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

DEPARTMENT OF COMMERCE

BugEaU oF TBE CENSUS

EBYT JUN 19 1948y

Registration Distriet Nowoeooeeo

STATE BOARD OF HEALTH OF MISS0URI

Pmnary Reglatration District No.

3: STANDARD CERTIFICATE OF %m

19451

Siate File No.

Registrar's No,....... —

1. PLACE OF DEATH:
(e} County

@ Cityortowa 8%, Louis
rmty or towa lim|
(¢} Name of huspxtal or institution:

f ovtsl

State

(a)

2. USUAL RESIDENCE OF DECEASED:

I1llinois

?’f 7

8, Missour

weits * RURAL. llnd neme of tomnh!p) {5}

City or town Red Bud

®) Countsp'andclph Wi /d%_

Vs

Missourl Beptist Hospital d

(If oot in hoapital or |

{d) Street No

(If cutadde olty or town limits, write "RURAL")} — 1 %

jon., write street b

(d) Length of atay:

In this community......

Ia hoapital or institution

(Specify whether || (2)

yeors, manths or days)

If yes, name country.

Citizen of foreign country?

(il rurel, give location}

(Yes or No)

Full aame... William H. Burkhardt

MEDICAL CERTIFICATION

o — = 90, DATE OF DEATH: Month. JMILE v 14
X teran, .
e Nonme N il v 1983 e TS A
name war. -
- 37., - 1”—:5’5 A~ 1] 21. I hereby certify that I attended the deceased from
5. Color or | 6. {a),Single, widowed, married, 19 to 19
a —
4. Sex ¥ale dm" Whit / dworced..}.‘.‘.,.a_"..z.,'.;.‘.;. _____ that T last saw b alive on i 19
6. (b) Name of hushand of Wife....vvsvrnen 6. {6} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralison
Loulse Burkhardt ative D1 v Immediate cause of death
7. Birth date of deceased.... W U2 28 1888
{Month} {Day} (Yenr) M

¢ A= =
7

8. AGE: Years Months ay) {]‘ If less than one day Due to.
y
lﬁ 54 é min.
Due to yl
9. Birthplace.._ HENAW1 t I;Llinqis/ y o

{(City. town, or county}

10. Usual o;:cupaﬂnh Vi Ce"P I‘eﬁident

{State or foreizn country) I
Other condltions

Industry or business Bant inﬂ,‘

{Include pregnancy within 3 manthe of doath)

1. R PHYSICIAN

= ajar findings: e

= { 12. Name JO h.rl M. Bu I‘k ha,rdt bf opera:frm! Undert

£ ’ ne

E 13. Birthplace Burkevi 1lle Illinois / 2};3‘:,‘.;{&

{ lhf !.u (State or loreign country) £ N

& { 14. Maiden name §" o1 / OF adtopey. .c?a o :ﬁj be

E tistically.

!-‘ T

2 15. Birthplace. MO;? £,,‘Qn’e°, m%%un"ty‘ s{}},&ﬂ?m%—f;ﬁ 22. If death was due to external causes, fill in the following:

16. {0} Infnrmant. L{QU 8 Burkhardt {a) Accident, sulcide, or homicide (specily}
@ adates__ Re@ Bud, -Illinois (%) Date of occtirrence

17. {a) ... an‘ 131- e {8} Date thereof 6/ 1 5/ 43 () Where did injury occur? (City ne tnwn} (Coonty) (S1ate)

(Barial. cramation. or removal) (Month) (Duy) (Yeer) (d} Did injury occur in or about home, ot farm, in Industrial place, in public place?

{¢) Place: burial or eremation Red Bud Ill ino i 8 .

18 @ S of fune) dsrector rt H Ho 111 a IR || watte ot workr, . i pealpued) C _——
® Add,.,.. Was-hin ton vQe, :

1. @ . MUN 7., o Mo P P eCoApr o] SENGPD LA J O] L el ‘. (MID, or other),.........

a) LT g D) s L O e

siznatare)

- Date signed‘/f,g?

(l‘hn.- ;;:mved Iud{rwé-lrw (erlllrlr '

-~ (]..ieomd Embalmer’s Sl..ltcmenl on Reverse Side)

O



STATEMENT BY LICENSED EMBALMER . -

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

working under my personal supervision.

Signed.. e =
Lxcensed Etmbalmer No...... 2&.?2/ ...........................

P.O. Addrpqq

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“LR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for- revocauon of license.)

If this body is not embalmed, fact should be 86 stated above. 7 . .




