" THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 3C0 . W e s
e (BB JUL 25 ¥ STANDARD CERTIFICATE OF DEATH - e g
g"f/-amm NO. _ HEG. D|ST. NO, _Eit 2 PRIMARY REG. DIST. NO._‘E0.0RMS':"M':N.: /'qé 7
_ 1. PLACE OF DEATH . 2. USUAL REGSIDEMCE (Where dacoased lved, If fast reaidonos belora
a. COUNTY St . LOlliS / 8. srATEMissouri b. coum'yst LO 1.dmx.cun1
b. Cé‘lF;Y (Il outzide corpurate Limita, write nmn.nd'.i:m ) & LEI:EE: OF) c. ng (1f ouraide corporate limits. write RURAL acd give toweahip) Lo i0
o Baden Station  “™"|”%'yTg“| v Baden Station L p
’ d. Tb[S-PrTAAT_EO%F (If pot in hoapital or institutlon. give atreot address or location) J\DDR& (If rural, give location) ’
wstrution 11347 Larimore Rd., 11347 Larbmore Rd. ’
3. NAME OF a. (First) _ b. (Middle) o (Last) < 4. DATE (Month)  (Day) (Yean
DECEASED il
{ Type or Print) Amelig Burkhardt wed oamJuly 20th, 1952 |
5 SEX 6. COLOR OR RACE | 7. MARRIED, N!lEZVESCIgSREIEE’.) 8. DATE OF BIRTH-' - 9. AGE (Ia y.;n ;:‘ u::n |Dg ; IMDER 5 KES.
( y] on curs | Min
female [| white WEABREY " “5” | Peb 14th- 1869 | <83 , |
'IO:; Ugil;lrﬁl;OCCgPATméﬁmungohwt 10b. KIND OF BUSINESS OR IRN‘E 11. BIRTHPLACE (Stats or foreign mm.rr) ’ 12, CLT'}%I:‘OFWHAT
D mowt of worl %, sven K retired T —— ".'".q.- 7
housewife at #OW—L TPIRallok) I11 {
§3a. FATHER'S NAME 13b. MP‘I"HER s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Frazier | Fredrigka Obst | g
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y, oo, o7 gnknown) | (IE r-.:_-iv:- -:vwd.-!-dmlu-) none NO. R

18, CAUSE OF DEATH “MEDICAL CERTIFIC.ATIO INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . /0"557 AND DEATH
Jime for (8), (b), end () | PIRECTLY LEADING TO DEATH® ) { ?q e A ﬁ-t m

<72 dors mot mean | ANTECEDENT CAUSES dle-.—.-.aya,e,
the mode of dying, such | Mfortid conditions, if any, giving DUE TO (b} %@ @é*"“""

a heart fallure, asthenia, | rize to the above cause (o) stating

the underlying eause lost. . - -
de. It megns the dis-
cast, infury, or complica- M i DUE TO (c) .3 3 \ x
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR -FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION . E
YES D NO
£ || 21a. ACCIDENT (Bpwcity) 215. PLACEOF INJURY (e.g.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
£ ’ IS'IOM{(D:IEDE b homlnn.bmv, straet, offios bidy., e10.) P -

21d. TIME (Mosth) (Day) (Tean) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

; (Em)
- gy i+~ | WHILEAT—) NoT wHILE
INJURY "f 'l - | worx AT WORK -

2. I hereby certify that I attended the deceased Jrom _M_; 190" 2 to M ’7' , 195 4~that I last saio the deceased
alive on ,q%b_ﬁ_ 93 2—Gnd that death occurred at _@52 pm., from the cRuses and on thc date stated above.

23a, IGNATURE (Degzree or title) 23b. ADDRESS |23|: DATE SIGNED
U L S o O | eon o) Y Bppstarer Floio | 7305 5

24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Offy, town, or county) (5tate)

™ E-Er Ml 7/23/52 pam

DATE REC'D BY I..CK:AL EGJSTRAR'S/SIGNATYRE
REG. y
. .
:( ,'cenud Embalmer’s Stitement on Reverse Side)

=)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T T




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 ———avrnn —

Student Embeimer

working under my personal supervision, . f
Signed. A2

Student coeaceasone S
Student Embaimer

Licensed Embat ﬁo
P. O. Address
Note: The zhove 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 abt':'\'r;e".jf\ o0 R I Lo
TR

. bl




