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

NLED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. _31_& PRIMARY REG. DI15T. uo.lD.D.& Registrar's No.owonerm ? .5..3.&;

28802

Statr File N

(Yea. 00, or unknown) | (If yes, xive war or dates of servioe)

16. SOCIAL SECURITY
RNO.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased livad. [f fostitution: residencs befors
a. COUNTY a. STATE M b. COUNTY adinbmton).
Oe
b. CI'l'Y (If putelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within Limits of
woship) | STAY (in this place) OR ' . Lncorporw
©om_ St,Louis o “l__1omst ,Louds R
. FULL NA in hoapital or institutl Ad ! . )
d. FULL_NAME OF (1 ot in ar 0. Eive stre or A%rgf&srs (K raral, give location) Al 7
INSTITUTION ity Hospital /é 3755 Dunnica: Ave, (4
3. g&%ﬁs%% a. (Fist) ‘ b. (Middle) c. (Last) s, DATE (Month)  (Day) (Yean
(Type or Print) Phillip : Burkemper peam August 13 1954
5. SEX O 6. COLOR OR RACE | 7. mIARRIED. JSE\\;’EECMSRRIED./ 8, DATE OF BIRTH 9. ln‘A.GE (Ind.w’.n ;: tnDER |Drm IF UKDER U WRE.
N {8pacily; t ¥, onths aya | Hours | Min.
M W arrie Nov. 21 1895 BB | l
10a. USUAL ﬁ?ﬂt“;b%ﬂiﬁﬁﬁ:mt 10b. KIND OF BUSINESS OR Ii{‘ M. BIRTHPLACE (1) i State or Forsiga Country) Izbgm_ﬁg(?rm;\'r
Sa City Tee Monroe Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anthony Burkemper Unknown { Ann Burkemper
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT S S1GNATURE OR NAME ADDRESS

Ann Burkemper 3755 Dunnica Ave,:

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

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doey not meon | ANTECEDENT CAUSES

GW

Morbid conditions, if anp, gieing DUE TO (b)
riee to the aboor couse (a) dating
the underlying cause last.

the mode of diying, such
as heart fatlure, asthenia,

ete. It means the dis-
DUE TQ (&)

@ Pt @4.‘01 Q//C'&-(MQ

eate, infury, or complica-
tion twhich caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the deaih but not
related o the disease or condition causing death.

{

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION : .
ves [ wo O
2ta. ACCIDENT (Epecity) 215, PLACEOF INJURY {e.e..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, Iarm, fagtory, sireet, offics bidg..eve.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HGW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK 420 ,
22, I hereby certify that I attended the deceased from 7@ , 16, that [ last saw the decdased
aliveon ___________ 19___, and thot death occurred al ___z_am Sfrom the causes and on the date staled above.

@buauae /é/\ / é uniu:ﬁ 2, ’ADDREss g /

DATE SIGNED

PLAR 774

272

REG.

3.9

A6 16 19850 |

% BUR]S\I’..ALCREMA 24b. DATE l 24c NA.ME OF CEMETERY OR CREMATORY Z-ld LDCAT!ON (Oity, town, or county) (Btate}
¥)
o {ad 8/17/94 Calvary St.louis Mo,
DATE REC'D BY LOCAL | REG 'S SIGNAT 25 FUNERAL DIRECTOR'S SIGMATURE : ADDRESS

Sullivan's 2849 N,Euclid Ave,

il vl

F(Licensed Embaflmer’s Statercent on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

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

by me, OF By ..t tee e , Student Embalmer No............

working under my personal supervision..

£330 L [ Y A Signed...
Signature of Student Embalmer

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

- -



