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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. 21647

IR AR rr e te hrt anan PeL 4w

REG. DIST, uug_z 2 2 PRIMARY REG. DIST. m.\z-’da. Rmnmnm..z‘f.s{_....

"BIRTH NO.

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where o d lived. If & rosdd before
a. COUNTY St.Louis a. STATE Missouri b. COUNTY aducimion).
b. CITY (f outeide eorpurate Umits, writs RURAL and '::.u c. EE:::;TH OF) c. ng’ (If outadds sorporate limits, write RURAL and cive township)

ow . Gardenville ™| P"GW3RE~l oW St.Louis 2759
. FULL NAME OF (If oot in hospital or institution, give atreot address or losation) d. STREET (I rursl, give location) i
HOSPITAL OR ADDRESS /
INSTITUTION ~ Miller Nursing Home 5048 Grace A ve.
3.51E%NEIES%F6 8. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print} LOUISE PEARL BURKHARDT DEATH June 3 1954
5, SEX 6. COLOR OR RACE | 7. \‘P#ARRV}.EEB' gﬁgﬁcESRRIED. 8. DATE OF BIRTH 9.|-A.(‘§E (!nyi)nn l:x ’Dg o UKDER &4 HXS.
. . (Bpw Hogm | Min.
Female | White $iGow Sept.29,1877 78 yrsl | |

102, USUAL OCCUPATION {Give kind of work
donﬂ. oat of working Life, svan if retired)
0

ne

105,

(2

IND OF BUSINESS OR iIN-
USTRY

/7L )

11. BIRTHPLACE (Btats ot forelzn oountry)

4/;:04/ vy

12, CITIZEN OF WHAT
col Y

qtlaa.

FATHER'S NAME

13b. MOTHER' S MAIDEN

NAM 14, NAME OF HUSBAND OR WIFE

@/{ Snedeker i Amelia Jones Edward W. Burkhardt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 6o, or unknown) | (If yes, ive war or dates of service) NO. r
- A/ANE . IMrs. -Edne R.Wetterau, 5048 Grace
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*Tkit dors not mean
the mode of diyring, such
os heart fallure, asthenta,
ete, It meens the dis-
eate, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢q)

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b}
rige {o the above couse {a; nating

the underlping cauae

DUE TO (¢)

MEDICAL, CERTIEICATION

ONSET AND DEATH

-

11. OTHER SIGNIFICANT CONDITIONS ~°

Conditions contrituling to the death but not
related to the disease or condition eausing dealh.

19a. DATE OF OP_!gl%ﬂﬁ 15b. MAJOR FINDINGS OF OPERATION “r ML) S S g - 20. AUTOPSY?
‘ . ‘ 4500 | ] wB
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.e..in orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bore, farm, astory, strest, offios bidg., ev0.) - R oo, e, '
HOMICIDE
21d. TIME (Mouth) (Dmy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE, -
INJURY = | “WORK AT WORK :

2. I hereby certify that T attended the deceased from M_L._
alive oﬂlmL_

- 19.5k, and thal death occurred af _1200A m.

198 % 1o W 2 198Y , that I last saw the deceased
f rom the causes and gn the dale staled above.

Z3a, sm% ?E !

(Deg-me or title)

Ay s d Do (S ST

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24s. BURIAL, KCREMA,
le Eiﬂﬁﬁ )

/EECDYL
G.

24b. DATE 24c !\A'VIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) " (Blate).
June 7,.954 | National Cemetery Jefferson Barra cks, Ho. .
REGISTRAR'S/ASIGNAT / 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

P oot a s ,‘////I MDHRWIED-E&N F.H.INC.,1936 St. Louis Ave.

Batement on Reverse Side)



sanoy
suoyyg
*3pTg eqTon

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.

Student .. ..M ................. Signed.... <5

Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be g0 stated above.




