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

DEPARTMENT OF COMMERCE

Registration District No. e

318

THE STATE BOARD OF HEALTH OF MISSOURI

;|E“é’5““j““ﬁ111g45 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

State File No 38981
- 1003 rewrwrve. 15E20.

1. PLACE OF DEATH:
(a) County

Sh.. louls

{b) City or town

{If outaide city or town limiis, writs “RURAL" cnd name of township)

{¢) Name of hospital or institution:

2012 Virginia

/

{[f oot jn hoepila] or instiletion, writs sireet number or Jucotion)

(d) Length of stay:

In this community..

In hospital or institution

70 years

(Specifly whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 9 7

@ Sware. Missouri (5 County
() City or YRR = & "I 070V b X - / ;,://‘7
(ff oulxide cily or town limits, write "RURAL")
(d) Street No. 2012 Virginia
{Lf rurel, givo location) 7
(¢} Citizen of forcign country? No (Yes or No) 67

If yes. name country.

MEDICAL CERTTFICATION

3. PRINT
i) EONT  Edward_ C. Burkhardt
- : 20. DATE OF DEATH: Month__ DECEMDET day... Rh.a
3. (b) If veteran, 3. {¢) Social Security ~
98 05 990 year., 194") hnur________,_A_; minute__ a0 Pa M
IR TRUZ i No 4 - - 3
r21. I hereby certify that I attended the d Tom.... - .,,/7’./’{“5—
" O 5. Color a‘:{h. & 6. (a) Single, widﬁwed. !;.an&cd 0. SLE JBE 10 ¥S
; I ' —_
4. Sex. B—le ! race 1te . d;vorced_.._....a.:.I_'.r..-.:.._ - 1] that I last gaw hetetdtAlive on e, 24 v lg.ﬁ!é;
6. (5} Name of husband Or Wife...w.covecoesuvemeeeee 6. {€) Age of husband or wife if || and that death occurred on g dgge and hour stated above. Durati
trati
Tillie Horn a]ive...........5,3. """""" years || Immediate cause of death . &2 & _:'??_4:" A ‘4_3:' o’a
7. Birth date of deeeased... Se?t_embex......_.____la.,_ 875
Moath} {Duy) (Year)
.y v
8. AGE: Years Months Days If less than one day Due tu%wc&‘f-‘—“‘a k/f e
70 3 12 hr. min ;
. N Pue to P - y
9. Birthplace. Sbe_Louis, Missouri /1 o /4 F
(CiLy, town, or county) (State or forcign country) Lil ﬂ
. . Other conditions £,
10. Usual occupation BriCk Mason - {Include prognancy within 3 months of death) I
11, Industry or business Building PHYSICIAN
=1 . M findings: .
g 12. Name Louis Burkhardt . L. Fd agfropr::mr:.mns ........ ' : b
= German % Underline
§ 13. Birtkplace. y ;'hheilﬁgzxtﬁ
B (City, lo!l'u o (State or foreign mu.nl.ry) Of aut » should be
E 14. Maiden name... Hattle fﬂ%let ettt e ee btttk ettt et nen opsy L. ef_[ sta-
: tistically,
B .
=] 15. Birthplace. - St. Louls’ MlSSO_url n 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign uur.l:l.rfsv
16. (2) Informant__ MI'S. Tillie Burkhardt . (a) Accident, suicide, or homicide (specify)
() Addresa 2012 Virginla () Date of occurrence.
17. () Burial (%) Date thereof 12/ 27/ 45 (c} Where did injury occur?. PrT— P G
(Burial, mmmn, or removal) | ‘M‘”’u’} (Duy} (Yeor) (4 Did injury cccur in or about home, on farm, in industrial place, in public place?

: () Pla.ce bunal or cremnuon_suns,et: B‘urlﬁl Ea-r.k___ e
18. () Sigmature of funeral director. Beidﬁrwieden ¥, B ,InC ».
(&

19. (a)

=

2

Address. _____l 336 St. .4150 s_Ahvenue
c d Z w ~-‘-" IM%
{Ddnta roctived local vepistrar) (Remtrn s signature)




- _ B . Dr. Carl Althans
. ..3248 Lafayette

. e i

v T L _ ‘ : Y14 .

i 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

1

=
g
g
8
zZ .,
W\
W
N

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 5o stated above., i .

“




