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4 .
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

EILED MAR 101983 ¢ o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ooo

4012
1893

Stale File No

1003

Regisirar's No

1. PLACE OF DEATH:

(a) County
(d) City ortown

St LoUis,  Higsourt

(!f outside ¢ity ar town limits, write "RURAL" and nama of township)
{c) Name of hospital or institution: /

4002 Meramec Street

(I not in bospitel or institution, write street pumber or location)
(d) Length of atay:

In hospital or institufion

2. USUAL RESIDENCE OF DECEASED:

Miagouri. .. ¢ Counwy
St. Louls,

(I cutaida city ar tnvnlimlu write "RURAL" )

(@ Street No..... 2002 Meramec Street
(I rural, give locaLian)

{a) State.......

{c) City or town

P (Specify whether {£) Citizen of forelgn country? : (Yes or No)
in this community...... Un":no wI ﬂ
years, months or daye) If yen, name country,
4 PRINT I II C MEDICAL CERTIFICATION
FULL NAME ua.ry anova Feb 25
T PRTA R 20, DATE OF DEATH: Moneh £ 8DT VATV any
) ( ) veteran, : (‘) B “ny year. 1 9 4 3 hour. 5 minute, 5 7 A
name war. I No one | LJ
1. [ hereby certify that I attended the deceased from. 7] ) ,?_JL
5./Color :ﬂ' . o. (uylnzle. widowed, m?rried. ________ L to.. % RN A ey 1993
s sex. Bomale | /e hite] divorced MBLL IO || o 1 1ast saw b L alive on >y 1083
6. {¥) Nameof husbandorwife. . ... 6. (¢) Age of husband or wite if and that death “cu"ed on the date and hour B(a'-ed ab"-'"'e D ,
uration
_JFrank Csnova .. alive..... _years || Immediate cause of death
7. Birth date of deceased July 4, 1890 ||
{Manth) (Duy) (Yewr) M ‘J‘ l - (;(./fij -M. 3?_[’.0 .
8. AGE: Years Months Days 1f less Lthan one day Due tow,, Q Py ;‘J sl
52 7 2 1 hr. min

Germany

[T £ 1711 ) T SR RRORT = | - 3 4 £ 1 1 - ¥ & 1" Sl S
{Stute or foreign coantry}

(City, town, or county)

Due to

Loyt A AL 17
yal/ 4\
(/Y )

30

H m Other conditions, Fd
10. Usual eccupation ome {Include pregnency wilhin 3 months of death) -
11, Industry ot business —— g PHYSIQIAN
= ajor findinga:
B 12. Name.... Frank Burkhardt OF operations......... Undenti
nderline
B
E 13. Birthplace Ge rm&ny 14, M ‘twhheicczlé.sétg
{City, town, or copnty, {Stats or foreign country) Of anto should be
E: 14, Maiden name. nl’%no\m ? pay c??{g_ﬁ sta-
nk tistically.
I~ : nown
g 15. Birthplace e WU“W) ° onts o Foreim cos 22. If death was due to external causes, fill in the following:
16, (a) Informant Hrank e38.1’10"&1"8. (&) Accident, sulcide, or homicide (specify)..... /X W
(6) Address 4002 Meramec¢ St. (6) Date of occurrence
17. (o) Burial (t) Date thereof...... ... 01...... 4.3 || (@ Where didinjury occur? — o

(Month) (Year)
(9 Place: bural or cremation. NEW 33 Peter & Paul

18. (o) Signature of I'unérnél direct% '/é%bé W

(3) Address ravy 1s Avenue

19. (@ rf“' 2 23 16492 ¢ - M
@ {Dute recelvad locat registrar] gdg (He;ul.rnr 'a signoture)

(Burial, cremation, or remaval)

(Cly ty)
éd) Did {njury eccur in or about home, on t’arm in Industrial place. in public place?
L]

(Specﬂ')‘ type of place)
eeipreeeeee () Means nﬁlnim)’y
o W /(M. D, o oth r)
te signed’ )ﬂ}

23, Signature.

Addmw%o._.g LA

{Licensed Embalmer’s Statement on Raverse Slde) /




STATEMENT BY LICENSED EMBALMER

e v

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

..... - - - - ...y Registered Apprentice No....... .

Licensed Embalmer No 99 / %
: " P. O. Address.....2 .. 2ccls Py

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

working under my personal supervisian.

Signed

If this body iz not embalmed, fact should l?e so stated above.




