MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND wzl.lu318 . STATE FILE NUMBER
Registration District No, _______ S o b? Registrars No._'___091 -

DO NOT WRITE NDED .
ON THIS STUB AME FIL =y RV 1 A T9hd
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If institution: Residence before

a. COUNTY TATE cou drmissi
M 83 cu I‘i S% . T_,Tbu 1 3 admission)
b. Chg (IF euide corporate limita, give TOWNSHIP anly) Length of stay in 1B < €Y Tnside Limits

[a]] -
1ownw St. Louls 7 Hours 1w Crave Coeur Yes O No O

€. ;UOLéPTTﬂED?tF (1f NQT in haspital, give location) Inside Limits d. STREEY (U cutside, give locatian) Reside on Farm

ADDR -
INSTHUTION St , Luke's Hospital Yes (f No[d f?él Emerson Yes O Ne OJ
37 NAME OF DECEASED Firs Middle Last 4. DAIE Month Day Yeor

{(Type or print) Ly OF
Christian Burkhardt | oeam  Nov, 3 19 63
5. SEX 6. COLOR OR RACE 7. Martied [X  Never Married [ (6. DATE OF BIRTH | P- AGE [law birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FI w Widowed [J Divarced J 6 _29 _05 58 Months ]Tya Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or countty) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if ratired) - I\.’ 1 :
Driysr Settendorf-Rapp |Chesterfleld, Misspuri  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Burkhardt Caroline Bolgsselier Norma

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT dr
[Yes, no, or unknawn) | {If yes, give wer or dates of serv ?ET mﬂe rson

NG ] Norma Burkharét rp.vue Coeur

Vs 300
Rev. 4/59

p—

ATE AMENDED

14

b Mo
18. CAUSE OF DEATH (Enter only one cauvse per line Tor (a7 1o, ano (. INTERVAL 'EETWEEN
PART |. DEATH WAS CAUSED BY: ~ - ~ . . ONSET AND nﬁ L
IMMEDIATE CAUSE (o) L< 24 < o

DOCUMENT

wbhir.h gove riu‘ t? 0

above cause (a).

stating the under- / 3 13
lying cause last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but no? related 1o the terminal PART 11l. If deceased was femals was
dismpse condition given in PART | [a) there a pregnancy In last 90 days.

]DYBI l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART 1l of item 18.)
O O

PERFORMED?
YES O NO Q’_

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] .

)
" |0_M_é—?—!nd last saw :::.‘ alive n_ﬂd_u_/ié_:.a_._

21, | attended the deceased fro
Death occurred at ‘Fﬂ P m on the dote stated above, and to the bast of my knowledge, from the causes stated.

Conditions, H any,]  DUE TO {b) %ﬂw foira 28] ? AW—”‘E‘/ Cg{ / (;f(a"‘\.,/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

GNED

=g M@g:é_ o b [ 0 Glol s [T

23a, BURIAL, CREMATION, | 23b. DATE Tic. NAME QF CEMETERY OR CREMATORY @ I.OCATION@ town, or county) (Sufe]
R

E'E.E?'"novma(sfnm 11-6- 63 Hilram E s Lum,

. EUNERAL DIRECTOR ADDRES3 25. DATE RECD. BY LOCAL REG. 26. REG AR'S JGNAT
Schraoer Funeral Home 509 Manchsgt=MQy 4_iges %JAJ /f D.

4 l. 1 o oLl J-
1...?:! ‘L J'N s J'(Lmenud Embalmer’s Staternent on Reverse S-de]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme, Lf-cf:%’
% 3

P. C. AddreSS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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 handwrmng

If this body is not embalmed, fact should be so stated above.




