MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reguglim District No _-___5./‘12___J’nmnry Registration District Ne. Li%.&--kegufurl No. -h‘iéﬁﬁ_-

Y §

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED S l-—l-l—l BEC 1T NN
1. pmqg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vv, o 8. COUNTY a. STATE b. COUNTY admission)
5300 2 St, Louis Missourd St, Louis
Rev. 4/59 g b CITY (I ounids corporate imits, Give TOWNSHIP oniy) Tength of stay in Ib < a Tnside Limits
e .
S 10WN wEBSTE/? ROVES TOWN Jenmines Yoi (X No [
1 2[07 < <. FOLL NAME OF T in hespitel, glye locstion) nside Limigg/ d. STREET Tf cutside, give Tocation] Reaide on Farm
w HOSPITAL OR -l ADDRESS
2 U9, |2 iSTTUTION , YorJg Mo D 7040k Jemwood Yol Nog
L [a] / <. A
3 3. (_PIJ_AME OF DE)CEASED v First Middle Last 4. DQFYE Month Day Yaar
ype or print, B — )
CHRISTIAN (/‘76 bdﬂ’ F DEATH it ~ [Y 6
4l~ 0 5. SEX 6. COLOR OR RACE 7. Married (O Never Married [ |8. DATE OF BIRTH 9. AGE {last hirthday) J IF UNDER 1 YEAR |IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
5 MALE WHITE \ 10/13/187% 87 years
| 10a. USAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [72) during most of working life, even if ratired)
- orker hnild Black Jack, Missouri | _Us Se Ao
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
2 Christian Buredorf Elizabeth Burgdorf
8 D 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
s {Yes, no, or unknown) | (If yes, give war or dates of service)
94207 |w o Jessie Burgdorf - 74Ol Jenwood
of = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED H ONSET AND DEATH
2 % g IMMEDIATE CAUSE (a) Yocl‘ﬂbld"- INJ.UFFC-’EN‘CY
Q
——g | | B BULATENAL B0 ¢ Hp PNE U MON 1A
12 & o ud Qo Conditions, if any, DUE TO (b} _‘
Lf - w5 wbl:ch gave ria‘ ti:
— 22 B e 4 HeAnT )
Js = g the srder | e o ANTERIOLCERDTIC AT JISERLE
z F4 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o ‘the terminal PART 1), If decaased was female was
o
g disease candition given in PART | {a} there a pregnancy in last 90 days. '
" -~
E § maﬂ‘ u_) f‘ﬂeﬂ”ﬂ IO.PLEEUII; ﬂC&WA'T'VG toc !TIS' 'D Yes LD N I O Unknown
g “=. 19. WAS AUTOPSY 20=. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART | of item 18.}
5 [ PERFORMED? a O (]
s o YES[J NO[J
— -
z |2 & | 20c. TIME OF  Houl  Month, Day, Yeor
p=4 a 1NIURY a.m.
" 8 ; p.m.
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK
of o o 5
S o E é .l sitended the deceased from. l'a— 2‘ bl b 2 ”— ,‘f ‘_Lz_._and lost saw g alive on ” - ’j - 6 Z
" ; a ath occurred u1 l' 1 A H L) m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
m —
g i 8 o ¥ foRE res or me) 226, ADDRESS 22c. DATE SIGNED
> | 3 e /w /300 kod. §7. Lo, 19 fo | Il-
<>( 23a. BURIAL, CREMATION, | 23b. DATE Afk NAME OF CEMETERT OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
d =] REMOVAL (Specify)
z e Nov 17 1962 i rk : Md Aqn'n'r'i
(TS -
= < 24, FUNERAL DIRECTOR - . ADDRESS 3. DATE RECD. BY LOCAL REG.
Wi > . .
= % | BUCHHOLZ MORTUARY-5967 W.Florissant sve | /7- /5~ &3
{Licensed Embalmer's Statement on Reveris Side) ﬂ // (N
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E STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by e ’ . : : .., Student Embalmer No. ‘

working under my personal supervision.
Student Signe:
Signature of Student Embalmer X
- . Licensed Embalmer No. U‘S /

S "'.' a P.O.Address%‘% )

‘ANote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply

r=
* with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
rre =..* If-this body is pot embaimed, fact should be,so stated:above. Sasa, X T




