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. Welfar
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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041359

STATE FILE NU

EILEC DEC 9

‘lqsﬁiururior\_ District No. ......

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where decaosed lived.

o STATE M4 ggouri

If institution: Reside

b. COUNTY

! hefore

admi smn)

b. CgRY (I outside corperate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
OR
TowN  St. Louis Yes &) No [] towy Ste Louis YesE] No[]
c. zgls_'l;l_l?_iAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET ) ‘outside, give location) Reside on Farm
ADDRESS
/é ST TUTIONM Ssourd Baptigt Hosp. - 4534e Athlone Avenue | Yes[J No[@
P A L)
3. NAME OF DECEASED First Middle s Lost 4. DATE Month Doy Y ear 4
{Type or print} : OF _
MARTIN c BURMEISTER pEaTH  November 25,1958 !
5. SEX 6. COLOR OR RACE 7‘MARRJEDENEVER marrien[]) 8. DATE OF BIRTH o, AIGE Sv,.':;,,; ;urx)ﬁagvsm IEDL::QDER 2:“HRS. ‘
[14 a’ o s ays * .
Male (¢ | White wooweo(] / oivorceo[ ]| June 29 1891 3 A

10a.

USUAL OCCUPATION (Give kind of work dene
duging most of, working lifa, even if retired)
REcordér

19b. KIKD OF BUSINESS OR

St. "By *Daily Recon

d Sterling, Nebraska

11. BIRTHPLACE {City ond state or country)

/

12. CITIZEN OF WHAT COUNTRY?

USA -

13a. FATHER'S NAME

Rev. John Burmeister

13b. MOTHER*'S MAIDEN NAME
Henrietta Hesse

14 NAME OF HUSBAND OR WIFE

"

lee Burmeister

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Lee Murmeister, 4531;8. Athlone Avenue

(Yes, nknqwn) (nIu givwwur 13'. éy.rvie-) h93-05"7h1&8
18. CAUSE OF DEATH (Enter only one cause per lige for {a), (b}, and (c}.) . INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: Ojl%T A0 DEATH
IMMEDIATE CAUSE (o) o
Candltians, if any, DUE TO (b)
which gaove risa 1o }
obove cause (a), i ——
tating th det-
g ryingngcau.uw;u:. DUE TO () ya d’ /
= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition given in PART | {a) 19. WAS AUTOPSY
X PERFORMED? /
T YES m NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O ] ‘
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg . etc.)
21. | attended the deceased from -~ > 2z — S-g , 1o ]" 2 s-_ & x ond last so\frulwo on l‘ - J-S : Z S
Death oceurred at 5 » 30 EM m on the date stated above; and to the bost of my knowledge, from the causes stated.
220, SIG URE [Degrea or title) Fo) 22h. ADDRESS 22e. DATE SIGNED .
. Yh X 303 L -26-58
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county {5tate)
REMQV (Seecify)
Barial " | Nov 28 1958 Bellefontaine Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,2161 E+ Feir

ADDRESS

25. DATNEﬁCDQBYbL'(gg REG.

2%

{Licensed Embalmer's Statement on Reverse Sids)

VA

AR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt et eerisen st seeasenteaseasensaeaasensensanstnsansennsernnren

+» Student Embalmer No. ...........cc..oes
working under my personal supervision.

y .
Student .o Signed &8, Tl el L L

Signature of Student Embalfmer 7
Licensed Embalmer Nojz}'? .......

A P. O, Address-——£ ,a(f"fﬂr":f.

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

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

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

.
.



