THE DIVISION OF HEALTH OF MISSOURI 59 _006950
STANDARD CERTIFICATE OF DEATH - .
a STATE FILE NUMBER
! 4 IU:U FEB 2 6 1ggglhgislrofion District No. oo Primary Registration District No. oo R.gis s N14,73
1. PLACE OF DEATH 2. UsUAL RES'DENC_E {Where deceasad tived. [f institution: Residance _I:.llor.
a. COUNTY a. STATE Hiss curj_ b. COURTY ﬂd/‘:‘l’llcn)
b, CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY N - In:ide Limits
R
TOWN st. LOUiS » MO' Yesu NoO T%‘:‘N St. Louia YesDD NoDO
: 5- c. ;g%&l#:ﬁgg’: {lf NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (” ide, giva lpcation) Reside on Farm
. | peeriTaLOR 4704a Virginia " appRess L7042 irgﬁ-ﬁa YesO NoD
3 ::cu‘[‘ sol:'n Firat Middle Laat 4. DATE Month Day Year
OF
(Type or pring) Henry Burghart veati Feb,9,1959
5. SEX 6. COLOR OR RACE 7. MARRIED g IEVER MARRIED [ ]| & DATE OF BIRTH 9. :G’::b(f:!:hzmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
t' a rinday. Mmlhl Daxs Hoaure I Min,
male white wiooweo [J oivorcen [ Mar.4 ) 1871 87
‘| 10a. USUAL OCCUPATION (Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (City and rtate or country) 12. CITIZEN OF WHAT COUNTRY?
durin most of, orkino life, eoen if retired) &
£.1936 Grocer Missouri USA
13 FATHER 5 NAME 14, MOTHER'S MAIDEN NAME
Joseph Burghart Julia Unk,
l(.':; WAS DECE:SED’EVEI}I IN U S, ARMEdDa;OR!CES? ) 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
es, e, or unknown, {If yeo. 0ive war or 0 of service
no | none Elizabeth Burghart 4704a Virginie
18. CAUSK OF DEATH [Enier only one cause per line for (1), (b}, and (c}.] 13;2}1““;.“%51';&:1::
PART . DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) vMb{VD L% 4446&4/ & &ie fﬂﬂn;j_ /“f
-
2
Conditions, if anv. | pue To (&) Q&AW W *
which gave risg to

i B | oo 23 I1XH 4

fying cause lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I
| z
' =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . WAS AUTOPSY
. - @ m PERFORMED?
. S G Elaner-© ﬂs'” ves ] wo
: :—: e, ACCIDENT SUICIDE HOMICIDE [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury {n Part I or Part 1 of item 18)
: & O 0 O
f =1 20c TIME OF FHour Month, Day, Year
; ] INURY @, m,
. E BP.m.
' X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
. WORK AT WORK
=g 4
21. I attended the deceaseg from W/ /4 ‘f 7 to _@_—and Iast saw h‘-ml aiive an M
i Death occurred at m on the date stated above; and to the best of my knowledge, fram the causes stated.
2a. s%‘ruut { Depree or title) 22b ADDRESS \( ATE IGNED
g ~§. Avad A&i
| B d—c@,\/ m 0 yé 6 \‘ » ,t
.
: 23 BURIAL, CREMATION. 2% oate V 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, foirn. or county) v (&u&e)
, cify
, reftyvaT 2-12-59 Sunset Burial Park St,.LouilsCounty,Mo.
]

PR T, 1o, | 11% | Sosd il 0.

(Llcensad Embalmer's Stctament on Raverse Side) T

.-




FI

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo+ LR T - . Student Embalmer No......

working under my personal supervision..

" = -
e . = -

. . Py s Jor D
SUAENE oeeeevneeseeernereepereeeezer e aeenaeaees Signed “7/‘44—’5»’“‘*(“‘— ........ T
Signature of Student Embalmer p
‘—.‘_“-
Licensed Embalmer No......

.
P. O. Address 5.2~ & « &,

-

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
, I this body is not embalmed, fact should be so stated above,




