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1. PLACE OF DEATH:

(a) County. o
{#) City or town bt‘ ]"oui 8
. ([I'nlul.ndo r.\tv.{o:tnwn limits, write "RURAL" and nams of townahip}
{¢) Name of hggpital or institution:
o | gr,y Hoapital e,

{II not in huspital or institution, write sireet “Bbé nuon)
(d) ‘Length of 8tay: In hospital or institution ays
. " {Spocily whether

not known

+ In this community
years, months or days)

(a}
{)

@)

(e)

2.

¥ DECEASED:

USUAL :
0t
sae. Migsouri ) Comntyomro oty
Gty o town -St,Louls 17z
(I cutsida city or town limits, write * RUBAL' ]
Street No. 320 Walnut
{If rural, give location) *
Citizen of foreign country?. no {:j {¥es or No)

If yes, name country.

Sul? #ame._Arthur Burghardt. .. -

FULL NAME... ..._.:

MEDICAL CERTIFICATION

()  Place: burial or cremation..........
18.- (a)
(&)

19. (a) ._

Signature of funeral director.

Address . e

(Data rﬂﬂ%ﬁ;ﬁs

(Remtru ] nmtm)

20, DATE OF
3. (b} If veteran, 3. (&) Social Sccurity Z?IZ.?
name war. no No, T
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Singie, widowed, married, 19 to 19
4. Sex_.,.m.,g!l_.g_é_ mmﬁhi_t_e.... divomed_'ﬂ:id.()ﬂer_ that T last saw h alive on..__o 10
6. (b) Name of husband or wife...—. .o 6. (€} “Age of husband or wife if || 2nd that death occurred o ate rnd hour s ve. ot
alive oo L ﬁﬁnt& cause of d L 7 T il Cm g el
7. Birth date of deceased... ... QG Y 4 10 1866 4 . okt G A T e
{Month) o {Day) {Yeoar)
8. AGE: Years Months M 1f less than one day
f 78 4 & hr. min
9, Birthplace Gem&. 1 /
- {City, tow, or caunly) ~° ~(Stata ar forcign munu,) - /-
onditi
10, Usual occupat ion Dav La'bo r er O(i&:ll;:n m‘ln:‘:bl(bm 3 monl.!ui
11, Industry or business i . PHYSIGIAN
ings:
8 e Not known ... .. for fndingSs ok 3
12. N, ‘ 2
= e - Q . I ‘ jf A Underline
& 13. Rirthplace. NO t I{n-own ” } ﬂ!}gﬁl‘l’;tg
{CiLy, town, unly)- . s ’ (Stata or foreign ns;uul.ry) Of autops should be
g 14. Maiden name N O“% Imown ¥ - )},v / cha_rgeﬂ sta-
e e tistically.
5] 15. Birthplace Not kmown o 22. 1fd i
= (City, town, or county) (State or foreign country) =
16. (@ Informant....ana_James @
(%) Addres 5825 Potomac () Date of occurrens
17. (e) burial (&) Date thu'éo. .,3_?]:._.]'_9_&5 ______ @ Where did i (C"_ or to'n) (Count (State)
(Barial, cremation, or removal) (Month) (Day) (Yeas) A¥({) Didi e arm, in indugesal gMce, in public place?
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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

, Registered Apprentice No b

working under my personal supervision. . ‘ N
Signed
\\ ‘
‘.\ - =~ . = Licensed Embalmer No
. ' P. O. Address
o "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




