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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g

Sa2d g’ "3

7. Birth date of deceased... October I3, IB?O___.._.._.._...... -

Month) Day) {Year)
8. AGE: Years Months Daya If less than one day
/ ]74 o 5 hr. min
| : 1
9. Birthplace..._.. tddAnois

{City, town, or county)

10. Usual occupation

Housewife _at.home

(Stats or foreign conntry) ~

FILED OCT 23 1344 T
Registration District No........... _8 1 8 Primary Registration Distdet No.... . _ ﬂ 0 0 3 Registrar’s No
1. PLACE OF DEATH: 2. USUAL RF.‘SIDENCE OF DECEASED: ?é
{e) County @ samdllssouri ® Count Lo
................ — Y.
® City or towm....o e LOULS S£.-Louis- 5
(If outsidn city or town limits, write “RURAL" and name of township) (&) City or town T,pmav
(¢) Name of hospual or institution: “" {If outslde city or town limits, writs “RURAL™)
St. Anthony Hosn-l tal @ Sreet No.._ 109 VWaller .
{If not in hoapital or institetion, ‘wiite strest Dumber or Jocation) (If raral, give location) N R
(d} Length of stay: In hospital or Institution
f() (3pecily whather || (¢} Citizen of foreign country?. {Yea or No)
Tn this community.......... 2. FERLS e /
years, months or deye) If ves, natne country.
3. (6) PRINT MEDICAL CERTIFICATION
vLL NamE.... {gatherine Burkhardt .
— B o Sit:;c - 20. DATE OF DEATH; Month PeA— day.__d o
3. t N A al urit
( ) veteran ¥ year 4’4’ hour. %”-—munlte?’a W M
name war. No +
21. T herchy certify that I attended the d ed from...... &7 S jé
' 5. Color or 6. {a} Single, widowed, married, whtts Aetd b 19_"&[@_
s seflomale White .|} avecedfarrded. . || s cws®Y anveon ot 6 198 g‘ /-
6. (5) Name of husband or wife... R 6. (¢) Age of husband or wife If || 2d that death occurred on the date and hour stated above. Deration :
Henry___Burkha,rdt S alive..f 7" ........years || Immediate cause of death

Dther conditions
{Include pregnancy '_ilhin 8 montha of death)

F

Informane. Henry Burkhardt’ = ﬂ...‘_‘.m.m.
Addres_. 109 Waller
RBurial . . (5) Datc thereof G L0

{Burial, cremation, or remaval) (Month) (Day) (Year)
(¢} Place: burial or cremation_ M E e _. OliYe Ceme tﬂry_..
18,,. (4}, Signature of funeral dueﬂFendlBr_-.UIld.n_-. C Q_- e
@ Addm,,,'f QO_J,..ic gy{ B eereireee

19. (a)

{Dats receiv u'lr » mignatare)

reFstra r)

19_,_19_&.41

%1

(2
(®)
(e}
(&)

*'23

11. Industryorb 5 e PHYSICIAN
ajor findin,
8 { 12 Name.IInknown OF operations _
: G | Dtk
2l Bmhplacf___lllllglclwn £ L which death
{City, tpwn, or county) {Stats or forefgn conntry} Of autopsy should be
B ¢ 14, Maiden mame JNKnown e harged st
E u ﬂ tisticatly.
& | 15. Birthplace....] nknown. . . .
|| (City, towa, o o (5““ T 22. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide {specify)
Date of occurrence

Where did injury occtir?
(City or tawn) {Couaty) {Stal
Did injury occur in or about home. on fa.rm. in industrial place, in public pla.c:?

(Specify t:pn of place}
« While at work%_.. () Means of injury. el ..
Slg'natu:— .D.ar nLé)‘__ZQ

- Address. ( e ,0]

(Licensed Embalmer’s Statement on Reverse Side)
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1 STATEMENT BY LICENSED EMBALMER seed Ty
- . Tl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
............... , Registered Apprentice No - ,
working under my personal supervision. 4

Lo g ' . . Licensed Embalmer No ‘jj 6 @
' P. b Address : :
Note: The above I\TUST BE SIGNED BY THE LICENSED EI\*IBA‘L.\IER in his OWN HA.NDWRITING (leure to eomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated sbhove.




