IRI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS APR

Registration

Igtrq Lg e e —em—me P TiMary Registration District No.

——— e -

=~60—-0166867

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
| a. COUNTY 2. sTATE  Migsourds. coumnty admission)
b. CI'I;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
TOWN St Louils Over 30 yrs  ™%N  st, Louis Yenfd No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSSP}T%I. OR v ADDRESS -
INSTITUTION g4, Louls State . e 5100 Arsenal S . Ya iy No DD
¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Rose BURKHARDT DEATH r 6th, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR 1:“"05* 24 HR
Widowed Divorced [ Months | Days ours Min,
White 10/18/75 8L
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, isTHPLAtE(Gry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Mm%e-p Metal Polish Bus Qhio
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Le Clinge | Sarah Wonder Unaveilable
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, gr wnknown) | {If yes, give war or dates of service}
fo None S5t.Louis State Hospital Records
= 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c). INTERVAL BETWEEN
I.IZ.I ART |. DEATH WAS CAUSED B ONSET AND DEATH
s IMMEDIATE CAUSE ( __COTONary occlusion, left
! =
o)
o Conditions, if any, puetoy __ Atherosclerosis
. wbl'::ch Qave risa( t;:
above cause (a),
stating the under- HA.’
lying cause last. DUE TO (¢)
g PART 1l. OTHER SIG:IFICANT COI\;?AI"!ITIOIB:S, CONTRIBUTING TO DEATH but not related to the terminal PART IIl. l‘lf1 decessed wal,'flemn‘l?:’ dwu
b4 di ¢ condition given in a . N there a pregnancy’in last
= fress o 0ld & recent myocardial infarctp T —
E Gener insclerogsis fove ! oo | {3 Unknown-
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIB‘E HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
b PERFORMED? g m] O
) YESYXD NO[J
f Z | B TIME OF  Woul  Monih, Day, Year |
a INJURY a.m.
%. p-m,
202, INJURY OCCURRED 206, PLACE OF INJURY {z.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, strest, office bidg., etc.}
NOT WHILE AT WORK [0
X 21, | attended the deceased from__ﬂnﬁzy__l.-_.—lgjo— a_A.pLi]_é.,_‘l_g_m_and last saw h|m alive on_Ah'r"l ] A 1 Qm
: Death oceusred at. -00 A.M. r}n the date steted sbove, and to the best of my kncwledge, from rhe causes stated.
hann M 1
b 2%2. 51 TURE fcreo orTitlelgr K 22b. ADDRESS 22¢c. DATE SIGNED
e m 100 Arsenal St
ke . > . 1/7/60
2 238, BURIAL, CREMASNON, | 23b. DATE 23c. NAME OF CEMETERY (JR CREMATORY 23d. LOCATION (City, town, or county) {State)
=] iTy)
e ﬁemovaﬁ?“ 11960 Local Cemetery mh_ﬂo.aj:.enﬁhb -
4 24, FUNERAL DIRECTOR ADDRESS 25. DAPRECD BY LOCAL REG. | 29, GISTRAR'S ATUR
> ; - .
@ |Albert H.Hoppe,Inc.,L700 Washington Blvd. 7 1960 D

{Licensed Embatmer’s Statement on Reverse Side)
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S'FATEMEN'I" BY LICENSED EMBALMER

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

FELE . T v s

or by o o WL, TR -, Student Embalmer No. l
i

working under my personal supervision.

N N {/‘ v
Student Signed 3&) / \'Q/,A//Ld(”f-d

Signature of Student Embalmer

Licensed Embalmer No.

N . - U .. 71
< : P. Q. Address__Z]

- . . .

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

If embalmed by a STUDENT, he also shatl sign in his QWN handwriting.

i 'this bédy is ot embalmed, fact shotid 'be so stated 3bobve. -~ Ligre-.




