THE DIVISION OF HEALTH OF MISSOURI 3,

STANDARD CERTIFICATE OF DEATH % 29431

abarererreveiiem

No. 300
=X State Eile No...

10.48

FLED AUG 23 1954

res. oisv. wo. _3 (7

PRIMARY REG. DIST. m-m Regisirar's Nc._.lwmm—..

BIRTH NO.
/i} 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lived, 1f lastitasica: rasidence befors
Qp 2. COWNTY S5t Louls. a. STATE Miseoupri b COUNTY g¢ Loufé‘hh""‘
‘ b. CITY (I outeide corpurate Umits, writs RURAL and give c. I?Erfll:ﬂ?F) c. Cg’g X a.ng-um- within thnts of ’
" whnahip) { & city town’
TOWN Affton romna 5)‘4——4& TOWN Affton lf'?O | EETRD
FHO"'S'P?‘I"‘&:.EO%F (If not in boepital or 1mhuum give strect addross or location) ASI’)FI;IRESTSS (If rursl, cive location) v
INSTITUTION 95730 Bre nd% 9530 Brenda
3‘DNEAC'EES°EFD a. (First) bl b. (Middle) ¢. (Last) §. DATE {Month) (Day) (Year)
{ Type or Print) Fred H Burkart DEATH August 10, 195k
5. SEX | 6 COLOR (R RACE | 7. MARRIED. NEVER ! MARRIED, 3| 8. DATE OF BIRTH . AGE toyaan v troex ) Dr::: 7w
., {Bpaclf; ourm | Min
Male- White. vorced ‘Mav 30, 1894 __5_ I3 |
10a. ATI ; work-| 10 BUSINESS OR [N- | 11. BIRTHPLACE ) “al12c
Oa ﬁ&g&cap':ﬂ&(lm:&: 10b. KIND OF BU DUSTRY {City and Stats or Foreigs Comntry) ol ml‘;ﬁ.ﬁ'{c’Fm‘MT
anitor Regurrection Chl, Rolla, Missouri .. A,
13a. FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
4
i Edward Burkart l Helen Geer Di yohGED
I5. WAS DECEASED EVER [N U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATUURE OR NAME ADDRESS
r X wh) [4¢4 . ol dates of pervice)
e Fea | WY " | 190-20-6756] Mre. Eugene Berry,9530C Brenda

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- 18, CAUSE OF DEATH
. Enter only one cowso per
lne for (a), (b}, and {¢)

* This does not mean
the mode of diing, such
o heart foliure, asthenia,
ae. It means the dis-
case, infury, or complica-
tiom which caused death.

. DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSE..

Morbid conditions, if any, gloing DUE TO (B}
rise to the above cavae (a) ating
the underlying couse last..

DUE TO (c)

- MEDICAL CERTIFICATION

INTERVAL BETWEEN

. : -onsnnunm\a 7
] 0 ropnddn

-/

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlsease or condition causing death.

19a. DATE OF OP'{E'I%AP] . 19b. MAJOR FINDINGS OF OPERATION . 2 ' 20, AUTOPSYT
; q42 ves (1 o (8
2ia. ACCIDENT (Epecily) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bome, farm, iactory, strest, office bldg..e10.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY m | WoRK AT WORK

alive on

2. I hereby certij’y that I aﬂtmded the deceased from L

‘

, and that dealh occurred al

“) { ﬁ,y’ | lo _B-;IO_, 195_,%, that I last saw the deceased
m

, Jrom the causes and on the date slated above.
23b. ADDRESS 23c. DATE SIGNED

"W R uJWcA

(Degres or tiuebI

£9/6 B

5~ ~§¥

DATE REC'D BY LD%AGL

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
B i3 -y Aug 13,1954 Nationel Cemetery 8t. Loule Co. Miespurl

25 FUNERAL DIRECTOR' 8 351GMATURE ABDRESS

J L Ziegenhein & Sone, 7027 Gravols




. L'
N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body.whose name is recorded on the reverse side of this certificate was embal
by M, O Y . ittt it tita i it as i s e rn e s r e r e rnay PR » Student Embalmer No,........-...

\\}rorking under my personal supervision..

Student ... iiiniiiiaesiiarirs i eeaeraarens
Signature of Student Enbalaoer

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

™" this body is not embalmied, fact should be so stated above.




