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DEPARTMENT OF COMMERCE THE. STATE BOARD OF H

Elﬁnmv OF THE Ciuiiusiga?_,
Registration Distriet Now.— .. ig‘lg -

"STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__________ .___.._1 O 0 3

EALTH OF MISSQURI 14?‘)8
4616

State File No

Regisirar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County..... ste_Missouri » C (4
® Cityortown._.2tae Louls, ).Iisﬁ ouri ___|[f) S 8t. Loui &) County 77
{If outside city or town lumu, write “RURAL" ond name of township) (c} City or town . ouls
(e) El:\Iame of hci:slmtal %r msutsur.inn L i C i ‘t H it J (If oulside city or town limits, write “RURAL'")
nroute To 3t oulp Yy _HOgBD a

(I not in hoapital or imu-.:&m. write slroet number or location) (@) Street No. 44 3 3 N-a Shi ngu:tsl,?gﬂloc%|}nynd“.n’_

(d} Lengih of stay: In hoapital or Institution
&  (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
ysars, months or days) If yes, name country. .
MEDICAL CERTIFICATION
volf fame___dJacob (Jacon) Burkhart .
20. DATE OF DEATH: Month... M8Y 4y e

3 (9 If veteran, 3. {c) Social Security

13847

lmur._.____liium..mnute_.._.l.ﬁ.._.A_M

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

nmevar__ UNRAVE1lable  n/[8Ba30-g788: 70l v
21. I hereby certify that I attended the deceased from
& 5. Color or 6. (a) Single, widowed, married, 19......., to 19
. secMBle | rcedBlte diverced D1 0ELE (, that T last saw h Aliveon o
6. (b) Name of husbandorwife.—_..—.—..ce.. 6. {¢) Age of husband or wifeif {| 3nd that death occurred on the date and hour stated sbove. Duration
~alivella . ....years || Immediate & deathe"
7. Birth date of deceased.... DECEMber 2025 5 1870 = Ay, : .
{MonLb} {Day) {Year) -
8. AGE}: Vears Montha Days If less than one day Due to ~ s"::
f . . o i
£ = el 4 [ s 4
76‘ . : - 7 hr. —-1“‘",‘ Due to /;1-‘0 ',‘;
97 Birenpiace. I JoinTelddnt> - Switzerland| - - Y j -
(City, town, or eonnu-) " {(Siate or foreign country)
10. Usual occupation Portei " 2:::1:2: :sels:g::y w:llnn 3 months of death)
11. Industry or business. M@ plewood of. Refrigeration . o ([— PHYSICIAN
‘ g 12 Name. - Unavailaeble Burkhart *Of operations........ i ; i
nderline
21 13. Birthplace.._ Ugayﬁilable..m.__... ,,%ﬂltfz_azl.and : the cause to
Ly, town, or Caya! tate or foreign country) | L : hould b
5 14, Maiden name... b‘ na..v.ﬂ.l.iﬁble-..----- e Of autopey - ! E:!h%r:cﬁ stac-
stically.
E 15, Birthplace....... U (2%”" (sgf“j}i—%n—%:‘%%rl' 2. If death was due tp external causes, fill in the fullow:;.‘u)g:
16, (a) Informant TE. “a Ty Al tm&n (@) Accident, suicide, or homicide (apecify)
® Address_ 4483 Wpshineton Blvd., () Date of accurrence
17. @ Burial ) Dote svereot__ D/ 47 _ || @ Where didintury occur (City or towm___ (County) Fao
{Burial, cremalics, or remaval} {Manth) {(Day) (Yeasr) (&) Didinjury occur in or about home, on farm, in industrizl place, in public place?
) Place: burial or mmtmn....M emorial Park Ce.me'.t airy ) -
113, ¢a) " Signature of funeral diréctor. Albert H, ~Honneé While at wurl:?.._____,_.,...,,,,,,f.m‘:’ Lrpe ol-x;h;;)-of 10 ....é__
® Address__ 2700 W_-_-,.ﬂ 1’111)9‘.'6_(211 _Bl!l.d.g., ............
19. (a) MAY 6 5 o
{Date received local regis {Registrar's nignature)}

(Licensed Embalmer’s Statcment on Revu‘lﬁldeW




it

STATEMENT 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

, Registered Apprentice No

working under my personal supervision. .

, ' Signed..... /é&—lﬁ %

Licensed Embalmer No...... (!(' 07; .............................

P.O. Address.. e,
Note: The above MUST BE SIGNED BY THE LICENSED E]“BALI“ER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, faet should be 50 stated above,




