AILED SEP 22 ‘350 THE DIVISION OF HEALTH OF MISSOURI 31565 ’

No. 300

10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEAT

!BIRTH NO.

REG. DIST. NO, _5&

TOO 3 State File NoF?Ri() ......

PRIMARY REG. DIST. KO. Kegistrar's No, .

1. PLACE OF DEATH -
a, COUNTY *

2. USUAL RESIDEMNCE (Where decsased lived. If institution: fesidence befors
a. STATE . b, COUNTY aduniciont,
Missouri aN]Y

b. COI.IF;Y (I outaida corporate limite, write RURAL and give ¢. LENGTH OF

¢. CITY (U outsdde corporate limits, write BURAL and give wrn.hip) 0

township)| STAY (o this place) OR
TOWN  St, Louis Town 5%, Iuounls
d. FULL NRME OF (If ot in bospital or instication, glve strest addn- or Ioentlnn) - .d. STREET (If rural, givs loeation)
HOSPITAL ADDRESS
INSTITOTION 60T2 Virginia . ‘ i 6012 Virgigia
3. EI;UE%DEE S%FD a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pringy  SENA il BURKHARDT DEATH Sept. I4,I950
5. SEX } 6, COLOR OR RACE | 7. M%l’&t&%g PS!IEQ'S.EC?EBRRIED 8. DATE OF BIRTH 9. I:GE {In .v-:r- n:lr ugﬂ_lbvu_a IF UNDER & mas,
N (Bpacily) £ oni ays { Hours | Min,
female white l NevércMarried Jan,I3,385% / £5+1 58 l I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
done daring oxost of working life, sven If retired) DUSTRY COUNTRY?
Seamstress Self Employed Cakville, Missourl
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Louis Burkha?dt Katherine Sehultz | none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, fio, or ynknown) (I you, #ive war or dates of sarvice) . ’ -
no none none Lena Burkhardt 60I2 Virginia,St. Louis,Mo.

18, CAUSE QF DEATH - MEDICAL CERTIFICATION —— - lgTNEE}ML BETWEEN
 Enter only anecausper | . DISEASE OR CONDITION M W e 4 AND DEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) " - - -
a2 heart faflure, asthenia, | ride to the abore cause (o) dating. .+ - Too- = T
cte. It means the dis- the underlying cquace lnst.
care, infurg, or compli DUETO() . - - .: . o s -~
tion which caused death. | 1. OTHER SIGN!FICANT CONDITIONS —_
Conditions contributing to the death but not
o, related to the disease or condition cousing death. . ) - .
"19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = T ) 20. AUTOPSY?
TION R
PR - .- . - YES D ND D

21a. ACCIDENT {Bpecity) 21b, PLACEOQF INJURY (a.e..inorabout | 21c, (CITY, TOWN, OR TOWNSHIFY ., . (COUNTY) - {STATE) ; |

SUICIDE bome, Isrm, lastory, street, offics bldg., et0.) ’ T

HOMICIDE
21d. TIME (Month) - (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ' C- WHILEAT—] NOT WHILE : IR : 4/

INJURY . WORK AT WORK 5

/
IQJ—D, o 9‘// S Iﬂ that’T Iaat saw the ceased

2. I hereby certify that 1 atlendc% decéased from ﬁ >/

aliveon ¥ —/Y

, and thal death oceurred at

m., Jrom the couses and on the date stated above. ,

23a. SIGNgRj

Degree or title)

24 BURIAL, CREMA.
TION, REMGV.
Buri { l
DATE REC'D BY LOCAL
SEP 1 5150

2. ADDRESS pATE
? -‘ / Coion |% 7'

| 249. LOCATION (Olty, town, or count¥)- “(Gtate)

REGISTRAR"

T -& Green Park Roads

‘ADDRE XS

1.5%0; BR¢adway,St. Luuis,

. me
FUNERAL DIRECTOR'S SIGIA'EHI!

T.

Ho" fmeister g

-5t ; onn Reverse Side)




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, of by e

Student Embaluwer Mo, I

- T TR B S B Ak e S 2 0 S S e B i e 6B o i 0 B A 4 B B¢ e 1)

working under my personal supervision, /
’ ‘ - LN
Signe%- it e M,. PR )

Student ..oevenesnnse secenermsoraevan ceavoas

Studcﬂt E-baimr [od
Licensed Embalmer No '? $ 27 A

b, 0. Adtres 2 LY. Arirn A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRI‘I'!NG. (Fn‘lm'e to comply with
the above constitutes grounds for revocation of license.)

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




