Me. 300

FLED JAN 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0.48 State File No, o S 000
. - -
BIRTH KO, 6. DIsT. wo. 37 pRuwRY REG. DIST. m.Mnm.‘,g,ﬂ',Nn -5 /
‘ I. PLACE OF DEATH o Z. USUAL RESIDENCE (Whaere deceased lived, 1f izatl residracs before
a. COUNTY . STATE b. COU -d-ni-ie ).
St. Charles . Missouri "B, Charl )
b, CITY ‘ , . GTH OF . CITY ;
(If outelds eorpurats Limite, writa RURAL aod rive - g_rAl_YEI:thﬂ.“' c o a.z‘-:;nanumqunag
- Bf— TOWN .St, Charles Towy St. Charles EETEY
d. FULL NAME OF (If got in hospital or fnstivation, give strect addres of Iocstion) . STREET. (1 runal, aive locatlon) pR
HOSPITAL OR : **ADDRESS
INSTITUTION. 514 'Houston St. 514 Houston St,. q ??
SRRSO o B LORE e Gwn (e
{ Type or Print} ELIZABETH BURCKHARDT DEAmJ'anuar'y' 21 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~)| 8. DATE OF BIRTH 5. AGE (In ysars| ¥ UNDIR | TIAR |  CADER 22 s,
L _ Eodmn DIVORCED it iy fast birthdag) Monﬂn' Dare | Bows | M.
Female White owe Oct. 13, 1871 |
10a. USUAL gg‘;gmr_tou ucimun:am:; 10b. KIND OF ausmmD%ET wy- 1 BIRTHPLACE (0.0 i Stace or Foreiga Constry) o |z.,:gﬂrug%gﬂp¢?pmm
Housekeeper Home St, Peters, Missouri UeS.A.
|i|3.. FATHER'S NAME 13b. MOTHER™S MA1DEN NAME 14. NAME OFf HUSEAND’OR WIFE
Andrew Stelert | Katherine Haas George Burckhardt
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 §iGNATURE OR NAME ADDRESS
(Yea. 5, or enknewn) (Ill-.dﬁmardlhlolmh) NO, )
No None James: Burckhardt, St. Charles, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscanwper | |, DISEASE OR CONDITION ONSET . TH

DIRECTLY LEADING TO DEATH® (5

lins for (a), (b}, and {c)

ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO (8)
rise to the above cause (o) dating
the underlying couse last.

Av terstthoweis Butali

*This does not mean
the mode of dying, such
82 heart fallure, asthenta,
e, Jt means the dia-
case, infury, or complica-
tion twhich caused death,

DUE TO (o}
{I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to (Ae disease o7 condition cxusing deafB.

195. MAJOR FINDINGS OF OPERATION

19a. DATE OF CPERA-

“~& WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION -
H42e0 | w( wk
21a. ACCIDENT (Bpaity) 21b. PLACEOF INJURY (e, inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' homa, tarm, tactory, street, ofes bidg., sta}
HOMICIDE _ : .
2td. TIME (Mocth) (Day} (Yer) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HH!I.EAT NOT WHILE|
» INJURY . m. AT WORK
2. 1 heveby cartify that I attended the deceased from __ WO S 19‘_S_£to 2J 1037 that I last soio the deceased
alive on ) , 1938 /| and that dealh occurred at {'_z_éf m., fronh the causes and on the dale stated above.
2. SIGNATORE . (Degroe o, tide)(] 23b. E\ . DATE S{GNED
294 L MfD 5 X Mw dM A, %55 )
24a, BURIAL, CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. demon (City, town, or county) (Biate} .
TION, RE?.W?L' (Epedty) s
Buria lan, 24,1957 1 Borromeo Cemetery St Charles, Mo, .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . CHATUR .
2K $18c7 h




. AN L .‘- .

. STATEMENT BY LICENSED EMBALMER
~ L A '
R ¢ hereBy certify that the body whose name {s«lrécorded on the reverse side of this certificate was emba.l{
by me, oF BY c.cvimineerrecenccinsianiaanns e —an——eon S Ceeeena- , Student Embalmer NOweenanenennnn

working under my personal supervision..

Student.. oo
’ Sighature of Student Ecbalmer .

P. O. Address\. 7. .. .

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

1f embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

1€ this body is not ernbalmed fact should be s0 stated above. .

-




