USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D JUN 1 1959ggiszrmion_ District Nou e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No.

29-01900%7

STATE FI N Ugr g o~
Registra No, &

-1: 'PLACE OF DEATH

ra
2. USUAL RESIDENCE (Where decaased lived. If institution: Residencg/before
b. COUNTY admi s pion)

a. COUNTY a. STATE M
.
b, CBTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R . .
TOWN St . LO‘LIIS Yes I:l No El TOWN St R LOulS YesD No D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o hernSutheran Hospital ADDRESIZQ()7 Shaw Ave., Yes (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
CHRIS BURXHARDT pEATH  May 19 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIR] NEVER MARRIED] 8. DATE OF BIRTH 9, AGF ﬁ'ﬁ.ﬁ;ﬁﬁ I;:‘TﬁER[l;:yEAR |:°L::JIDER 2:‘:RS
Male o White |, woowen[]  mvorceo[d{Jan, 2, 1876 8% I I
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) (=] 12, CITIZEN OF WHAT COUNTRY?
during mogt of nrkln d ratire . INDUS . -
Proprietor(REEiTEd))YniVersal Linen [Supply Co. Chesterfield,Mo. U.S.A.

13c. FATHER'S NAME

Chris Burkhart

13b. MOTHER'S MAIDEN NAME

Johanna Becker

14. NAME OF HUSBAND QR WIFE

Addie L. Burkhardt

15. WAS DECEASED EVER IN L.'S. ARMED FORCES?
{Yeas, n r_unknown)| (H yes, giveyuor or dates of service)
No Noté

16, SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Addie Burkhardt 3907 Shaw Ave,

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).)

M%%Mu

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

Gt~ s

which geve rise to
above couse (a},
stoting the under.

} DUE TO (b)

B A
I NSNS
C an o -

g lying cause lost, DUE TO (c)
p=d PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rat related to thésbrminal diseass condition givan in PART | {a) 19, WA AUTOPSY
& 0 PERFORMED?
e : YES[ ] NO[&=
£ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
w
v [ | O
S| 2. TIME OF Hour  Manth, Doy, Year
a NJURY @.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sirees, office bidg., etc.)
[ AT work vy

Yo /7 3§

21, | attended the daceased from ' ‘M ) , 10 Jﬂ-ﬂﬂ!—gﬁ and last sow h’ ilm alive on
EE_FZ 7
Deoth occurred at 12 H s m on the date stated above; and to the best of my knowledge, from the cavses stoted.

220. SIGNATURE

!Q_.AAJ. Po

{Degree or title)

a
be-_all

- "o v~ L

22¢. PATE SIGNED

S5-19-59

23a. BURIAL, CREMATICN,
REMOV AL (Specifr)

23b. DATE

23e. NAME JF CEMETERY OR CREMATORY

Removal May 21,1959

Sunset Burial Park

23d. LOCATION {City, town, or county) {Srare)

St. Louis Co. Mo.

24. FUNERAL DIRECTCOR

Kriegshauser 4228 S.Ki

ADORESS

ngshighway

25. DATE RECD. BY LOCAL REG.

MAY 1959

sis Road Fide (1.0,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF BY oo et e e e r v Mevvearrerarereans

working under my personal supervision.

) £ T 1= T T
Signature of Student Embalmer

Lifented Embalmer NoLffas

. OL Address......cooeiveiin v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 emhalmed, fact should be so stated above,




