colth,

Welfare

ublie

ervice

All disecses in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h_EI]_MﬂR 2 4QB@sistation District No. \3 / 7

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. No.

09-00'7881

BHA

STATE FILE NUMBER

i REGistrar's No # _it-..

. PLACE OF DEATH / 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residence bpfors
. COUNTY 8t. Louis o. STATE M4iggoupl ™ COUNTY udm'ss?lf(
b. CBTRY (If outside corperate limits, give TOWNSHIP only)} Inside Limits c. CgRY Inside Limits
Town  Ferguaon Yes 3 No [J oun  St. Louis Yas[Ki No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E';S L} |f cutside, give location) Reside on Form
HOSPITAL OR ADDRE
INST'TUATION Halls Ferry Nur 1ng ‘+ Dams 575 G aI‘ence Ave. Yesl:l Nn[ﬂ
3. NAME OF DECEASED First Home Middle Last 4. DATE Cay Y ear
(Type or print) OF
Alvina Burkherdt DEATH 11 1959
5. SEX . 6. COLOR OR RACE{ 7. rz 8. DATE OF BIRTH 9. AGE (In years }F UNDER i YEAR| IF UNDER 24 MRS.
| MARRIED[NHEVER MARRIED[ ] GE (In yea 5 e o
I JFemale White wioowen[) ovorceo[ ]| NOVo. 11, 1876 821 w birthdan) o ’
}0o. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and gtate or country) 12. CITIZEN OF WHAT COUNTRY?
j img life, if retired NDUSTRY
stléwikrbl w, wven if retired)} Héﬁé R - Ger many (f' U R S . A.
13a. FATHER'S N_AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Spellmann - Louis J. Burkhardt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(TosNbov unkmun)l(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17.

INFORMANT

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gove rise 1o
above cousa (a),
stoting the under

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) (a

} DUE TO {(¢)

Address

Louts J, Burkhardt, 4575

INTERVAL BETWEEN
ONSET,AND DEATH

'’

lylng couse lawst.
PART ). OTHER SIGNIFICANT NDITIQONS CONTRIBUTING TO DEATH but not related 10 the terming] disecsse condition given in PART 1 {a}) 19. WAS AUTOPSY
H . PERFORMED?, -
&- R Ladlir el HRo-0 YES[] NO[AKC T
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
ad O OJ
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION STATE
WHILE ATD NOT WHILE D furrn, factory, street, office bldg., stc.)
WORK AT WORK

Deoth occurred ot

21, 1 attended the deceused fram '2@/(’ '7 J5 4 J’?

and last saw

her

Iva on

Z,/// /5"?

,io Zéﬁé{! !2‘% g
30 m on the dnte tated above; and to the best of my knowledge, frﬂh,ﬁna cuv:el stated.

zzbs%'uks*
I PZI TS

230. BURIAL, CREMATION,

baria i

23k. DATE

2/14/59

(Degree or title)

LD °

22b ADDRESS

er

Cguiﬁne{ (17)

27: [ G
5'/

23c.

NAME OF CEMETERY OR CREMATORY

Qak Grove Mausolemm

24, FUNERAL DIRECTOR

Drehmann-Harral, 1905 Unlion Blvd

ADDRESS

25. DATE RECD. BY LOCAL RE

o« A /3

G

W/

{Liconsed Embolmet's Statement on Raverse Slf

L

22d, YOCATION {City, town, “ar cou y)

‘ (5r=|-)




.‘Ic[

.B.IH

2020-4 ®Bd
‘PH uolLBTH TE€2ZS

uuBwl 3 T

*q gTMOT

*H'd 6-€ *Yad

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF By ittt s e vt er st e e e s st e raa e aeae s ennen .» Student Embalmer No. .......ccocvennne

working under my personal supervision.

Student ..o P2 (PO /A~ s SN SO WAL A NI £ rtes /vt
Signature of Student Embalmer

Licensed Embalmer No..,.Z...00. 00 ...

7, .
P. O. Addres g@(- ..................

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

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

If this body is not embalmed, fact should be so stated above,




