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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 1:91

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registration District- NO...cvere ..91 Primaty Registration District No....__.]..(.)..O.S Registrar's No 4-1 g?
1. FLACE OF DEATH: 2, USUAL R&ssmnwcn OF DECEASED: gt. 6
-] Louks .
(a) County. st Lou& (a) State. : (5 County....... ... P J
{b) City or town..._S¥e [ ] Oakviile
© N in ll]'nullid-tli.;tytnr town limits. writs "RURAL™ and name of townahip) {¢) Cityor town .
¢) Name of hospital or institution: (T outaide clty or town ljmitg, write "RUBAL" \'
Jewish Hospital /) 0 suenno. Houte V" remay  ¥alegraph Ra.
{IT oot in hospital or institation, write street number or locntion) * Ol raral, give looation)
(d) Length of stay: In hospital or institution e n°
{Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community.
yoars, months or doys) It yes, name country
3. (a) PRINT Katt. '1nh.’ m MEDICAL CERTIFICATION
FULL NAME May 10
N - 20. DATE OF DEATH: Month day
3. (&) Ii veteran, (2] ﬁxna] Security F 20
Non. one year. hou minute -
name watr. No,
- 21, I hereby certify that I attended the deceased from...... TIL 7 AN
Pemale [ |*“Whime | © S T 1930, t0. . 2 gl SO 192
. Sex race divorced—— o [ that 1 laat gaw b 820, alive on.m.mz L. 19.454;
6. | - N . } Age of d or wife it || and that death occurred on the date and/hour stated above,
(L)) é‘ allTi huswnOﬁ\sl (e} Age of *Tban or wile i ove Duration
Alive e . .vears || Immediate cause of death. S
: Decenber™ 8 £8411
7. Birth date of dex d b s raeg e
{Month) {Day) (Year) ? |€ o’ L
8. AGE: Years Months Days If less than one day Due to %4 W‘%ﬂ %‘- ¢ ?—"M%\ [GUM&/V JI{W
6] 5 | 2 L || Eha et Bl Yoo o
i Due to .
9. Birthplace. 0BEVI11H No. N A T

(State or foreign coudtry)

CpsideRite
1. Industry or business
12, Name_-_ Ouin Burkhardt .
{13. Birthplace ’ 8t.Louls No, t/
{14. Maiden name. <°“mwmm. Boh(&tﬁfmim eouum)

10. Usual occupation

-

o~

15. Birthplace.....

é? ECI::. Pw ool z (State or [osmign mnu!)
16. {a) Informant

(%) Addrees.. Route 9 Lsmay, Mo. . ]
17, (o) .. BUFind May 13,1942
8ianth) (Dny) {Yenr}

MOTHER FATHER

(b) Date thereof.

{Burinl, ¢remation, or removal)

(¢) Place: burial or cremation...,

18. {a) Signature of funeral director.

[()] Addreu.._?al‘,sl..

17
lﬁ]r‘/
_, Lor

"Other conditions ﬂ /
{Include pregoascy within 3 manthe of death)

. gﬂ PHYSICIAN
|- betvrreiiaabing s :
H .- 2. J """ i i Underline
_l.e\.%-n.ﬂ . u’l‘fl:;‘é:’eata
Qf autopsy. Mwm«f, = '/d’l,"‘?ﬁ"k' .l:?x' ﬁ‘QHf&& :{!}:;;::g tl:;ae
B -
borihins.. ﬁ;ﬁ«%’;&-—f—- tiaticaily.

If death was dde to extefnal causes, fill in the following:
Accident, suicide, or homicide (specily) hnpmmintd

Date of occurrence.

22.
(a)
®

—

—

(¢} Where did injury occur?
(City or town) {County} (State)
(d) THd injury occur in or about home, oa farm, in industrial place. in pubhc place?
—
(Spocif)' type of place) —
| © whiteatworkr._. .7 () Means of injury_. m.....-j J

19, (o)

(Duta m&vod Tocal .-'.2@?.}%

1 23--8ignature.

/JW@M-W-

{M. D.orother),.%.kj

| Seokee

Addresgs. a’L"‘ e v |

By [1]¥1

Date signed.

- d"f ¥ (Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, OF DYoot

io.20:7. Registéred Apprentice No

working under my personal supervision.

R Licensed Embalmer No "{r.?s/)/

k(O SRCTRR L AL
¢ b5, Address. L. %,j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRIT]NG. (Failure to comply wiﬁ
the above constitutes grounds for revocation of license.)

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




