300 ‘F'-LED UCT 9 THE DIVISION OF HEALTH OF MISSOURI 346%
0. . i
e ' 71955 STANDARD CERTIFICATE OF DEATH State File Nowes
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ___m1 O Registrar's No..... '.§29.;3
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastlistion: residence befors
a. COUNTY a. STATI b, CO Yy ndininafon?.
. iﬂiaaouri \ . "§L Louis
b. CITY (1 outelde corpurate limits, writs RURAL and givs ) g:]'Al?ENGTH QF c. cgg kql d, Is Residenes within lmiis of
whah in thi ! 3] ruf wn!
TOWN St, Louls Missouri temitetell rown University, City T
d. FULL NAME OF (If not in bospital or institution, give streot sddress or locatlon) s STREET ~ ' (144 rul(l give location)
HOSPITAL O ADDRE‘.‘.‘?
INSTITOTION St, Lukes Hospital 03/ Waterman Ave,
3. NAME OF 8. {Flrst) ’ b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day)} (Year)
DECEASED . o .
(Tepeor Py Octavid  fsHaHer Burmeister oAt Oct. 7, 1955
5. SEX [ 6, COLOR CR RACE | 7. NARR!’E% I’SFVEECIEBR!;FED. 8, DATE OF BIRTH ° 9. :.GE ﬂ!:hw:n th “&ﬂ ID\"E!I ; UKDER 1 HiS.
(Bpacid; Y. o outw | Min,
F W oa & | pngust 22, 1879 'fgm L { ‘IJ |
10a. USUAL OCCUPATLION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (-(:it 45 ir Foreign Co y ] 12, CITIZEN OF WHAT
dozs during fupes King lifs, sven i retired) DUSTRY Y and State o Foreign Conatiy cou i
K€ Home ™ At Home .~ St. Louils Missouri o¥a.
i3a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Baher ‘ Augusta Wagemer Herman C. Burmeister
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁ ugknown) | (I yes, .W war or dates of service) NO,
(=] o - Nona Herman C. Burmeister 7034 Waterman dve,

INTERVAL BETWEEN

5. CAUSE OF DEATH e o comoron ICAL CERTIF'ICATION - . 'NTERVAL BETWEED
LEmII iton Docitiid— | “ToE
Jime for (@), (b). and (g | DVRECTLY LEADING TO DEATH®(5) yYa oo [:] .

e | 1 M@MQ&@ /Ogra.
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b} _eZ

ae Legrt fetlure, asthenia, rise to the above cause (a) soting

de. It means the div Fhe underlying cause laal._ -, . . . ) .

tase, infury, or complica- DUE TO (2)

tion whick caused death, | 1L OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nof M W .
related o the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . / 20. AUTOPSY?
TION - - 3370
. ves [ wo (34
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boms, farm, fastory,street, office bldy.,et0.)
HOMICIDE T . )
21d. TIME (Month) (Dar} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
’ WHILE AT NOT WHILE
INJURY . m | work AT WORK

2. I hereby cﬁify!thit I;t'tended the deceaszed from W— 193__ lo _M wﬁ-thaf T last saw the deceased
altve on -, 19 , and that death~occurred at _lgz__é ., Jrom the causes and on the dale stated above.
{Degree or title) | 23b. ADDRESS

DATE SIGNED

J?‘- l/o L3

24d. LOCATION (Olty, town, or countyy ¢ 7 (State)

24a. BURIAL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Bpecity}

Burial Oct. 10, 19551 , Bellefontat
DATE REC'D BY L%CEJ(\;L ISTRAR,S SIGNATURE N

0CT 1 01955

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

#5. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

C.B. Lupton and Song 7233 Delmr Blvld,

:cen.ud Ernbalmer's Staternent on Reverse Side)




~7 STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ottt eise ettt stsa s e e eas teeneses » Student Embalmer No...........

working under my personal supervision..

AT Y -t S : 4
S s Signature of Student Exbalmer Slgned

Licensed Embalmer No.\?f.-

P. O. Addressx%{"?;;&'q}

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntxng

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




