ot. Heolth, o THE DIVISION OF HEALTH OF MISSOURI e "59:026"46"8—.-?

v & Welfare g STANDARD (ER"H(A" OF DEATH T STATE FILE NUMBER
S. Publi
Ith S:N::t m‘ED JUL 1 7 1959_egisfmtinn_ District No. Primary Raqi.ﬂraﬁon District No. Re_g_is_2: Nﬁm_o _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resri,dgncp h;;hre
' . . . admpissio
5. 300 a. COUNTY o STATE Mg, b COUNTY ot ToUi8 7
v, 157 k. C{)TRY {If outside corparate limits, give TOWNSHIP only} Inside Limits - ClOTRY (f&?a InsidefLimits
: ¢ TOWN St . LOU.iS Yes I:] Na D _TOWN Lemay YasD No |:|
2 K . Egls_:’_r{_{:t\%gF (1 NOT in hospital, give location) | Length of stay in 1b d. iBT)EQEEE (If owtside, give location) Reside on Farm
o 0 wstwrion St. Anthony Hospital BO4 Cumberland Dr. | Ye[J M0
7 & 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
4 {Type or print} OF
DOROTHY EMMA BURKEMPER PEATH  June 25 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[J NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE ::Ii:t:;:;; :‘g‘l:ﬁER I;:yEAR IZ::DER 2;:.!'\'5.
Female , White |, weoveo oworceoliMay 21,1921 58 I I
100. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) o\l CITIZEN OF WHAT COUNTRY?
during most of working life, e if raticpd} INDUSTR .
A2eSunEYRE YYeTK-Mequay Norris Corp. St. Louis, Mo. U.S.4.
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Charles A. Baur Emma Wiess . Roman L. Burkemper
‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
' Yeos, ot unk: 1f yas, gi ¢ Jatas of setvice
- R v At AN [ - B Roman L. Burkemper 804 Cumberland

18. CAUSE OF DEATH (Enter only one causg/per/line for (a), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: { L/ M ONSET AN EATH

IMMEDIATE CAUSE (a) M C‘-ﬂ(ze . ) Ladea -

itions, if any, [ g
10 o\ ( / Y f/ ;

hich gavdﬁ%ﬁ
use ™a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondord nemenclature in item 18. No symptoms will be listed.

z G Wkouse lost
- E ART Il. OTHER 5I1GN ANT chDI‘?\oNs coN[rmBUTm'G TC DEATH but nat reloted to the termingl disecss condition glven In PART | {a} 19. WAS AUTOPSY
g 2 PERFORMED? /
- i YESE) No[]
- = ZOMCCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
= [}
g ; O O |
g S| 2c. TIMEOF Hour +Month, Doy, Year
s 8 INJURY  a.m.
§ E P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NO'{VgH]LE 0 farm, factory, strest, office bidg., etc.)
S WORK AT WORK L, , -
E 21. | artended the decessed from hnd } -l , to Q ~ s,‘- (? and last xaw }}:::I alive on 6 ) )5' J f
H Death cccurred q‘¢ H . m on the date stated above; and to the best of my knowledge, from the causas stated.
s 220, SIGNATU i | 225 ADDRESS ? 22¢. DATE SIGHED
b . -
23e. BURIAL, CREMATION, | 23b. DATE "~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAZION {City, town, &r county) (Statw) *
REMOVAL (Specify) .
Remova June29,1959 [Resurrection Cemetery St. Louis Co. Mo,

*f

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R RAR'M SIGN R.E
Kriegshauser 4228 S,Kingshighwaj JIN2 659 _@;:é : AP,

(.| P d Embal s § ont Reverse Side) W}‘é




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@, OF DY iiiiiiiiiiiiiie i ieere it rr et s et e e e b s , Student Embalmer No. .......coeeeninnee

working under my personal supervision.

by 30T =1 1 U Signed
Signature of Student Embalmer

Licensed Embalmer Nod/‘5707

P. O, Address.......ccoeviiniinniicniininnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes g_ro'unds 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.




