THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
o e | FLEDJAN 26 1950  STANDARD CERTIFICATE OF DEATH ot e /S OBE
! BIRTH NO. REG. DIST. NO. 31 8 PREIMARY REG. DIST. NO. 1003 Registrar's Na @j‘ ‘} ;
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docesssd lived, If institotion: residence before
. COUNTY . STATE U ndinision:
. : Missouri " “"Frapklin’™
b. C([)'IF;Y (1 outalde corpurate limits, write RURAL and give ; gTAli’Ele‘E: DEF, c. cgg ({If ouraide eorporate limits, write RURAL snd give township)
towaship) ( eali] -,
TOWN St.louls i TOWN . St.Clair R
. FULL NAME 0F (If not in howpital or institution. give sirect address or location) d. STREET (If roral, give location) 7
HOSPITAL ADDRESS V4
INSTITUT!ON Migsourl Bapt: t Hos Q! al
3. leACNE'JﬁS%IE a. (First) b. {Middle) c. (Last) 4, DS}E {(Month) (Day) (Year)
(Typeor Print)  ME2nnie Burkart = | peam  Jan, 4, 1952
5. SEX 6. COLOR OR RACE ¢t 7. #IAD%R“I"EIB EIE\‘I',(E):SCNE‘BRR[ESI}J 8. DATE OF BIRTH s 9-hn\.GE {In n,ar- ;‘:‘T :D'.tm" F UNDER H b3S,
y -ED (Bpe, & ) Hours | Min,
Fomale ' | White Married - 7 |June 10,1887 i |
10a, USUAL OCCUPATION nd of wor. . - 1. BIRTHPLACE or fo oguu '
“mﬂmgg‘“'"&u;(;h‘::;d x | 10b. KIND OF BUSINESSD?ETIRI'IY 1 (Btate or forelgo try) O !Z'Cgll..frl‘:%':'?FWHAT
Shos Worksr Missonari UeSe
t!aa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhardt Ficken 1 Amelis Meyers l Andrew
5’5! WAS DEE]‘EASEP E\‘IIER INHU S.ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ou, T nown, you, give war or dstes of service) N
o Unknown | Andrew Burkart , Stl.Clair ,Mo.

18, CAUSE OF DEATH OR CONDITL
| Entor only opecauseper | 1. DISEASE ON
Yine for (s), (b), and (c) DIRECTLY LEADING TO DEATH® ¢

e

«This does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)
a# hearl fallure, asthenia, rize fo lhe above cause (a} .mmg .
de. It mecns the dis- tAe underlying couse last, -

ease, infury, or complica- DUE TO {c) - >
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . / d
Conditions confributing Lo the death but not -~
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . vt . . | 2. AUTOPSY? |
21a. ACCIDENT {Specify) 215, PLACE OF INJURY (eg..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'I'E)
SUICIDE |-trome, farm, tactory, street, oo blds. ete.) oo - N
HOMICIDE -
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? %g/
- WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK . e A

2. I hereby certify thal attended _E deceased from%(th_L IBL lo " 19-5 L that T last saw the deceased
alive on and that death curred ot LAS08 m., frord the causes and on !he dale staled above.
23a. SIGNATURE U (Degron orgitle) | 23b. ADDRESS CQ ] 23%. DATE SIGNED
| 79, o N 8 1 a0 O e J~4-5T
1:_% Bg ER M| A\;.ALCREMA- 24b, DAYE 24c. NAMH or CEMETERY OR CREMATORY, { 24d. LOCATION (Olty;town, or county) ,-  {(State)
: !
__mﬁlﬂ_l;é-& St.Martin's. .Dittmer, Mo, . 7

DATE REC'D BY LmA,L RAR'S SIGNATURE~ 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
JANT iaR7 AM 4> lepert H. Hoppe , 4700 Washington Blvd.
/y- ~ (Licensed Embalmer's Statement on Reverse Side)

-

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




L3 L
’ 13
L ] % - 2 "
. . a
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 ..

Student Eabaimar No. oy

working under my persona! supervision.

SEUdONt sevneeresacnnnnnas eserasearerrsanne Signed.........
Student Embalmer

Licensed Embalmt;r N;-. 4/ f f' Z

P, C. Address

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

It this body is hiot embalmed, fact should be so stated above. . -




