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N. B.—Evéry 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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1. PLACE OF DEATH: =

{a) County.
.ib} City or town

H'Fn I‘-FR 1w~ 4,4
St Touls —=

(I ouLsida city or town limite, writs “RURAL" eod pame of township)
(¢) Name of hospital or institution: /

. DePaul hospital 4

PR {11 not in hospital or [nstitution. writs street number or locatlon)
*(d} Leingth of stay: In hoapitalor Inatitution

{8pecily whather

Inthis community.
yenrs months or days}

g. USUAL BESIDENCE OF DECEASED:

o) state._ MQa

e () County, 2

A

St._ Louls,

{If ontslde clty or town Hmits, write "RURAL')

4847a Northland Ave,,

{11 rural, give loeation)

(¢} Clty or town

{d) Streot No.

{e) Ifforeign born, howlongin U. 8. A2, years,

8. (a) PRINT
FULL NAME.......

_Glara M. Burchardt 4.2 6

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 0 80la' __ da i3

¥,

11 Industry or business O

12. Namo.._ BMBNUEL Rosenthal =~ O

: { O
2 L13. Binthplaca MiﬁﬁQJAILT
13 OO
E 14. Malden name. Mé‘ﬁaﬁ'l mg ,ﬁ'utt WQF i
=-]
5 { 16. Birthplace Missourl
= (City, tqw, or county) or forefsp conntry)
16. {0) Informant's own signat LY
() Address d
17. (a) (%) Data thereo 6/40,
(Buriul, cremation, or remaval) ) (Month) {Day) {Year)
() Place: buria! or crematio alvary Cem
18. {a) Signature of funeral curecto O—y, 11{1 .
(8) Address IT25-Hodiemont Ave,,
19. {a) (b) 7
(Da

3, (b} {f veternn, B, {¢) Social Security 19&0 o 00A M
. uamo war no No. none Yearl. hour. minute orle M,
21. I hereby certify that I attendodj deceased [rom..D.-LA‘_._MZ:.'_
5. Color or 8. (a) Single, widowed, married, to. ?‘E ' S _______, 19595
4. Sex fana 1e mraWhit e divorceﬁgr_:i.-_.eg.. that T last saw b ar alive on_ﬁﬂ,_‘ 19-—ﬂ! 0
8. (5) Name of husband of Wif@..voeeeevseeerne. 8. (¢} Age of husband or wife if || and thet death oceurred on the ] and‘hour ltnted abqje. Duration
OO0 . N- Bur Chardt alive_...._% 2 years || Immediate cause of deat|
7. Birth date of deceued_____gg_c_n__gl_.___;aa -£ﬁf'e“v = J
{Month} {Day) (Year) . 3
8. AGE: Years Months Dayn If less r.hn.n cne day Due to.
53 0 23 hr. min. qu;r
_ Due to e ¥
9. Birthplace Missonrd VY ] .
{Clty, tawn, or county) (Btata or forelgn country) .._._.':
t Other eonditio
10. Usual occupation Housewife (1 ::lmnwmf%, e !’_ W  —
) PHYSICIAN

Major findings:
Qf operationa

Underline

the cause to
which death
sahould be
|charged sta-
tistically.

Of autopsy.

22, If death was duc to external causen, fill In the [ollowing:
{a) Accident, suicide, or homicide (specily).

{b) Date of oecurrence
(¢) Where did fnjury occur?
(City or town} ty) (Stats)
{d) Did injury ccecur In or about home, on farm, {n Indust nl place, in pubilc place?

{8pecify ¢ ! place)
While at work'!.__..______.p_“.l ,(5" ne:;:%f Injury...

23, Signatur .
Addrens 39 27 . R

{M!'D. or other).
Date signed. ...

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ... ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalqied by me, or by...._-..-.......-.1._.._...__.‘.

i Registered Apprentice No
working under my personal supervision, ' '

| u{me,' No..... 3225
' P.0. Address. 1125 _Hod lamont Ave.,|

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

If this body is not embhalmed, above space should be left blank.®




