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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"a4073

State File No.

s, ovsr. wo._DLT verusmy st orst. w0, S ZL roimarina DD

! BIRTH-HO. - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed livad. If inetltution: resklence b,
a. COUNTY a. STATE b. COUNTY aqimion)
at, Iouis Missouri St. Louis

b. CITY (U outside corpurate limlts, writse RURAL -nd‘:::ﬁ! g:I'ALYENGTH ’EF c., CITY (If outside corporste Limits, write RURAL nad give tewnship)
) thin place)
Tows Brentwood 7 57k o Brentwood :/ /
. FULL NAME OF (1t not In b I or i give streot add or

| RSTITUTION 87k5 Covington Court * ABoRESs 87’4-5 Covington Court d
3. NAME OF a. (First) b. (Middie) e, (Last) 4. OATE (Moath)  (Day)  (Year)
(Tyweor Pty Avthur H, Burkherdt oA 12_ 16 -10952
5. 5EX 6. COLOR OR RACE | 2. MARRIED, ISIEVEQCIEIBRSLEE‘.) 8. DATE OF_BIRTH ) 9.hA.nGE tlnn)u- ¥ ODIR |£ ; [ ] l“l:.
IiMale = |White et 112.16-1886 58" ™| .|
10a. .Buuoccgmm Giresidolxork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cy1y sad State ox Foraian Gomatrr), | 12 SITIZENOF WHAT
e Electrical Mfg.| St. Louis, Missouri 3

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSDAND OR WIFE

Benjamin Burkhardt iKatherine L

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY

P

17, INFORMANT

S SIGNATURE OR NAME

] Barah M, Burkhardt

ADDRESS

(Yoo, ho. or unknown) | (If yes. ive war or dates of ) N . NO.
Ng | 4920050424 Mra, Marcella Owens !8342 Covington

18. CAUSE OF DEATH MEDICAL CERTIFICATION k INTERVAL BETWEEN
1  Enter cnly coecanseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

line fox (8), (b), and () | DVRECTLY LEADING TO DEATH(,) Coq Ao A (QM,ZM /3L

TRl does mot mean | ANTECEDENT CAUSES d

the mode of dying, suck | Morbid mdmm, U ant gﬂn DUE TO (b}

8# Beart follure, asthenta, | rise to uu

de. It means the ¢ erying ciuae

case, Infury, or complica- DUE TO {c)

tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death did not
related to the dlscare or condition muring death. HQ«—O ‘
19a. DATE OF ogﬁcoaﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s (] wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE o, farm, aetory, stret. offies bidy ., eve.)
HOMICIDE
21d. TIME |  (Momth) (Duy) (Test) CHouwn | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT ROT WHRLE
HUURY = | “wosx AT WORK

d from f’/"'-fé,m — 12-/6 ,Ipsaiihalllaumwthedemed

2. 1 hereby certify that 1 atiended the d

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

alive on &~ , 19,82 and that dcalh oceurred al l;Z_LLf)Bl., from the causes and on the dale siated above.
Zia. BIGNATURE (Dezruor o) | Z3b. ADDRESS Zic. DATE SIGNED
MMQ W _ 20) Wdﬁa/ﬁaﬂ JES X £
Za BURIAL CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btate)
AL (Epesity) :
up ] 12/19/52 St. Pefers Cemetery | St. Loyis County Ma
DATE RECD BY LOCAL | REGISTRAR'S 516 E T 7| 25. FURERAL DIRECTOR'S 81 GNATURK ADDRESS
-/ g g , -/ fpDrehmann-Harral 1905 Union Blvd,

Embaimet’s Sistement on Reverm Side)




.'ICI

JI9488UdUBH ZT06
NOTINg

Wdt—z * Inug,

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oiceen.

Studont Embalmer Xo.

---------------------- PP, D SLLGLTIFET I

working under my personal supervision. W
Student ...ceiauvsassanne [ [ Signed.........._.. . - b WP A 4
Licensed Embalmer No.... %‘

P. O. Address o

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

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




