22. I hereby certify that I attended the deceased from 19? _Z/_"/j._._ 1955 1hot I last saw the dece&sed )

alive on _/LLQ_, 19 and that death occurred al ., from the causes and on the date slaled above.

23a. SIGNATURE (Degree or tltle)ﬂl 23b. ADDRESS 23c. DATE SIGNED
?1/,,,5&...,./- 2 Cani, 607 S50. Lpentwood | Y )13/c5
%_4[;. UERMIOAL CREMA- | 24b. DATE - - 24c. ’\A‘“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

00 THE DIVISION OF HEALTH OF MISSOURI 39135
.| ~ :
> | PILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH Stote Fite No
BIRTH NO. REG. DIST. NC. _\.ii PRIMARY REG. DIST. NO. ﬁL. Registror's Nodéé../.
O 1. PLACE OF DEATH s 2 USUAL RESIDENCE (Where decetsed lived. 1f isstitution: residapos befors
. cou . STAT o adioises
. N St. Louis a. STATE Mo b. coum'v St. Lovig™ on).
b. CITY Ot outeld Urmite, welte RURAL and . LENGTH OF . CITY t'
% (o] outelds sorpurte Lmits ‘e - tn‘::-hip} gTAY (in this place)| ¢ OR w ¢ 4 il::‘e;l:ebm “m I:Imlh ot
5 TOWN ( 'Xaﬁk?w [ Colay sl TOWN ) -
g d. FE%PIIQ 'I"“ANI‘_EOORF (1f pot Ln\ho-ph.-l or inatitution, give strect address or location) A%TI?REES (1! rural, give location)
O wsTiiuTion  §67 Louis County Hosp. 7230 Maryland
2| DIAME OF 8. (First) b. (Mlddle) )Vc (lasv 4 DATE  (Month) (Day)  (Year)
e | e [dla (M) ceclivg UM 4y 42 44T
E-q 5, S5EX ) 6. COLOR CR RACE | 7. MARRIED, NEVERCNE‘SRRIED l} 8."DATE OF BIRTH 9. AGE&;:’.:H bli' UNDER | \'ul o UKDER 2t HES,
(Bpaci[ ¥ Hours | Min.
4 | Female | White wed Dec.8,18 B2 |MIX| B P
3 102. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN~| 1). BIRTHPLACE
& d Juring mestof ?In;ﬂ!..-ven‘}ffoﬂr‘:l) g DUSTRY Red B d (City iii . nr Foreign- CountryJ/ 12, CITIZEI‘;:OFWHAT
A Hougéw{ o Home ed Bu Y,
| < 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR nr( .
P William Burgderf | Louise Schaeffer | Fred Kessling Deceased)
L Ii":{. WAS DECEASED EVER IN U.5. ARMED FORC.ET 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME - . ADDRESS
: ; . [ uﬁoéorunknown) (I ¥ee, give war or dstes ’I sarvice) None 3 Olga Wiemnn 7230 Maryland
i ] 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1 | Enteronly onecauseper | |- DISEASE OR CONDITION _ ’ : ‘| ONSET AND DEATH
B[ imesor o), (), and DIRECTLY LEADING TO DEATH® (5
i E) *This does not mean ANTECEDENT CAUSES
| || the mode of dving, such | Morbid conditions, if any, gicing DUE TO (b}
3 as heard fathire, asthenta, | rise {o the abore caude (o) statiing
B || de. -1t means the dis- the underlying cause lost.
I o ease, injury, or complica- DUE TO ()
2 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Coartrgrie Col o
o= = : | cConditions contributing to the death but not P g1
| 94 ' | - reloted to the disease or condition causing death. AW
S 18a. DATE OF OP'FI%AINI 196, MAJOR FINDINGS OF OPERATION - 20, AUTQPSY?
7z
= 200 YES mo 0
o 21a. ACCIDENT (Bpecilr) 21b. PLACE OF INJURY (e.x. inorabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE bome, [arm, factory, street. office Bldg., et0.)
é HOMICIDE
g 21d. TIME (Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
l INJURY WORK AT WORK
.
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t
DATE REC'D BY LOCAL STRARS SIGNATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
l("'l‘l-—.(fm' : -Sc¢h her 3013 Meramee¢ St.

{Licensed Embalmer’s Statement on Reverse Side)

—
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V. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY IME, OF DY oo iiiriireitrra s mrreerdocceiiteieaasaaseasaeaneannnas bemaanan , Student Embalmer No..........

working under my personal supervision..

Student......cvorirriamminii i iitaittaiicsiieiisaraaas Signed.....»
Signature of Student Enbalmer

Licensed Embalmer No...é( .7
P. O. Addreuf#.ﬂéﬂﬂ.

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 hiss OWN handwriting.

¥ this body is not embalmed, fact should be 50 stated above, I S T e




