. Mo, 300

. 10.48

'
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&4 MRV LHUETWE JIVH,
WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

5T 3886

| FILED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

138a9

State File No.... .

-bvessenssim

3637

»
Registrar's No...... X2 20 0, -

d. FULL NAME OF (I not In b

! BIRTH NOD. AES. DIST. NO. Z= 4 o PRIMARY REG. DIST. NO. g ‘ #}T“'ﬂ
1. PLACE OF DEATH ws ¥ %l 12 USUAL RESIDENC baire d lived, 1f foat id, befors
a. COUNTY a. STATE b, COUNTY adinimion)
Missouri
b CITY (1 outeide corpurats Umits, writs RURAL and give c. LENGTH OF €. CITY (I cutekde corporate limits, write BURAL and give towiship)
OR townahip} S_TAY {in this place) ?
_TOWN g : /4 TOW 54, 1ouis 2/ ¢

ital or | lon, glve stregt add orl

sont || /d.- STREET

(I rurul, give loostion}

7

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, even i retired)

HOSPIT. 3 ~ADDRESS
INSTITUTION 5600' Chippewa St 5600 Chippewa St v
3 NAME OF s (Fitst) b. (Middle) T, (Last) l 4. OATE  (Manth) (Dey) (Year)
(Typeor Print)  PBaptha Burkholder DEATH 4-13-1951
5 SEX / 6. COLOR OR RACE § 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH . AGE {In years] w UMOmR | TIAR | * DnODR u nms,
WIDOWED, DIVORCED (8pecity) i last birthday) Moﬂﬂn, Days | Hoarw | M.
White Married  / 1-15-1889 63 I

10b. KIND QF RUSINESS DR [N-
DUSTRY

11. BIRTHPLACE (Btata or forelgn eauntry)

12, CITIZEN OF WHAT
INTRY?

/

line for (a}, (b), and (c}

*This doer not mean
{h¢ mode of dying, such
w# Beart faflure, asthenta,
c¢. It means the dia-
case, infury, or complica-

At Home Pennsylvania -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hug Bertha Heimb William Burkholder
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY FORMANT" S, SIGNATURE OR NAME ADDRESS
(Yee, bo, or unknown) | (If yws, £ive war or dates of service} NO.

No No Jﬂﬁmﬂ Chippewa S5t

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | . DISEASE OR CONDITION & / : % ‘ ONSET ANDTDEATH

DIRECTLY LEADING TO DEATH* (4)

¥ Ato

ANTECEDENT CAUSES

3 Ao,

Morbid conditions, if-any, ,ﬁ?"' DUE TO (b) WMJIJ i

rise {0 the above cause {a)

" the underlying cause last

DUE TO (c}

F

ton which cansed death,

Il. OTHER SIGNIFICANT CONDITIONS -+ - ' - =+-+

Conditions contriduting to the death but not
related to the diseare or condition causing death.

20. AUTOPSY?

13a. DATE OF'OP_'E_{RO%E ‘19b. MAJOR FINDINGS OF OPERATION - * - - - -
e —_— A ves (1w [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g.lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE: - - . - horoe, (arm, factory, street, cfice bidg.. e%e.) * T ’
HOMICIDE _
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 4 -‘? "“""g
WHILEAT[—] NOT WHILE : },.,w!?
INJURY: - WORK AT WORK ‘ 4 :

alive on

2. I heveby certify that, I a.uended the deceased from

1842 10
18 t

» and thal death occurred at m., fi

the causes and on tAe dale staled above,

18471, that I last ‘saw the deceased

DATE REC'D BY LOCAL

REGJRIRAR'S SIGNAT]
: REG. zé% M
LY ‘ e

Zia. SIGNATYH! ortitl) | Z3b. ADDRESS 2. DATE SIGNED_
hm, /&)W?/%Z 3507 W.atern Y - 12708,

T, N"};';.;R LTAL {OREMA- 17240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01, town, oz couaty) (State)
Bur'ia 1 (J April 18.1951,8unset Burial Park 10180 Gravols Ave, Missouri.

P
~ {licansed Embeimar’s Satsfoest on

25, FUNERAL DIRECTOR'S §

ATURE ADDRESS
409 Gravois Ave




&7

STATEMENT BY LICENSED. EMBALMER

OF DY e

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

. - 5t bal ceesrasistttesscnanntstenn
working under my persona! supervision, ' - udent tmbalmer Ro y

Signed %\ 7?\‘ oy
Signed......-..g;;;;;;..Er;;.;.............- Licensed Embalm ﬁw#j
! almer y
P. O. Address i %25 D % ‘

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

« -. If this body is.not embalmed, fact should be 5o stated above. ) * ‘




