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

DEPARTMENT OF COMMERCE
BureAw OF KSUS

(0 MAY 18'1‘%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

5926

Primary Redu:atliou District No..J.QQS

Registrar's Nu._---..é:ﬁfi;@..—

Reginratiou District No._.. .8 ]. R.

1. PLACE OF DEATH:

(o) County

{# City or town. ..‘..S.‘i' Lonuis
{11 gutside city or towo limits, writs “RURAL" and name of township)
{c) Name of hospital or lmutuuoa

925 Geyer Ave, /
{If not In bospital or institution, write strest number of location)

(&) Length of stay: Nene
{Epecily whether

In hospital or institution

35 Years

In this community......
years, munibs or days)

2. USUAL RESIDENCE OF DECEASED: D 0 O
n }

(a) State MiS SOuri. () County. A /7

{6} City or town St. Lounis, /(»I

{If cutaide cliy or town limlts, writs "RURAL™)

Q25 Geyer Ave,

{17 rural, give location)

No

0

(Yes or No)

(d) Street No

{e) Citizen of forelgn country?

If yer, name country.

3. (a) PR!‘\'T
FUL

ALBERT AUGUST BURKHARDT

MEDICAL CERTIFICATION

1.

€ 12. Mame....August_ Burkhardt

z .

: 13. Birthplace Germny Y-
(City. ww oty) (S1ats or lorelgn cotintry)

% { 14. Malden name.. nEfl

= Kl‘

£7 15. Birthplace Germany

= (City. 1own, or county) {State or faredgn ooi}ﬁ!y)

16. (a) Informant
(8} Address 925 Geyer Ave,
17, (o) - Burdal . &) Date thereor. MAY e D0,
{Burial, cremation. or removal) Monlh) {Day} (Year)
() Place: burdal or cremavion Memorial. . Par WUROTL L0 WP -
% 00 72X ~
*18. (s) Signature of funeral director.&2% S AN LA T AT
) Address_29001 Lafayette Ave.
19, {a)

AME
- 20. DATE OF DEATH: Month_MBY day.._ 8th
3. (&) If veteran, 3. (¢} Social Security 1943 3 50 =
ear. hour., e, N
rame wan No o 493-10-8864A y ‘ mint M,
21. I hereby certily that I attended the deceased from
b 5. Color er 6. (a),Single, widowed, married, ftade &3 19 Y30 Pt T ., 19 \S‘,B

4, Sex M race dlvorced..gg.gf}gq_.. that T lant saw h M alive on prrIIPY 7 19 y,ﬁ
6. () Name of busband or Wife...oooronee 6. (c) Age of busband or wife if || 21d that death occurred on the date and hour statefl above, Duvation

Eleanor ative.. 98 eary || 1mmediate cause of death
7. Birth date of d a.0ct. 18th 1873 S A -_‘LMAMATA_ SET——

{Month) (Day) {Yenr) .
¥ “Ar
8. AGE: Vean Months Daya 1f less than one day Due tu.._.LWMM_._. . j__,_,_
; /}
69 B 20 hr. min. "~
. A T Due to.....4rkc

9. Birthplace Illlaﬂgl.-..ﬁ............._.,,.._.... y !

(Civy, town, or county) (Stats or forelgn codntry)
10, Usua! oocupadon.Mij.Qm.an( Street Car)

Industry or bustness._.Retired _ ( 4. A EB\I.S.)__

Other condltions,
(Include pregnancy withio 3 fanths of desth)

A%

PHYSIIAN
Maijor findings: N
“Of operations.... 220 Oatr o oDt
’ . . - Underline
the cause to

fwhich denth
Of autopay.——— Nvcted . CAAMATTI A should be
charged sta-

tistically.

Eleanor Burkhardt

22. If death was due to external causes, fill in the following:
i)

(8) Acddent, suicide. or homicide (specify)
(5) Date of ocritrrence
{c} Where did infury occur?.
{City or town} (County) (Rtaze)
{d} Did injury occur in or about home, on farm. in lnduar.ria] p[a.cc io public place?

{Soecify type of place)
While at work? e — eang of Jjury e

(M. D.orother)______

mﬁﬁz}:ﬁ:ﬁg 5”1; T et roator

{Licensed Embalmer's Statement on Reverse Side)

Date sigmed. 2 fag..J 53



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....... ,

working under my personal supervision,

P. O, Addressﬁjj/z

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license,)

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

codply with



