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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-041358

STATE

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence bffou
a. COUNTY a. STATE Missouri b. COUNTY isxi
b, CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits <. CBTRY Insife Limits
TOWN St.Louis Yes X Ne [J TOWN St.Louis Yes[X No [
c. Fgls.é.rlrﬁl:r%gF {V NOT in hospital, give location} | Length of stay in 1b STREREE-gs (1f ousside, give locatien) Reside oo Farm
ﬂsmunon Enroute City Hospifal g 2"1 3127 Washington Yes (] No [}
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Simon Joseph Burkhardt DEATH October 26, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED] NEVER MARRIED[] 8. DATE OF BIRTH 3, A|GE Ei:.:;:;; :::.:a‘eng::m |;::oen z:“r'i‘ns. I
Male White wooweo[] 3 owvorceoR)| July 8, 1901 2} I [ ™

10e. USUAL OCCUP}’“ON {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state o+ country)

12 CITIZEN OF WHAT COUNTRY?

during 6.],:1‘%“;;; life, sven if retired} . INDUSTRY Edwardsville . Il]_. / U,S .
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simon Burkhardt Daisy Gilpin Unavailable
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, %ur&mwﬂ)' {If yos, give war or dotes of sarvice) h91_05_60h3 Fr .Rob ert Peet . St .Pa'tpricks Church

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

i

PART L.

Condltions, il ony,
which gave rise to
above couss (a),
atating the under-

DUE TO (b

18. CAUSE OF DEATH (Enter only ona c

\ne for (o), (b}, and (c).)

INTERVAL BETWEEN

» : ONSET AND DEATH

#3543 /

z lying couse lost. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nat related 1o the terminal diseuss condition given in PART I {a) 19. wAS ADTOPSY
S PERFORMED? /
£ YES (W} NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
v O a |
S| 20c. TIMEOF .How Month, Day, Year
‘a INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, offica bldg,, etc.)
WORK AT WORK
21. 1 attended the d d from ﬁ} and last Euwt alive en
Deoth tlgsyugd a1 ‘6‘}5— m on the date stoted above; and 1o tha best of my knowledge, from the causes stated.

22b ADDRESS

yery,

22¢. QATE SIGNED
/5.25-5F

0

23d. LOCATION [City, tewn, or county} (Stare)

Albert H.Hoppe,L700 Washington Blvd.

230. BURIAL, 23b. DATE /NAME OF CEMETERY OR CREMATORY
RE )
BT | 10-30-58 &~ Calvary Cemetery St ,Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

0CT 2 9'58

ZbQREGISTRAR'S SIGNAy t

{Licsnssd Embalmer’s Statement an Reverse Side}

v ZLo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT BY oottt ettt e s e e e e e e e aeaeaaaenanean , Student Embalmer No. ......c.ooiviiaens
working under my personal supervision.

Student ....... SlgHEdWZJA&A.VfWM

Signature of Student Embalmer

Licensed Embalmer No‘[?/o»?”_

Addressz/?(.%/.{..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in H‘x’s”?\;N‘ AﬁDWRITﬁ\'IG. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embdlmed by a-STUDENT, he also shail sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.




