LY,

—

FILE WIAY <6 1452

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17650

2. COUNTY g4 Francois

a. STATE

L orarn wo. L od Y- nes. oist. wo. 3L L eriwmay nic. vist. wo. 30T gegiutears No. -
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dvoes bafoe

Missouri

>
S

b, CITY (If outcide corpurate litita, weits RURAL and glve ¢, LENGTH OF

adrmimion:,

bcougrf ‘F,nancn.‘Ls_

¢. CITY (U ouwdde corporsta licits, write RURAL aoJ cive township

OR woahi STAY (in this place)|]
own  Bonne verre TV TOWN _ pups] Liberty 27K T
d. FULL NAME OF (I not ia hospital or institution, givs strect sddrem or location) d. STREET (If rural, give lnclt-lon;’ d
HOSPITAL OR . _ ADDRESS - /.
INSTITUTION Bonne Terre Hosapita naar _fFarmington Ma .-
3 NAME oF a. (First) b. (Mldadle) <. (Last) @ay)  (Year) |
tTwpeor Piey CHARLES JQSEPH BURTHARDT 952 ..
5. SEX 6. COLOR OR RACE | 7. milD%F‘!'.IEB NWSE&ES%E&& 8. DATE OF BIRTH . AGE (In ynn n: n:.n 1 YEAR ; UNDEN M MRS,
¥} vh ours | Mia.
male ~ | white  married June 1 1882 | 38 (™)

10a. USUAL QCCUPATION (Olvellsdot work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE { < 12, C
doosduring most et wo uli!..w.nﬂnt::!) (City and State or Foreign Count COII;rNI]z'Eh\"?F WHAT
mer St. Louis Missouri Jo8 K,

138, FATHER'S NAME

. Joseph Burthardt

13b. MOTHER' S MAIDEN NAME

Emma Andrews ]

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

'

(Yunasnmkno-n) ] (I you. rive war or dates of ssrvice} N
: one Mrs, C, J, Burthard
] LY A
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION
| Bouer only enecausper | T, 0PCT1 ¥ LEADING TO DEATH® ) Fw | .

line tor (s}, (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

as beart failure, asthenia, | Tite to the abote czuae (6) staft g _

the mode of dying, such | Aforbid conditions, if ony, MM DUE TO (b) A e ""IL"\

Conditions contributing to the death bui not

W oete. £t means the dip. | e underlying cause last. - - - B ) - :
case, injury, or complice- DUE TO (c_:)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS e ’ ae?

10 &o—w

INTERVAL WEEN
ONSET AND DEATH

19a.-DATE OF OP_F]%AN 196 MAJOR FINDINGS OF OPERATION. -

related o the disease or condition causing death. A M

20, AUTOPSY?

2lc. (CITY. TOWN. OR TOWNSHIP)

'

ves [ wo [J
. (STATE)

r

21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY ta.g.,Inor sboct
SUICIDE botos, [arm, faetcry, street, offics bldg. stel
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Howr) 21s. INJURY OCCURRED
INJURY mm.: AT Nﬂ_’l’:oﬂnll'.(l

211. HOW DID INJURY OCCUR?

s

19;5:_24, that T last saw the deceazed

2. 1 hereby ythatlauendcdlhedec ted from 5-¢ 5
alive on _.i_i__j_ 1952, and !ha! death oceurred af

_ '{%S"z.',o e

== m., from the causes and on the dale sltated above.

»

23c. DATE SIGNED

IGNATURE = _ ot tt Z3. fp )
ﬁ@ @—ﬁu-udo\ Dtﬂ- g “JWV\ \4&0 52452
24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (ony, town,o: goumy) "~ (tate)_

Uas. BURIAL CREMA- | 24b. DATE
OVAL (Bpeatly)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

Purial e Moo oo 1950 MEMORIAL

PARK

125 FURERAL DIRECTOR s SIGHAYURE

nmmug@n MO

C.H,CO4EAN

ADDRESS

mmntﬁn.%cmmt RW S, .
‘% T %ﬁ&mmkm%)




s‘m’msmvr'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o by

Studont Embalmer No.

working under my persona! supervision.

Student ..... cieteissnsaen Signed.
Student Embaimer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



