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WRITE, PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD %'x

«ﬁ) JUL 23 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

w. 3/

<7171

State File No...uuvr

PRIMARY REG. DIST. m._ﬂ Registrar's No

reumsineninessnssineninasirsnim

ﬁéi

Unknown

Unkmown

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
You, vmno'nl l (1 yea, xive war or dates of service)

’IS. SOCIAL SECURITY

Amy@f°

aumu NO. EG. DIST.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. 1If ineti resid, before
a. COUNTY a. STATE b. COUNTY admimion).
St Iouls Missourl
b, CITY (If cutads corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I outsdde oorporate Limite, write RURAL acd give wn-up:
0 townahipi| STAY {In shis place) o Q 3 7
TOWN  Ogerland Mo, Mon TOWN St L“Yuls
d. F}lilu. N.#\Awrl_E OF (If not in bospital or institution, give -n-ut-add.ﬁu or looatlon) d'AsJ[?égs (I rural, give location) /
INSTITUTION T, Home 2664 Nebraska Av
3, gE%h&ES%FE 8. (First) b. (Middle) ¢c. {Last) 4 DATE (Month) (Day)  (Yean)
{ Type or Print) Mary Maddl ine Burkhardt e July 6 1953
5. SEX /6. COLOR OR RACE | 7. M%%%}lég gE\lgR IESREIED 8. DATE OF BIRTH 9.I.A§1'E u:.n)an n: ;_t;u lg ¥ UMDER M NE3,
. {Bpacit; a Hours | Min,
Femaldl _ White dowe Feb 24 1872 [ l ]
10a. USUAL OCCUPATION (Giekind of work § 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or foreign oountry} . 12. CITIZEN OF WHAT
done during most of workiag lte, sven if retired) a— SI'RY ] [v's] 1
Housewlfe + #a,y Czrchoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE

Leonard (Deceased)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ed t 3321 Osage Street

18. CAUSE OF DEATH
. Enter anly 0hecause per
tine for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as beart failure, asthenda,
de. It means the dis-
eae, fnjtiry, or complica-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH () { o

ANTECEDENT CAUSES +™

Morbid conditiona, if any, piving DUE TO (b)
rise to the above m’:u!c fe}slating

the underlying couar laat,

MEDI

DUE TO {c)

CERTIFICATION
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INTERVAL BETWEEM
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tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS --

Cunditionr contribuling to the death bul 20t
related to the disease or wndilioﬂ causing death.

19a. DATE OF'OP_F%Dﬁ 19h.; MAJOR FINDINGS OF OPERATION * 7 v . R ST 20. AUTOPSY?
e 353K | w0 w

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, lastory, strest. office bldg.. s30.) IR L ST £ S AN
HOMIGIDE )

21d. TIME {Month} {Day) (Year) (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE -

INJURY e T e e e, :

2. I kereby cemfy that I aumded the deceased jrom

and that death occurrdd al

=5

19 T8 go desfls , 19233, that I last saw the deceased

23a. SIG’I_QAV

alive on ...-L."LQA/___‘_ 19 47
/A

1.'7/ 8/53

S S Peter

8 7 Py Tt T gt =
7 7 / / i
-_.__,EQ_ m., from the cquses and on the dale tlated above.
. J S L g ! / :

ZAc NAME OF CEMEFERY OR QREMATORY

244, LOCATION (Oity, town, ar

& . Paql , St Louis. Missouni

'S SIGNATURE Z

25. FURERAL DIRECTDR 8 SIGNATURE ADORESS

Moydell Funeral Home 1926 Allen AV

d Embal e

on Reverse 5ide)



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 Embalmer No.

working under my personal supervision,

SEUdENt Levncnarearrerrrrrasaacnsnaanns SI@PdKW// o{i%’n L st

Studmt E-baln-r
- . ! Licensed Embalmer No '3'3 7 *ﬁ

P. O. Address |

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahot'xldbamstatednbove. .

LISl




