THE DIVISION OF HEALTH OF MISSOURI

‘ No.300 ’ e gl @
e FLEDAPR 21949 STANDARD CERTIFICATE OF DEATH . guerucms.... AL 4
‘ q (o BERTH NO. -_ REG. DIST.. no.m PRIMARY.REG. DIST. NO. é_d._j_é Registrar's Na.._.i..—.gd...... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institotion: . residénce befors
| a. COUNTY . a. STATE b. COUNTY . - ajiimion)
| St, Louls Mo. YT
b. CITY (If outride corporste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It suwide corporate limite; writs RURAL and glva township) ? 7
. townahip)| STAY (in this place} OoR - o . .
’ TowN Manchester ' - TowH StorLouls.n. num sYe, g
d. FULL NAME OF (If not in hoapital or institution, give street add losation} d. STREET ° (If rarl, give location) : F
HOSPITAL OR . ADDRESS /ﬁ
‘ isTTUTION.  Manchester Nursing! Home 6263 Nottingham Ave.
3 DECEASOE';J a. (First) b. (Middle) . c. {Last) 4, DSF {Month) (Dsy) (Year)
g (Typeor Print)  BLTIZABETH M, GOLISH oEATH  Mar., 9 1949
5. SEX \ 6. COLOR OR RACE | 7. M%%}Eg rglEch)gCMARRIED , 8. DATE OF BIRTH 9. lik.GE (ll‘!’:;;n F uhoen | YEAR | OF ONDER u mas,
(Bpecily, ~ ~ . the | Days | Hours | Min.
Female | Whige Wi Gow N loct, .8, 1874 . | WL 8™ R |
10a. USUAL OCCUPATION (Giexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} ) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY @ COUNTRY?
Housework St. Louls, Mo
Hi3a. FATHMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Burkhardt 1 Unknown tlate
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknown) | (1 yes, klve war or dates of service) NO )
No Mrs, Ethel Mitsch 6263 Nottingham Av
18. CAUSE OF DEATH - MEDICAL CERTIFIDCATION : Ig;gg?\lﬁgME"
 Enter only onecauseper | |- DISEASE OR CONDITION M g GM @
line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

o This does not mean | ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ok heart foflure, asthenda, | rise 2o the above cause (o) stating
de. It meana the dis- the underlying cause last.
eqse, infury, or ' DUE TO {c) M M

tion which caused death, | £1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not Y.
related to the disease or,mduio:l couzing death. &'E l = ‘ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION N % ’ 20, AUTOPSY?
. TION . _ & A B
- |- ) YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.x..inorabont | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg.. et0.)
HOMICIDE
21a. TIME (Moath) (Day} (Year) {(Hour) .| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T . : WHILE AT NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I attended the deceased from Mt “‘” 196/? o ar ? 199; ? that I last saw the deceased
alive on _ y IB_Z, and that death occurr af CFm. , from the causes and on the dale stated above.
23 SIGNATURE ' (Degree or m;i? 23p. RESS |Z3c DATE SIGNED
- . gl . . . i v . L/ T . o . — -
é/é(’&QM—c—/ % @!LM' Qﬁ“”"’""”/ S‘Lﬁ 27 ;{7

24a. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpectty)
Burial Mar, 12,1949 ew Pickers Cemetery | St. Iouls, Mo,

WRITE_PLAINLY-—US]NG UNFADING BLACK .INK-—-MAKE A PERMANENT RECORD__,e@

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUMERAL DIRECTOR'S 5| GMATURE ADDRERS
3—/6 g™ %w..(ll Kriegshauser 4228 S.Kingshighway Bl.

temneiit onn Reverse Side)




Bl :\

f

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, orlby.............

..... . rereerereeneenesanenrenny Student Embalaer No.

working under my persona! supervision.

SEGIENE wrreeuresensreratneesnreaeneeaenes Signed....... /,@/ WA o A,

Student Embalmar

. - - Licenzed . Embalmer No 20 7

.

P. O AddrP-=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faxlure to comply with
the above constitutes grounds for revocation of license.) -

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




