THE DIVISION OF HEALTH OF MISSOURI

o. 300 - ¥
o |BiED WA 24 1g5,  STANDARD CERTIFICATEOFDEATH | suricwe... 266,
BIRTH RO, _ 2 REG. DIST. NO, 31 8 PRIMARY REG. DIST. uo1003 Registrar's No 2049
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed Lived. Uf inetitstion: retidencs befors
. COUNTY . STATE b. COU dinimlon).
. . ° Missouri NTY awiont
3 b. CITY (If cutrids corpurste Lmits, write RURAL and xive c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give wwuhia)
. townshipi| STAY (in whis plaes) OR ;/ ?
TOWN St. louis TOWN St, Louls
d. FULL NAME OF (If act in hospital or lnstitation. lve streot sddrem or locatlon) d. STREET (If rasal, give ivcation)
HOSPITAL OR ADDRESS
OSr AL S Pronounced dead at’,{&%ig1 2 lf 3737 California Av,
3. NAME OF 2. (First) b. (Middle) e (Last) 4. DATE (Mcath)  (Ds.
DECEASED y)  (Year)
{ Twpe or Print) Bernard Burkhardt ‘ DEATH er A - FA-
5, SEX d 6. COLOR OR RACE | 7. MFR%}EB. Ns\ufrggc lgsRRIED.) 4. DATE OF BIRTH 9. AGE Us yesns] = v § Dnm.. pr——
., (Bpeeity’ : Min,
Male White Wdowed o January 7, 1882 /I =
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate o farsden eouutry) 12, CITIZEN OF WHAT
most, ife, sven U retired} DUSTRY a Y7
.Bh'ﬁ;mg Glork Ely Walker Co. St. Louis, Missouri Go8TRY;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Stephen Burkhardi Mary Ameis Cecilia Burkhardt
. IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S5{GNATURE OR NAME ADDRESS
(Yes. 0o, or ynknown) | (f yes, xive war or dates of servics) NO. : ‘
No - John Burkhardt 3520 So. Jefferson Av,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only onaceuseper | | DISEASE OR CONDITION : ONSET AND DEATH
| e Sor (8), (b, and (6) mm-:cn.v LEADINGTO DEATHYy .

ANTECEDENT CAUSES

*This does not mean G“éﬂﬁ M.Liw
the mode of dying, such | Aorbid conditions, if any, m DUE TO (B a‘“’“‘?« ’

.08 heart falure, asthenda, | rise to the abose caude (aJ
cie. It moans the dis- | e underiying couse lost N

cane, infury, or complica- DUE TO () .
tion twhich cavged death. | 11, OTHER SIGNIFICANT CONDITIONS @ . -
e L ol Ay f‘““?‘”?

for contriduting fo the death but not
related to the disesse or condition causing death.

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION < 20. AUTOPSY?
TION M eg’a W -
M ]

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

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e, imorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE boms, farm, fastory, stress, offios bidg..ew.) .
HOMICIDE
214. T‘I)EE (Mooth) (Day) (Year! (Houn | 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? i e
INJURY ‘ o | "aome L) "7 woRK. 7 ; 20 /
2. I hereby certify that I atiended the deceased from ___w lo . 18 , that I last sow the deceased
2l alive on L, 19 , and that death occurred at ., from the causes and on the dale staled above.
: : TBIGNATURE . m- { or titl) | 23b, ADDRESS ' - 23%. DATE SIGNED
o & Byt BB V550 Q2o |SEZ
/]| 242, BURTAL. CREMA. | 24b. DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, oz county) (Etate)
TION. VAL (Bpedify) )
Burial ™ « Mapch 5, 1952 Pe ul Cemetery ! St. Louis, Missquri .
rD"T':'. REC'D BY'LOCAL ISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
AR 4 195%¢ )» Gebken=-Benz Mortuary 2842 Meramec St.

(L& 1 Ernhal:

on Reverse Side) St. Louls, 18 Missour]




" 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...... 08
......................................... —— y Student Embalmer No.

working under my persona! supervision, /Z
Student soveaes ; Signed 1(2 < /g' t"""“l/

----------- AR NIRRT Y

Student Embalmer

e Llcenaed Emba]mg 275 TR 5P
e eramac
P, O. Address__St, Loudis, 18 M.{SSOUI'i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING_. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . 1




