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RECTJUL 14 1988 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH L/Z-/ . 22177
)4

Cnunty.........d.@.ﬁ.fﬁ.x.s.gn .............................. / Registration District No...
Primary Degistration District No.

Fila No.

Ward)

City Festus {No
2. FULL NAME............. Agatha K. Burkhardb b2l
(2} Resfdence. No......oiommammmsissmsssssissmsnseribes o WAL s
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death oceunrred TS, mos. da. How long In U. 8., 1f of foreign hirth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5. 55:‘%&2‘;?;,‘,-“5;’1‘:;“‘2;",5? R 16. DATE OF DEATH (MONTH.DAYANDYEAR) June 25
. . 17
Female White Tidowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE oF that I last saw h. 7., alive on ..., 0ad that

Fred Burkhard't death occurred, on the dato stated above, at... 8 H 15 .................... P .......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Fab ' 15, 2 1864 THE CAUSE H* WAS AS rou.ows
7. AGE YEARS MONTHS Davs 1f LESS than 1 M ‘j 7’ Nt A oy 4__' -
day, ....hrE.
74 4 10 | arete ). /.10

8. OCCUPATION OF DECEASED

Trade, profession, .
l(z:)rueula: wind of work, . Hougewife 2 jlom) -
CONTRIBUTORY. @Vﬂ-

(b) Genernl nature of Indusiry, (SECONDARY)

business, or establishment In 1
which employed (or employer) &l {duration) yta. mos da.
(c} Name of emploger Self J || 18. WHERE WAS DISEASE CONTRACTED |
9. BIRTHPLACE (CITY OR TOWN) I 1F NOT AT PLACE OF DEATH...... |
STATE OR COUNT! G,
(STaTE AY) ermany L DID AN OPERATION PRECEDE DEATHY. ...
10. NAME OF FATHER Joseph Kretzler ? WAS THERE AN AUTOPSY?
g 11. BIRTHPLACE OF FATHER (C!ITY OR TOWN)..../ WHAT TEST CONFIR IZMS
& (STATE GR COUNTRY) Germany (Signed)......, A £, foorr o Lt
E 12. MAIDEN NAME OF MOTHER Tlknown T (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DiseasE CAUSING DEATE, or in deaet::: !‘r::n VIOLENT Csmsr.a. state
(STATE OR COUNTRY) Tnknown El::;;x:i AxD NaTure of [Ksury, and (2) Whether ACCIDENTAL, SUICIDAL, or
14.
mrormant. He F. Kratzer 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address} Pagtug Moe — : Fos o /9R /za 1
* ram YA i
1) 20. UNDERTAKER ADDRESS
rm_,,/z.']. w3y () (LA lie Rg;r e
j ﬁ’ e Duester = Vinyvard Fegtug Mo,







