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Registration District No, Primary Registration District No......&.. X 2 ¥ 2 Registrar's No........... ﬁzgg_
i. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED: Jﬁa i
-t .
(s} County : ST OULE {a) State Missouri, #) County 77
(8) Clty or town 2 LOWLS , t
(Uf outside rity ot tawn limits, write “NURAL" aad name of Lownship) (¢} City or town St. Louis, ?2/
(¢} Name of ho:mtar‘; :95:‘ ;;Shz_l‘lgl iforn j_a Ave / (If cutside ¢ity o town limits, writs “RURAL"} Y
) 3737

{If not in hospital or instilation, writs streat number or location) {&) Street No.__.._.%] 'Qa l%%%%%’éve"—f """""""" e

(d) Length of stay: In hospital or institution
(Specily whether (e} Citizen of foreign country? (Yes or No)
In this community ﬂ
years, months or days) If yes, name country. ¥

MEDICAL CERTIFICATION

3. (o) PRINT 1 ardt,
FU{'L e Cecllla Burkh 20. DATE OF DEATH: Month.. J WLY. . day.14th
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- 21. 1 hereby certify that I attended the dcceas‘ejd from._ a4 t.; £ [0I=
= 5, Color or J . {(a} Single, widowed, married lO,{f to e d ol 10 g?
(¥, Y N
ﬁL + %Fema le L / ‘Nhit /dl °meIE§“rr ied that I last saw h..s,,@. alive on v 2R \:/ l‘f . 19.% &
E 6, () Name of husband or wife.... oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v 'BeI‘rlEiI‘d g | alive_._.._._._g_.._ years Immglnte cause oﬁmrh 7" ,‘u/ T x m
) . UCE w iASTASES 2
g 7. Birth date of deceased.... D%ﬁir)ﬂbe T {DZ,; 18 ?g“) A # 4 L. LIOR %_
=
L) 8. AGE: Years Montha Days If less than one day Due mﬁpé"_/d(;ﬁf( C/ ”"MA oFr
[ 53 7 n ) _ THE BIMEAI]T w 'TH METRSIASES
= . = min D o
2 9. Birthplace...... S b2, LOULS Missouri, | "
L = - -- - -{City, town, or coont. ) - {State’or foreign countey) —|| 77 P
E 10. Usual oc tlon t)tampei. Other conditions. MV‘ L 4 n 5 CE¢ V' “ L Va mﬂdA
= - . i (Include preguancy withih 3 months of death)
B |l 11, todustey or business S ON18NSEN Bros. Shoe Co.lrc. m(ﬂi 715 DE Fo® M#l/_ PHYSICIAN
;,l. g { 12, Name_..... ugust A, Gudorp, f’ N i M 2 _ / —
2 . Alsace-lorraine, ' o e e o
g || L1 Bisthotace e — which death
% [ v st EFYSTOIRET, ST | ot WO A
[N L1 e 2 | (OO OOy OO SR OP N tistically.
E g{ 15, Birthplace (gf fﬁi‘l}; > G o tavcicr ool || 22 11 death was due to external causes, fitl in the following: ’
= |16 @ taromeane.. Bernard Burkhardt, (a) Accident, sulcide, or homicide {specify)
E |l 3737 California Ave, () Date of occcurrence
(§) Address ?
v @ BUTiBl, . () Dae thercor.. 7./ 28/%4 @ Where did injury oocur? iy or vowa)  {Conmts) )
*.  (Burial, cremation, or removal) {Manth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or c:-mahnnss Peter & Paul Cemj|
: Gebken-Benz Mortuary, T ity Ly of plece)

18. (o) Sigpature of funeral director. . Whileat work?_ - _: s _*__ Means of APTUrY o oo reenernas
(b} Address 2842 Merapmgce St:, |, . A :4 % ()
5 3— 23. Signature._. »J. by . d .D.orother) .
19, H_% - e g e N
@ o D.m ved local re 4 (“msu'-r sismatore) hdm_._,_,,,} . G Al Vo ’;
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, STATEMENT_ BY LICENSED EMBALMER

) B . - o . - . T

1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by..... 1€ s
— - : : Reglstered Apprentice No ' ‘ )
working under my personal supervision. / '
' Signed........ ﬂéﬁ j
Licensed Embalmer No..... 4-24:9
- J842 Meramec St
" ) P. 0 Address........ St LOULS - MO i

Note: The above MUST BE SIGNED BY THE LICENSED E'\lBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




