WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

-

DEPARTMENT OF COMMERCE
BUREAU OF NSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__1.0_0_3

33616
8313

Srm FPile Nn

Registrar's No

-] =
REW PLACE OF DEATH;

St.lLouils

{If cutglde city or town limits, write "RUNAL" and pame of townghin)
{¢} Name of hospll-a.l or institution:

4317 Marylaend Ave. v 3

(If not in hospital er institution, writa streat number or location)
{d) Length of atay:

{e) County.
(&) City or town

It hospital or institution

{Specify whether
In this community,

2, USUAL RESIDENCE OF DECEASED:

@ sme_Migsouri = o comy Ste.louis
Wellston

{If outside city or town [mits, writs “RURAL")

N R

{¢) City or town }

Q, strect Mo L1072 Wellston Place.

(If rural, give location}

Life -

—
=

16. Birthplace

MOTHER FATHER

{State or faruign murtg)"-

{8tate or foreign connl-r.x?
. Usual mumliommgg.gmn -
. Industry or businPublic Service Co.
18. Birthptace } ng_t:raerlan)
W, ant; ~\blate or sountry)
{ 14. Maiden uame._géihezinelm .....L.....,
(City, town, or county)
16. (a) Informant.. ML «__ AT
reat,
m @ Burial (5} Date thereof, 10"10 ~1940,
(Burial, cremation, o Mouth) (Day) (Yeur)
Geo.L.Pleitsch Inc
18, (1) Signat d .
5 Ao " Bg8E- 65 Easton Ave,

years, months or days) {e} Tf foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
8. {a}) PRINT
ruri name_ J OHN _BURKHARDT . October 5th
3. (5 1f vet 3. () Social Securit 20- DATE (]’_F nEam. Month day 5 =
. eteran, . (e urity ) 9 4 .
rame . NODIE +494-09-010g) =12 ot il
T 21. I hereby certify_that I attended the deceased from
6. Color or B. (a) Single, widowed, martied, 1, to 19_ ;
4. Sex Male mmWhit e divorcedﬂl@gtle.g.. that Tlast saw h alive on
8. {(#) Name of husband or wife. v oevceeen. B, (£) Age of husband or wife 1§ ]| and that death occarred on_the
Hulda Burkhardt, alive DG A o years
7. Birth date of deceared B.ORTUEYY 14,1878 e oo -
{Month} {Day) {Year}
8. AGE: Years Months Days If less than one day
68 7 19 br. min
9, BlrtthaCLMg:E.ine - iﬁ.o.....!.'

Other conditiona.,.”
{Inclad ¥ within 3 y

POYSICIAN

Underiline
the catise to
death
should bhe

Major findings:
operations

Of autopsy.

charged
tistically.

(City, town, or county)
v
{ 12, Name.J.th.._BurkhﬁrﬂJI‘__._.____ ________
Baden,
o addren. 40818 _Hartford st
(€) Plice: busial or cremation, WG KE Charle 8 Cemete
15. (@ _ﬂﬁlvﬁmlmumr) %; ;g é%.;ﬁ., Fg%_ ,8 é

22, If death was due to external causes, fill in the following:
(@} Accident, suicide, or homicide (spedfy).

(4 Date of oocirrenee

(¢) Where did injury occor?.

(Clty or town)} (County) {State)
(&) Did injury occur in or abont home, oa fa.rm in industrial place, in public place?

{Licensod Embaliner'a Statement on ancl‘e Slda)




Dr.xartin Glaser,
Coroner St.Louis,

P -y ——  a-

STATEMENT BY iIC.ENSED EMBALMER I

I

e is recorded on the reverse side of this certiﬁcat'e was embalmed by me, or by..=2 3.?"{,"{_“

;Wniry that the body whose
— _Mf 41/40—*%——"’* — ‘mileeersen Registered Apprentice No

working under my personal supervision,

/"'_"'x
* _ Licensed Embalmer No....» Z4&.8 4% ...,

P.0. Address.,f,?{ rd f

Note: The above MUST BE SIGNED BY THE LlCENSEl} EMBALMER in his OWN.HANDWIUTIN(_.. {Iailure to comply wi
the above constitutes grounds for revoeation of license.)

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




