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

ILED APR 28 1995/ 8

DEPARTMENT OF COM MERCE
BuRrEAU OF THE CENSUS

Registration District

11949

Stale File Nooe .....&

STATE BOARD OF REALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Registrar’s No.

-

1. PLACE OF DEATH:

(a) County o
() City or town.......!‘gt . Louls
{1 outside city or town limits, write "IRURAL' and name of townahip)

(¢) Nam nt'hos 1la.l or [nﬁitudoehprd Hospital d

Primary Registration Dintrict No._ N33 Q

2. USUAL RESIDENCE OF DECEASED:

{a) State lo. (&) County. el

5t. Louls
{17 outalds eity or town limits, write “RURAL"Y

S885 Humphrey Avee

(¢} City or towt

(d} Street No.

(" oot ia bospita) or imtitotion, write strest number or location) (1 ruzal, give locatlon)
L th of : Inh ital institution
(@) Length of stay: in hospital or instit (Specify whether {| {¢) Citizen of foreign country? mg‘;..___.(vel ot Noj
In this community_._. J .
yeara, munths or deys} If yes, name country. -
. MEDICAL CERTIFICATION
e William . Burklin 19th
PRTNT R — 20. DATE OF DEATII Momh. ADTLL - 4
. veteran, . {¢ Soc.lalk urity 1943 k ) '7 minute P M
name war_NONLO 6-22-2069.. e AT M
21, [ hen centify that I attended the deceased from
Color or 6. (a) Single, widowed, married, ‘?;/ : 1_9},(,,.3, to "/// ? 19.5.{:_4
...... .u,...l..e J racelm_jht___ ,2 dlvorced._.J.Li-_d-._Q_Y.';.er that T 13,( saw h.. ‘an alive on ] Ay / Fan 2 19_%_-?
() Name of husband or wife.....oeeneeo. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
La te Anna Burklin Immediate causg of death
alive... .o e
7. Birth date of dectased June 16th 1864 % ....... Coxdrtoa 2 devere
. (Meonth) {Day) (Year)
8. AGE: Years Months | Days If less than one day Due to Coroemoer. g W ?
c"Cﬂ\q 23
.78 10 5 hr. min . e
d’ Due to
9. Birthplace b s LQulSs Mo, N
{Ciiy. town, or county) (Stata or foteign country) I
‘ G O1h ditio a ¥
10. Usual mmﬁon‘""""'mg ssman (1,:;:,522,,:“::, within 3 months of death) é‘ P
11, Iodustry or b oA i 7“"‘:'[:&‘{ PHYSICIAN
£ [ 12. name. HENry Burklin " operations ‘ !’;f , ot
c N ; (17 . . - . Wl oderline
£ 13, Birehpiace Unknovwn % _ e catre to
(City, jown, or 7). (State or forelg: otry)
& { 14, Malden nameLOUL 86, RIOS B oren sogatey Of autopsy should be
= N - tist.icnlly
§ 15. Bin‘l:plm- (?H E'm'n]':‘f:i: = . }511.2; P s mqtry) 22. H death was due to external causes, fill in the following:
16. (o) lnformant._ClArence: Burklin . {e) Accldent, suicide, or homicide (specify)
) Address 2885 "Humphrevy Ave.: , (5) Date of occurrence
17. (0 _Buarisl () Date thereot.__4=22=49 () Where did iajury occur? (City or tawn) (County) (State)
(Buarial, cremation, or removal) (Mooth} (Day) (Yesr) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(@ Place: busial or cremationn o PAULY S Churchyvardl
18. () Signature of funcral di.mKriﬁgshauser Hortuarde sy, o wone T U ot twgury,
® Addres 4228 S0. K 5; O,
19. (@ ;AT . 23, Signature D. or oth
’ {Dats rectived locul reristrar) :'34 I | Address....: Ly OV lﬁ"-"‘-'-—"q' Date slgn: .f@

v

{Licensed Embnlmes’s Statemont on Roverse Side)
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STATEMENT BY LICENSED EMBALMEK

4
. ¥
R B .
- e

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. : ..y Registered }}pprentice Nao

working under my personal supervision.

. S e icenised Embalmer No‘%OO? ......... remmeseearan

-

=4 . .
C o - - ' P. 0. Address ’
Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HA'\IDWI{ITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) i : -

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

a -




