | Min.
white married Dctober 23rd,1888 | Bl | I
10 USUAL OCCUPATION, G iadot o | 100. KIND OF BUSINESS QR I | T BIRTHPLACE (6, v seae o fories Gomntr) | B SITUEEN OF WHAT
house painter painting - St. Louis Co., )

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
v Louis Burgdorf | Louise Leber | Inez Burgdorf
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. oo.or goknowa) | (If ym. aive war or dates of servics} 3
no £,90-36-2513 | Inez Burgdorf,2230 Chambers Rd.,
18. CAUSE OF DEATH ’ MEDICAL, CERT[F'[CAT!ON IgT'ég:’Al;‘am
 Enter only onsceusoper | |- DISEASE OR CONDITION _ AND DEATH
I for (s), (), and (¢) | PIRECTLY LEADINGTO DEATH" ) _Go:ona.::y_lschemh 1 day
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giring DUE TO (0) _Cerenary Thrembesus _Instantly
as beart fallure, asthenia, rize to the above cause (a) daling
ce. It meons the dis- | Che underlying couae laxd. . \
case, injury, or complica- DUE TO {c) \-\ 20
tion which coused death. | 11. OTHER SIGNIFICANT conomons Left Ventricular fa.ilure % yrs.
" Conditions contribuling to the death but
wiated bo e dioeast or condition soustng eeats. _Pexipheral Clrculat.ory fallure’ 2 yrs.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?T,
TION ' -
. ves (1 w0 [B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, {actory, stresi,. office bldg..ene.} .
HOMICIDE . ' '
21d. TIME {Moath) (Day) (Ysar) (Houn) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
. . WHILE AY[—] NOT WHILE
INJURY - - = | WORK AT WORK

19

2. I hereby certify -that I attended the deceased from _Jan—28—, 19 , o
alive on . &. 39 fm

, ond that death occurred al

, 1853 _, that I last saw the deceased

. ¥ ., from the causes and on the dale staled above. -

A zz (Deﬁﬂséﬂe)

23b. ADDRESS 8321LNo. Broeadway
St, “ouls, 15, Me,

| 2%. DATE SIGNED

8th, 9

zn: DATE _
Sept. 29th, 195

24(: NAME OF CEMETERY OR CREMATORY
3 Laurel Hill Cemetery_

24d. LOCATION (Olty, tewn, or connty)
St. Louis Co.,Mo ~

(sh‘m

‘

DATE D BY LOCAL | REGISTRAR'S SIGNATURE
EG. o o £ /
AN, 7T )
. , (Licens

25. FUNERAL DIRECTOR"S 8| GNATURE

ADDRESRS

DIEDRICH FUNERAL HOME ,8319 Hallsferry

balmer's Staternent on Reverse Side)




C ot -

'STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................ eivisiaaeeaeas Ceeeaees . Student Embalmer No...cccuvu.o-...
working under my personal supervision.. Jp
Student.......couniiiiiiiiiiiiiiei i sisir s Signed.......;.. TPerferet

Signature of Student Embalmer

P. O. Addresgs : 2 - T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




