FILED JUL 281854  THE DIVISON OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH State Fite No.. <4340
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. m].D_D_B_. Reg::!rqI:Na..... 6582
é 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare deccssed lived.'*If lnstitien: reaidepes befors’
. CO . ATE Y aciniomion).
a. COUNTY - a. ST MISSOURY b. COUNTY __ —
b. Ctl)}?’ {11 outatde corpurate Umits, write RURAL and ;i':u X cs_r AE{EI(\ISLE p&!—:) c. ng . L 41 B mmmw‘;:;
ToWN ST LOY/S "V §LYRS. roww ST.LOU/S . g "
d. FH&SL NTAAh;I_E %F (M not in hospital or insthution. give strect address of location) . A%nggs (If rursl, give loeation) a O
INSTITUTION ENRYUTE . CI7Y-HOSPiraL #/ (| 28 2003 A No.MARKET — d‘?" (i
3. NAME OF 8. (First) " b..(Middle) c. (Last) 4. DATE (Month)  (Day)  (Vean)
(yoeor bty GEORGE — FRANK— BURKEMPER DAH JULY. /5TH G54
B T [* COLOM Of RACE T URESIED IR MAREIED /| & DATE OF B T e | e
MALE | WHITE MARRIED L VF£B, 2874 /889 | Lormst | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 14 State of Foreiga Country} 12, CITIZEN OF WHAT
doned moet of working life, sven DUSTRY
HAUELEUR  WLYEK/NG -TRANSFER-COY OLD~MONROE — Mo Vsa.
138. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
ANTON- BURKEMPER | ELIZABETH ~ANTHONY . CECELIA - Bd/?/(;-NPm
Er‘.wf o?sgiﬁt‘:g) E\(.'ER m‘i l'J‘ E::DR'MED FORCE? 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR
9-21-19/5% 5-4 1991493209- 0003 ' ' _,_,‘- §

18 CAUSE OF-DEATH - -MEPICAL CER" INTERVAL BETWEEN

, Enter only onecause per ]. D]SEASE OR CONDIT[ON
Jine for (a), (bY, and () DIRECTLY LEADH_VGIT.O DE{\TH'(Q_) S,

4

“This does not mean ANTECEDENT CAUSES

ONSET @D DEATH
37@@_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 4"%

o heart fallure, asthenta, |. tise to the above catize (a) stﬂtma . Wv’ 7
e, e;‘fmc:' the :; ‘the underlying cause last: et e oL u6n e ",- R ol - it 4 ' )
caze, infury, or complica- DUE TO (c) Cm%ﬁ———— (9 »

e

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fion which.cansed death; | Il OTHER SIGNIFICANT CONDITIONS _ .
Conditions contributing to the death but not !
related to the di. or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION T R PR POl b 20. AUTOPSY? .
TION
YES D NO D
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
* SUICIDE ! . | bome.farm, factory, sireet, office bldg..e10.)
. o ROMIGIBE - v ommecees | BomMdeTE eemprsst.ofiey ) PR SO . R
= | 214. T‘I)¥E (Mozth) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L A P WHILE AT NGT WHILE
INJURY™" = | "work AT WORK HA2 l
22, I hereby certify that I atlended the deceased from _E.L/Z._ Jg_ﬂ to _M_E__, IQSK, that I last saw the deceased
= alive on k19____, and tha! death occurred al M_n_ m., from the causes and on the dale siaied above.
B Zﬁa-‘SEC.iN!‘TRW @je%tm C} 220 ADDRESS - | 23c. DATE SIGNED
: W (GO aleon £ | e/
E %a.Nag E MI 3\1'_ REMR/ | 24b. DATE ", _..] 2%. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, towm, or oolmty)  (Biate)
(Bpwolt e
E | RTRras ™ |JuLy. 197 #54| . CALVARY-CEMETERY. | ST-LOUyS - MO,

25, FUNERAL DIRECTOR'S SIGNATURE hbDﬁESS

z7-z/a_cmv—sr.

DATE REC'D BY LOCAL | REl S SIGNATU
WUL17 1954“& ;!fm?
%
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STATEMENT BY LICENSED EMBALMER

I hereby; certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision:.

Student......ccceucicmaciemanasaeenmeescireiiasonaaionns
Signsture of Studmt Embelwmer

W)

o P.hO. Ad‘dreal/.:i&!... Loy,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,

+




