MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 260
DEPARTHMENT OF PUBLIC .HEA.LT".‘ IlND HELFA“SlB lQDd ES S‘QggNUMBEﬂ
DO NOT WRITE AMENDED Registration District N, " S AF___ Primary Registration District No. - ——-Reglctrary No. I_ﬂ.a?ﬁ_

ON THIS STUB FILE T ROY T5 188

T. PLACE OF DEATH T2 USUAL RESIDENCE (Where decessed lived. I instilution: Residence Gefare
a. COUNTY 2. STATE b. COUNTY wdmixsion)

VS 300
Rev. 4/59

b. CITY (If cutside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limite

ewn ST, LOUIS, MISSOURI 36 BBars own  ST:ZLOUISSMISSOURE. Yo 4. Mo O

€. tIUOLéPI;!I'AATE OF {1f NOT in hospital, give location) Inside Limits d. AS[;RDEEE‘I.;‘S a {f curside, give location) Reside on Farm
INSTITUTION YR ARNES HOSPITAI ves ]l NoJ 4042 So. Spring Ave. Yes {2 No X

3. OIIME of _DECEASEO First Middla Laat 4. DATE Month Day Year
(1ye or print HLMER C. BURCKHARDT psam  October 31 1963

5. SEX 4. COLOR OR RACE 7. Married Never Merried [J [8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER i YEAR IF UNDER 24 HR
Widowed Divorced ] Months | Days | Hours Min.

F}%j te 11799/
10a. UM‘SCCUPAIION Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTAPVACEE Y and sré%n country) | 12, CITIZEN OF WHAT COUNTRY

dyring most of working lifs, sven if retired}

Grain Broker GPEHE Waterloo. I1]
13a. FATHER'S NAME 13b. MO’ *S MAIDEN NAME %ﬂusamn &'ﬁﬁi‘t'&' -
Ie? QQ%E %Jﬁﬁ‘#ﬁ?"’" Mary Scheldel L
15. E 'S, ARMED FORCEST 14, SOCIAL SECURITY NO. [ 17. INFORMANT Addren

(Yey, na, ar unknown) {If yes, give war ar dates d

a

None None Lucille Burckhardt 4042 So. Sg:igg Ave.

18, CAUSE OF DEATH (Enter only one causs pf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (y  ATterlosclerotic heart disease Years

¥ | DATE AMENDED

—
z
w
=z
=]
v
Q
P

Conditians, If any, DUE 10O (b)
which gave rina( r]o

above cause (a), ﬁ

stating the under- 0 '0
lying cause last. DUE TO (c)

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decoased woa femsle  was
disesso condition given in PART | (a) there a pregnancy in last 90 days.

[ Yes l O ~e | [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enler najure of injury in PARY 1 or PART |l of item 18,)
0 ] m]

PERFQRMED?
YES [X NO [

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY CCCURRED 208, PLACE OF INJURY [eg. 0 or about home, | 206 CLTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

2. | attended the dacn?//arﬂ 'SIL'S/‘.B o lom__lnd last awﬁ,alive on 10/31/63

3 30 Dlm. r"'-- m on the date stated sbove. and to the best of my knowledge, from the causes 11ated.
1 .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"\MEDICAL CERTIFICATION

Death occurred ot

T . s wo. | BARNES HOSPITAL 1/1/63

73a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] {State}
REMOVAL (Specify)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

innia
Z4. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOGAL REG. . X
St. ,7 Vs

Beiderwieden F.H. Inc. 3620 Chippewa ‘NOV. 4 1863

(Licensed Embalmer’s Statemont on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBAIZTER

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

— j

or by

working under my personal supervision.

Student=——————"""
Signature of Student Embalmer

— )
Licensed Embalmer No.%éﬁ@
. S .- PO Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply / %\O

with the above constitutes grounds for revacation 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. -

<.




