3 Ly sdppilcd. ALk glould pe stated 2AAUILY, PHIDICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1..PLACE OF DEATH

.- MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@ 1

" Y
{a) Couty........... ) I Registration District No.............o...... N
% \
(b) Township..... " Primary Reglstration District No il Registered No........, 4481 ......... '
s - 3 ] i '
(0 a2t Louis,. Mo ... (d) Street No. City Sanitarium st
(If death oceprred in Hospital or Institution, write its name Instead of strect and number)
{e) Length of residencoln city or town where death occurred 3 O FrE. mos. ds.. (f) Howlongin U.S.,if of foreign birth? yra. mos. da.

pRINT FuLL nameoller .F.Burckhardt

2,
{
(a) Residence, No....oooonr 8 K AL L4 > St m e rrseeeieeeze e e n sy e SR AR
(Ususi place of abede, if no street pdrens, write ny or city) (If nontesident, give city or town and State)
PERSON-AL AND STATISTICAL PARTICULARW MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M l Whit Dlvgn:’cLzD {writs the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5 -14758 .19
wiele
s € ngle 22, I HEREBY CERTIFY, That I sttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED . : - -
(Hu?rzmr:_g oF Single == 19,y t0 o 14 8 19,
OR OF .
E’ 'é Tastsswh.. 1M aiivecn. D =14 =38 RTI Death is eald
6. DATE OF BIRTH {MGNTH, DAY, AND YEAR) 8 -190 to have oceurred on the date stated above, nts:osz d M .
7. AGE YEARS MONTHS Days If LESS thon 1 (| The principal couse of death and related causes of importance wera as lollows:
Sd 9 8 day, ... hra. —— -
[T J— min Dute of onget

3| > Toinmmienssiele | Student e

£| - weRoLuemiiAe. Student

3 | 10. Date docensed last worked at 11. Total time (yeara)

8 l'1'.'1;2[_)ot:(:upt.ﬂ:mn {month and . lpentig t.'t‘:h

12. BIRTHPLACE (CIT : 5% . Louils /3| Other contributory eausea of importance:

GTATEOR CouNTRD Mi ssouri . Hypertension moderate

£ | 33 NAME Tred Burckhardt ’ 0 Acute G lomelﬁ'uJi%Nsea.phritis/ .............

L _ . - -

E| e Bt S enin Dut
Mi Ssour What test confirmed diagnosia?.... ..o, ‘Was there an aut.opsy?Yjﬁ..S.....

§ 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in aho the following:

5 16. BIRTHPLACE (CITY OR ToWN) Nashville . ::iden;;dmiﬁdda. or hn;nh-M-’ Date of infury. i I T

ll (STATE OR COUNTRY) Ill ino i 8 “e id {Specily city or town, county, and State)

17. INFORMANT R " J . NIueller y NI. D . Specily whether injury cecurred in industry, in home, or in public place.

(ADDRESS) 5400 Arsensl St

Manper of injury.

. BURIAL, CREMATION, OR REMOVAL
race. Mt ._Lebanon_Cem._ o D=17=-38 .

Nature of injury

(aoORESS) 9707 N, Grand, Blvd. i L

. FUNERAL DIRECTOR (NAME) A, Kron Und. Co.

" Local Registrar.
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T hereby certify that the t;)dy whose name is recorded on the reverse side of this certificate was embalmed by me,

. - ot by
: F R - PR Lt - . '
Reglstered Apprentn:e No . , working under my persan:al_ supervision,
d L. - : . o . ) Signed.....
Licensed Embalmer No.
L " 7" P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to co: |
- with the above constitutes ground.s for revocation of license.)

If this body is not em.balmed, above space should be left blank. |




