E DIVIBION OF ReEALTH QOF MIaoUUR]

. Mo, 300 - ™~
Ve | ALED Aug 7 1951 STANDARD CERTIFICATE OF DEATH s i,y 1
- ]! !D q) £
' BIRTH NO. REG. DIST. NO, a lanlumv REG. DIST. WO. XY Registrar's Nou i
I 1. PLACE OF DEATH . : - 2. USUAL RES[DENCE (Wh-n decoased lived. If insticutlon: residence before
. COUNT - STA dintaslon),
a Y a. STATE Missouri . b COUNTY adigision
b. %.FrtY (If outolds corpursta lmits, write RURAL snd mn.‘h SciT A‘?ENJSLH DEF) c. Cg’g (1 outaide corporate limits, write RURAL agd eive towmshlp) d:ﬂ
township) { is place’ .
TOWN  St. Louis, Mo. Years TOWN St. Louis-. 2/.09
g d. FHL%P#A&;_EO%F (Il nat in hoepital or inatliatlon, give strect address or locstlon) d. A%FDRFSS (If raral, give location) -
0 INSTITUTION 5233 Obear Avenue i a "\ 4233 Obear Avenue

8 = NamE oF 5. (First) b, (Middle) L. (Lest) TOMTE M) (D) (Yew
B (Typeor Print)  Greorge Na Burchardt DEATH J‘ul§,\ 20, 1951.
é 8. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| [F UNDER | YEAR | F UNDER 1 mas.
= . WlDOWED D|VORCED ;Bpedb) last %‘L\:d.u) Mnndn] Days | Hours | Mia,
; _Male |  White Married Aug, 7, 1884 6 |

5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 0 12. CITIZEN OF WHAT
5 dona during most of working tifs, sven if retired) DUSTRY UNTRY?

2 Druggist Ste Louis, Mo. oSehe

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Cerl Buchardt 4 Anna Tiemeiler | Mrg. Alice Buchardt
% I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown) | (Il yes, kive war or dates of sorvios) NO.
= None ‘ Mrs. Alice Burchardt, 4233 Obear Ave.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
B || Enteronlyonsceuseper | ! DISEASE OR CONDITION _ ’ ONSET AND DEATH
Z |l \nefor (a), (1), and (o) | D'RECTLY LEADING TO DEATH* ()
=] *This does not mean ANTECEDENT CAUSES .
© [ tre mode of dying, ruch | Morbie condittons, 1f any, gioing DUE TO (b) -
- as heast faflure, asthenia, rise to the abope cause (o} stating

- I de. It means the dis: the underlying cauae last.
o ease, infury, or ol DUE TO {c)
z tion which coused deat-’l [1. OTHER SIGNIFICANT CONDITIONS - . -
[~ Conditions contributing to the death but not
3 related to the disease 0r condition cansing death.
by 19a. DATE OF OP'IE'FOA!G: 19b. MAJOR FIKDINGS OF. OPERATION . : , .- . m.'AL_ITOPSY?
% : ves [ no_'@/
™ 21a. ACCIDENT " (Bpecify) * " 21b6. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> !s']%lﬁlglEDE homae, larm, factory, strest, offics bldg., ste.) L.
=) _
g 2id. TIME (Month) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. .| WHILEAT[—] NOT WHILE }//M /
i INJURY o | woRrk AT WORK
- T o X N - v [
g 2. I hereby certify that I attended the deceased fram},ﬁ_[ﬁ_, 198/, o M_J_J_, 19 :,"_}_. that l/ last saw the deceased
= alive on M, IQ,.Q, and that deatl occuffed at _6_L15_A , fébm {He causes and on the date siated above.
il SIGNAZREd TN 1 (Degros obe) 23b. ADDRESS. 23%. DATE SIG
o 7878 | o0 L e,
E %Bﬂsggdlg\"-ﬂ.(:RE'MA- 24b, DATE 24z, NAME OF CEMETERY OR’CREMATORY 24d, LOCATION (City, town, or county)’
. {Boacify) ! . . .
§ Burist ¢ 17/23/1951 Friedens Cemetery St. Louis, Moe
DATE 'D BY L%:EAGL REGISTRAR'S% 25. FUNERAL DIRECTOR'S SIGSMATURE ADDRESS .
<UL 2 0ic ‘#/ 73 _IMath Hermenn & Son, Inc. 2161 E, Fair Ave.

{Licensed Embalmet’s Statement on Reverse Side)




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.

Student Embaimer No.

wo_l;king under my personal supervision,

—

Student ...ccisscecnvccncncntosnsane sesasaes
- Student Embalmer

. ' Z
: P. Q. Address ’ N e

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

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

- . - - . .



