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HUEE JAN 17 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH suare e 0. 3L 884
' atrTH NO. REG. DIST. NO. _31_&3_ PRIMARY REG. DIST. NO. 1() 3 Registrar's No...> 11589
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lived. If institution: residence befors .
a. COUNTY a. STATE Mi s§ouri b. COUNTY ' adinlrion).
b. CITY (1 outelde corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence withln limits of
OR woaht TAY tin this place) OR Tag carporal
TOWN St.-Louis wmatto)] ARl rown- St. Louds SRR
d. FULL NAME OF (If ot in hospital or institution, give streot adidrens or location} o STREET (1t rurl, give location) / 7
HOSPITAL OR . DRESS +
INSTITUTION St. John's Hospital ¢ ~ 5600 Chippewa St. < }/ D~
3 AME O & (First) b. (Middle) c. (Last) 4.DATE  (Month) (Dsy) _(You)
( Tvpe or Print) William Burkholder DEATH DecC. 31 1955
5. SEX ¢_] 6. COLOR OR RACE | 2. MARRIED. Efvgﬁc%“'m{ 8. DATE OF BIRTH 5. AGE U yeun| # tioca | Yom | W GNDER o R,
, {8pecilr) )y M D n .
M ¥ WrEL &Y el | July 31, 1885 | R Mo P |Hewm| e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | Tl BIRTHPLACE . T T ]
2ondnrinl most of working Iih.o:anuu :‘cd:d) - DUSTRY ACity wxd State ar Foraign (“““”/ 2 CI'I;‘EZE':'OFWHAT
Retired Supt. of Construction Myerstown, Pa. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown | Amanda Unknown Kathryn Burkholder
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ] | INFORMANT" ¢
{Yes, 0o, or unknown) (11 you, glve war or dates olurvluBFg’ & @3%% > SIGNATURE OR NME ADDRESS
No Kathryn Burkholder 5600 Chippewa St.
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter oply opscauseper | [ DISEASE OR CONDITION

line for (a), (b), and (€) "DIRECTLY LEADING TO DEATH® (o)

*This does nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

ONSET AND DEATH

the mode of dying. such | Aforbid conditions, if any, giving DUE TO ()
os heard fallure, asthenia, | rise to the abose cause (a) statlag
de. It means the dig- the u'ndatpmp cause lasl.

case, injpury, or complica- DUE TO (c}
tion tokich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseane or condition causing deah. -

19a. DATE OF OP'FI%Ahi | 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
S 7,,2 A ves [ ] wo

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

ICIDE boms, Isrtm, factory, strost, office blda., ewa.)
HOMICIDE
21d, TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased Jrom ‘2M!___ 1288, 1o M_. 198787, that I last saw the deceased
alive on . I9_g.and that death occurreld at _L_!QP‘M from the causes and on the date slated above.

{Degree or t lo)c‘giib ADDRESS
WA T 3 707 /ot A

23c. DATE SIGNED

[-2-5¢.

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Sunset Burial Park St. Louis County, Mo. °

JA

6464 Chippewa St., St. Loujs, Mo.

(Licensed Embelmer’s Statement on Reverae Side)
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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 emb

Student Embalmer No,..........

byme, orby . ..iiiniiii e eeeeessestesastecsreasrateeee-tsssassemsrerssbesnenas ,

working under my personal supervision..

Student....ccoiimiariarrrirearcacaaaeiia e
Signeture of Student Enbalmer

Licensed Embalmer No. ._?Xx

P. O. Address. f/@

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comnply 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 sc stated above.
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