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WRITE PLAINLY--USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

THE DIVISION Ol-' HEALTH OF MISSOURI

FILED AUG 4_ 1955 STANDARD CEfgIF
1

ICATE OF DEATH

State File Nowmmimrmommsn

BIRTH NO, . REG: DIST. NO. PRIMARY REG. DIST. WO. Registrar's Na

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f instjfhtion: idence before

. COUNTY - - -8..5TATE . b. COUNTY ndinigstand.
“Migsouri (0 Co : ,Zﬁ:u.a_”}

b. CITY (f sutride corpurats limjts, writs RURAL and give ¢. LENGTH OF

c. CITY - ¢. ks Resldence vlﬂhin Limits of

fhousewl 's

] wophi: n this place) OR "aci
o St. Louis owaabin)| STAY in thi 186 Clayton ERG e
d. FHI(;%.PI“J']:_\AI\:;_EOORF (If not in hospital or institytion, give streot address or location) ASDTDRREEESI-S (I rural, give location)
INSTITUTION Park Lane HOSpltal 75 Aberdeen place g
3. E OF 8. (First) b '(Midd]e) ¢. (Last) ‘ 4. DATE (Month)  (Dsy) (Year)
DECEASED o e OF
{ Type or Pring) EMILY _ Qg s - GUEBERT DEATH 7 - 11—5’5
5, SEx 6, COLOR OR RACE | 7. MAR%E% Nll'—:‘\;'ggcggﬁmso ) 8. DATE OF BIRTH 8, lﬁ?Eﬁ&-;:;-;n o e uDr'm ¥ UNDER 1 WES,
Bpecify, b - on ays | Hours | Min,
female / |white MALT 180 v /. 12-1/1-1875 79 , o
10a. USUAL OCCLIPATION (Giekindof work | 10b. KIND OF BUSIIQIIESS OR _IN- { 11. BIRTHPLACE . . y 12. CITIZE|
:omdurm.mgt. wofkfn;ll[.lo.n:-knnilratl:d) - DUSTRY (City and State or Foreign Country) UNTRIS(TOFWHAT

at home

Red Bud, Ill. ISA

13b. MOTHER'S MAIDEN
Henriettag 1

13a. FATHER'S NAME

« Charles Burgdorf l

NME‘ 14. NAME OF HUSBAND’OR ¥IFE
7ilms unknown

I5, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, ot uokoows} | (1f yes, give war or detes of service}

no

16. SOCHAL SECUR:NITC;{
none

17. INFORMANT' 8 -§IG¢ATURE OR NAME ADDRESS

Hosp. Records,

INTERVAL BETWEEN

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

*This doey nol mean
the made of dying, such
as heart fallure, aathenia,
edc. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

N

ANTECEDENT CAUSES ’

Morble conditions, if any, giving DUE TO (B)
rise lo the above cause (a) slatiag
the underlying cauae last,

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

DUE TO {©)

ONSET AND DEATH
\

< oy

¢

tion which caused death.

{i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

194. "'DATE OF OPERA: lﬁb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. street, office bldg., et0.}
HOMICIDE X
21d. TIME {Month} (Day)  (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | woRK AT WORK I/& 0 d
2. [ hereby certify that 1 attended the deceased from _I— 5 — Ig" " o Z = ~ , 19 5% ihat I last saw the deceased
aliveon 2= 11 — . and that death occurred af m., from the causes and on the daie slaled above.
ATURE (Degree or title 23b, ADDRE% 23, DATE SIGNED
&Mﬂ? aA A MM BQ.?VM Tt S~ 5~

22a. BUER 1 6\1. CREMA- | 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeeity)
renova.l 7-13-55 Red Bud, Ill.

25. FUMERAL DIRECTOR'S S1IGNATURE ADDRESS

DATE REC'D BY L%%AL

JUL 15 tare

OCh, Red Bud, 111,

N QTRAR ] SIGNATURE

(Licensed Embalmer’y S—tatement on Reverse Side)




L

! .

_. STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF By i ceiiiiieee i acrariraarr ettt asa e aas beeranes , Student Embalmer No...........

working under my personal supervision..

Student....cconrosrriiriniiiiiar e
Sugaat.un of Student Embalmer

P. O. Addreas . ' .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




