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STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG.“DEEST. NO. ma Kegirtrar's No. . .....3215

sern 14103

B Y

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

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abope caude {a) Hat
~the underlying couse lart:

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It,mm the di-"

EMuR % T TIRIA.

o

'BIRTH N0, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If Lontitution: residence befors
. COUNTY . STA . .
[ a TE Mo. b. COUNTY St .Louiaﬂlﬂhﬂm' |
b. CITY (f cuteide corpurata Uimits, write RURAL and give c. LENGTH OF ¢. CITY (It outxide sorporate limits, write RURAL and give township)
townahip)| STAY (i thie place) 4 ”4}‘"3
TowN  St. Louis TOWN Lemoy
d. Fili'oL%PWAT_E OF (I not in hospital or Inatitotion, give streot addrems or locstion) d.ASL;I‘I?REETSS (If raral, glvs location} /
INSTITOTION  St. Anthony Hospltal R_R #9 Box 632
(Typeor Prin) G AROL YN A, BURKART DEATH __ Apr. 4 1952
5, SEX 6. COLOR QR RACE | 7. xﬁ;gl"lf%g BIE\‘IISEC"E‘BRR'ED 8. DATE OF BIRTH 19.!:65'&1;;“ h: noER ) TEAR | o acER a0 .
(Bpecity) ¢ } onthe | Days | Hours | Min.
Famale/| White Single April 18,18761 75 l |
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fareign country) 12, CITIZEN OF WHAT
dﬁ_‘uﬁumuﬁdw{ n% ﬁml&?lnd DUSTRY COUNTRY?
armacist(. el ) St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward H, Burkart Carolins Ruhling
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknowsn} | (£f yes, give war or dates of sscvics) NO.
No None Fardinand 0. Burkart RR#Q Box632
18. CAUSE OF DEATH EDICAL CERTIFICATION lNTERWd.g%!'E\VAEE'I
1, DISEASE OR CONDITION TH
 Enter only onscauseper | |, BISFA DR LO0OLT Dﬂm'(a)géﬁtrunlg PA rHOLOG' CRL RIr g&l

gitng DUE TO (b) _Cﬂ_gglﬂ_m BREAS 7‘ .

cm’hﬁurv.ormnpum
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bu.t -m!
related to the di 0r C0

DUETO(c)QEIV Zﬁ LLzsi) Nbi‘ﬂ.&i‘ﬂSﬁ:‘S -

IATORE.

le‘)ufﬁ’
?‘.

2. DATE OF OPERA- | 19. MAJOR FINDINGS OF OP na‘nou . m‘_ “+ | 2. AUTOPSY?
3-15-5SV" | PAarHotoBicaL Fl?ﬁcrutzé‘ Q’r ves () wo []
2a. ACCIDENT (Bpecity) _‘ hlb Pll..ACElOFINJURY (o8- inor abost 21, (CITY, TOWN, umwﬁsmd : CHUNTY) (STATE)
1.} arm, Iactory, t, offloe 0, . ey s LA .
ronicioe e DE T | "RHSI¥TE™ ST Lo v gt Mo
21a. TégE {Month) (Day} lY:.r) (Hour} 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
wiRy B~ 10-52 = ") Wi | FELL GomnGe To. RA PHRoon—,

IBﬂﬁfmt I last satw the deceased

on the date stated above.

22. I hereby certify that ended the deceased from 3"_‘0— 19&;::' lo #_ﬁ%
alive on ﬂﬂ"_ Iﬂ_k and that death occurred atl_l_;ig_ m., from the catisez and

W, LOTT% - &m't;jﬂe)

23b. ADDRESS,

o N

w0 (N [5)ils”

| 24c. NAME OF CEMETERY OR CREMATORY
Marcus.

LOCATI’ON

St,

C=rm.

Louls, Mo.

(City, town, er county) ¢/ (Btate) .

Pheaw St
DATE REC'D BY LOCAL -

APR 7 1952

Mk

. FUNERAL DIRECTOR'S SI1GNATURE

irisgshaussr 4228 °

ADDRESS

S.Kingshighway Bl




i

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 Embalmer No.

working under my personal supervision.

QEgm-d “%%f dg._ M
Licensed Embalmer No._$ ALl

P. O Addressﬂ.‘gﬁ.é‘;_z__.

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

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

Student c.eeeasens tessmes vamsaecentn. teasen
Student Embaimer




