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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

T T STATEFILE NUMB§636
..Primary ngismﬂion District Now e " Ragisrr

.09-014765

wblic P
ervice —I-"","* “jAY Iﬂagu!rmmn District No. .

none

one

Hungary

- LPLACEOF DEATH- — -~ -— 2. USUAL RESIDENCE (Where doceased livad. |f institution: Residence fau
300 a. COUNIY - STATE M4 ggouri b COUNTY admi1sigh)
-57 . CITRY (If outside corporate limits, give TOWNSHIP oniy} Inside Limits [ CE'.)TRY - {nside Limits
tov . St, Louls, Mo, ves [ %[ TOWN St., Louls Yol Ne[]
, ¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stey in 1h d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS Yoy |
! iNSTITYTION 3622 Reobe &3 1622 W s [ Ne[]
3. FI_AME OF DECEASED Firse Middle Last 4. DATE Month Day Year
ype or print}
Louise Burghardt oearn APT. 10,1959
5. SEX 6. COLOR OR RACE| 7., ¢ pien[Jnever warrieo[]| & DATE OF BIRTH 9. AGE (in yeors BFUNDER i YEAR| IF UNDER 24 HRS.
female | white 2. wicoweo X otvorcee[ ] Nov,1 s 1 8?9 79" bishdoy) (Memhe | Days | Hours o
100. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) é 12. CITIZEN OF WHAT COUNTRY?
duting most of working lile, even if retired) INDUSTRY

usa

13a. FATHER'S NAME

Kolacheck

13b. MOTHER'S MAIDEN NAME |

unk,

4. MAME OF HUSBAND OR WIFE

| Nick Burghardt

tﬁiﬁu, or unkngwn}|

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yus, give wwﬁ&!n of servics)

16.

SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs, Theresa Morarin 5609 Potomac

PART I.

Conditions, if any,
which gove rise o
obuve couse {a),
wtating the wnder.

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

IMMEDIATE CAUSE (o)
’

} DUE TO (&) MM

by, and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

42 1.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. SIGHATURE

S| 22b. ADDRESS

g lying covss laat. DUE TO (c}

i = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY I
3 3 PERFORMED?
< s YES[] NO[A
e = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

= (7]

3 v i a O

G 3{ 20c. TIMEOF Hour Month, Day, Yeor

2 a INJURY a.m,

‘;’ E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE AT NOT WHILE form, .ctory, street, office bldg., erc.}

& WORK AT WORK

E 21. | attended the deceased from / ?ﬁ 1 d last sow I-n alive o

H Death oecurred a1 Al m an the date stated obode; and 1o the best of my & , from the soted.

g

2

=

23a. BURIAL, CREMATIOH E:
REMOVAL (sp.zjr)
ova

4-13-59

e

775

232. NAME OF CEMETERY OR CREMATORY

B surrection Cem.

ouis County y 0.

B §‘§B§n E¥RRRa LSO uis, Mo,

DDRESS

25. mi Tbliﬂfsg:»\l. REG.

{Licensed Embalmer’s Stotemans on Reverss 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 embalmed

Student Embalmer No. .....cocovvnivnnnns

z_@/m

Y L 1 12 11 OO igned .. N B e T A L Y e
Signature of Student Embalmer

Y M, OT DY ittt v e e e en et et s .

working under my personal supervision.

Licensed Embalmer No,.
P. 0. Addressan). &

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,

- : - T -



