Do

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. “&
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] WARTMENT OF COMMERCE
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1&\-3 STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._.L.o.___I_____ Regt.

407 ¢

Stats Fils No.

24972

Registration District No.

1, PLACE OF DEATH: .
St. Louis

{a) County. .

{8) City or town | -l-ayt on

{1f outaide city or towa limits, writs "RURAL" and name of township)
I or lnstitutio

Cfbunty Hogpital /

(e) Name of hospt
t. ouls
(If oot in boapital or iostitution, write |uet5nu r or Jocation)

{d) Length of stay: In hospital or institution ?ays

5 years

{Spocily whether

Inthis community.
years, mabths or doys)

2. USUAL RESIDENCE OF DECEASED:

Mo, ! (%) County
Wellaston

{1f outwide city or town limits, write “RURAL")

6235 a Ella Ave.

(If rural, give locntion)

St. Louis

{a) State.

{c)} City or town

{d) Streat No.

yearn.

{€) II foreign born, how longin U, 8, A%

-

16. {a) Informant’s pwn signature
(b} Addr ...é) o

e’ ] (Momin) (5) (Y3?
Burial, cremation, or removal on 7 ear,
(¢) Place: burial or cremtiov(& %M’ZW

{b) Date thereof.

18. (a) Siguature of funera duector....&m&.l
e . ‘

{b) Address

15. (n,(ﬁg-vnuivod local registrar}

' MEDICAL CERTIFICATION
s@rPRNt  Melvin Burkhardt - (, 2D Mo 28
TR, y P — 20. DATE OF DEATH: Month . day
. (b} If veteran, (e} 4? al -B;D yj3 36 year 3 hour .____8______.__._.._minube...;...5.. 5 Paum,
o T 21, I hereby certify that I attended the decensed uamM&&_
1 B. Colorar J 6. (o) Single, widowed, married, B to 11=28-.39 T
¢ sec TR | e WRALE aivorced. BT iEG thatIlastasw b 2IB_aliveon. L1=28=39 19
6. (b) Name of husband or wile.owecceroeee 8. {€) Age of busband or wife it and that death oceurred on the date and hour stated abovo. Durati
. uration
Marie Burkhardt alive___ 2 o7 ] years|| Immediate cause of death L2t duteoko
7. Birth date of decensed Nov, 7 1902 MM&L?.MW_}___—_W Q...'idu
(Month) (Day) (Yoar)
8. AGE: Yeara Months Days If lexs than one day Due to\%i]x - A ﬁ( :’fh,n.
a7 0 21 Bt b Bt T B
he. min, 4 !
. . _Dua to, -
9, Birthpl St. (Charles ) ( MO. o o -~ // -
. City. wown, or coanty, State or foreign country, . = -
Sh Q, e_Wo II:E: T . _d Other conditions 0 K ﬁ -
10. Usual occupation. e (laclude pregoancy within 3 monthe of death) 'G v +
11, Industry or businems 9 - PHYSICIAN
s — Major findings: JR—
T T
[ 1 h
= \ 18, Blrthptace St - Louis County Mo.. :vfifﬁ‘f:’eﬁz
& ¢ 14, Maiden pame.. KA CHEFINE KanefEy oreim=mm) || ofsutopsy should be
£ St., Charles Ho., [ty
2 16. Birthplace G ) Siate or foraivs somiey) 22. I death was due to external causes, fill in the following:
) é@ﬁdﬁ&iﬁt (a) Accident, suicide, or homicide (specify)

(b) Date of oceurrence.

(¢) Where did Injury oceur?

(City or town) {County) (Siata)
(d} Did injury occur {n or about home, on {arm, in 1ndu.str[n.l plnce. in puhlil: place?

(Specify type of place!
While at work? {¢) Meozns u! 13314 5" A

28, Signature___ 4 : . (M.D. orother)_.J.__
i
rddren (B 1 Dato signealt=2 ]

L{‘Liecnnoﬂ EmbMer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . . Registered Apprentice No.
working under my personal supervision. K ' -
Signed
Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. '

(Failure to comply wi



