THE DIVISION OF HEALTH OF MISSOURI

.300 n. r},
. OV ALER JUN 20 1951 STANDARD CERTIFICATE OF DEATH e rufnLER29
! BIRTH NO. REG. DISTY. NO. 03 /:Z PRIMARY REG. DIST. NO. _é__.L_.é Registrar's No...... nz..(i.?.—-.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whare decessed lived, . If instisuthon: residence befors
,b\ &. COUNTY St. Louls 2 STATE  Missouri b. COUNTY s uniaglon),
b, C!TY (If ooteide sorpurate Umite, write RURAL and give c. LENGTH OF . CITY (U outalds corparate lmite. write RURAL and give township)
townabip! | STAY (in thia place) OR ‘S B’
_}n Town Pine Lawn, 10 Mrw, town ot. Louls M
d. F!"IJCI;SLP;‘TA:IN.EO%F {11 nos in hoapital or inatitution. give strest address or | ) As[;rEREEEé (12 rursl, give location) /
JINsTITUTIoN 3724 Jennlngs Rd4. 5 54C0 Vernon
1. NAME OF 3. (FIrst) b. (Middle) c. (Last) - 3. DATE (Month) _ {Day) )
EA :
(v oy Margaret Mary Burkhardt | oS May 14771087
5. SEX | 6. COLOR OR RACE | 7. MAD%%!’EB PSIE‘YEECAEBRRIED 8. DATE OF BIRTH 9. :.?Ehgr;:;r- ):‘ In:.u | AR | o DWDER M mes.
(Bpeciiy) ; i Min
Female/ | White arried Jan. 8,191d V3R T8
102, USUAL OCCUPATION (Ol kisd ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountiyd 12 CITIZEN OF WHAT
dons during most of workiag Ufe. even if retired) DUSTRY Cou.
Housewife | Indiana
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Huntzinger _ Conrsd Burkhardt
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yea. no, ot unknown) | {If yas, give war or dates of service)
el Conrad Burkhardt 5400 Vernon

IHTERVA.L BETWEEN

4?"7‘ -
/ ?&7

e,

‘),

WRITE PLAINLY—USING UNFADING BLA.CK INE—MAKE A PERMANENT RECOR

MEDICAL CERTIFICATION

8. CAUSE OF DEATH 1. DISEASE OR CONDITION
R Enter un!y onecouseper | 1.
line for (), (b}, and () DIRECTLY LEADING TO DEATH® (5

1

*This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b)

heart fatlure, , | rise to the abope cause (o] dtating .
a3 heart ullure, asthenta the underlying cauvse last.
DUE TO (¢)

ete. It means the dig-

ecse, infury, or tea- .
tion which caused death:’| I. OTHER SIGNIFICANT CONDITIONS / // /
- Conditions contritmting to lhe death but not .
- related to the di g dealh .
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION \ . 20. AUTOPSY?
TION 2 A e
2 >9 ves (] wo [J
21a. ACCIDENT (Bpacity) 2)b, PLACE OF INJURY ta.g. fncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:gﬁnE bome, farm, fastory, strest, office bldy., w10}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

214. TIME (Mogth) (Day) {(Ywar) (Houn
INJURY m

. 1 7
2. I hereby cerhj‘y that I attended fhe d from , 19597 _:2_:'1,2_ 1082/, that T last saw the deceased
alive (m ,é/ that death oceurred al ‘ , Jrom the eauses and on thc da!e;fated above,

232, SIGNATURE W / 23,_DATE SJGNED
- y

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF C ETERY OR CREMATORY

TION {iQliymd | e /1 /51 Leke Charles Burisl

o B LBt 4 i s, /225

23b. ADDRESS

(Licensed Embaimet's Staternent on Rmru Sidey
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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, 0t by e
T o Student kmbalmer No..... vresane Virvesss remen
working under my personal supervision

31 [ AP errtrrssrevsasanasa cesennnas ;
>igne ) Student Embalmer . Licensed Embalmer No ‘37? .......
o P. O. Addresﬂ —_er*-‘_-g

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




