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

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

FILEY APR 171942791 |

Registration District No....oooren M0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiu_t.raiiox_a‘ District Now.o—.oo.....

Stale File No. 8348
Slale Ifile No.. o 3 1:5

4]

1. PLACE OF DEATH:
{a) County

{b) City or town Bt ] I"ouis -
{IT outaide city or town Lmits, writs “RURAL" and came of tmvmh:p) -
{¢) Name of hospltal inatitution:
herry Ave,

/AN

{3pecily whether

(ll‘ pot in hospital or institution, wrile street pumber or location)
(&) Length of stay: In hospital or institution

In this community.
yaurs, tanuihs or daye}

3ol FUNT Katherine Anna Burckhardt. .
3. (b) If veteran, 3. (c) Social Security
name war. No

6. (g} Single, widowed, married,

’ avorcdiarried. .

.| 5. Color or

il tie.

‘ lFemale

. (D) Name of huaband or wif&.o.ueoveeeeee. 6- {£) Age of husband or wife if
ry urck-h-amt alive_..-._.._.__.'_Z.'.f......years
7. Birth date of d d Oct., 16 18731
{Month) {Dayj} {Year)
8. AGE: Years Months Days If less than one day
70 5 20 .................. 11 SRR min
9. Bmhplamst Charles.. O O .....

(Ci ¥, town, or munty) .(Suu or forchzn eountry)

ous ewife

10, Usnal occupation

11. Industry or businecss
5{12 Name., Herman Ka,veler
=

13. Birthpl
<]
m{

Maiden namcﬁiyjiaﬁiw “Hall.&me
g

Birthplace
=

Germany. Y-

(Suta or forelgn couutrﬂ

Ge

{State or foreign n:.l;;x‘r)’,

14,

15.

(City, town, or cornty) .

A6, (a) Informant _. .Ygrnon...ﬁurckhardt i d
(5 Address 6123 Sherry '

.7 Burdal ... (8 Date thereof. 4waQm

(Burls), eremation, oz mmm'll) {Month) (Dl)’) (YWJ

Place: burial or mmaum,_hu.themm.ﬂem.._..ﬂ.t.._G]:mr

- 100 ::_f Registrar's No,
2, USUAL RESIDENCE OF DECEASED;
g
(a) State. IJO ®.eeeneneen. (8} County. - ’r ,-/.,_
(r) Cizyortown.. st . LOU.iB / )
{I{ oulside cily or town limita, wrile “HﬁﬂAL") f
(&) Street No... 6 123 Sherrv Ave,.
lrurni giva hx:nlmn)
{#) Cltizen of foreign country?. {Yes or No)
If yes, name coluntry. /0
MEDCAL CERTIFICATION
2. DATE OF DEATII: Month.. . OPTs  gay. 6
year..... l 9“42 haur. '? minute, A- M
21, 1 hereby certify that I attended the deceased from... Ma ..... llth .....
1098, April 6th 42
that Ilast saw her.. aliveon ADri l 4th . 1942
and that death occurred on the date and hour stated above,
Durction
Iminediate cause of death
-Cerebral Hemorrhage. ... 2. hrs,
pue o Erimary Cerebral Hemorrhage. .. .
................................. May._11th,1938.
Due ton...... Hyportension ... fo) & YIS
()2 LA
- '
Other conditions X‘gi
_{Include pregnancy within 3 montba of death) U Ree /‘ —
5 A [ 4
........ b PHYSICIAN
Maj ings:
"6 operations Y A
[ 7 Underline
the causéto
wgﬁchlﬁengh
aho
OF autopsy.. char:ed nt;
tistically.
22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homidde (specify)
(&) Date of occurrence
i1 is ?
{c) Whete did injury occur e w‘m) ym—— G

I-(d) Dn.%ury occur in or about home, on farm, in industrial place in publie place?

(e »
18. (a) Signature of funeral director. Drehmanrl-Ham'aJv ........ Whil (Smcx!’y l.ype,nf place) %
n: e at work?... __:g ?)/ Teangf JjULY. .o i dveans,
@ A?P 1905 U an BlVd. 23. Signature /ﬁw"“ M {M. D, orothe ﬂ—_
Q WL Lt Bt e @hn e 45 I
15 @ (D-uragv&f mﬂ@g} (b)/?)(l : (Regiatrar’s signature) Address...... 0B85, N,‘_......V.:,‘_: ........................... . Date signed...
5 N

(Licensed Embalmer’s Statemont on Reverse Side)
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S'I‘ATEMENT.,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 ......................
eaebreriemee e eaemeneee e et ran s e ranaan - Registered Abprentice No.

working under my personal supervision,

/

’

- o * P/O. Address

Note: The ubove MUST BE SIGNED BY THE LICENSED L\IBJ\LMER in his OWN HAI\DWHITING (Failure to c;)mply with
the above constllutee grounds for revocation of license.) *

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



