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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| feres3 1953

2913

State File No. .. rereereisrvisnsens

"BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Instituddon: residencs bef.
a. COUNTY a. STATE b. COUNTY adinlos
: Missouri
b, CI1F;Y (If outsids eotpurats Umite, write RURAL and .h:-m €. LENGT}; OF c. ng (If outside corporate limits, write RURAL and ghve townahip)
tow ) (In this plage) .
town St. Louis, Mo. ”| °% ) town  St. Louis 202
d.-FULL NAME OF (I pot ia hoaplal or Institation, glve street address or tocation) d. STREET {1 rural, give location) - 7
HOSPITAL OR ADDRESS g
INSTITUTION Migsouri Pacific Hospital 2, 6406 Woodbine Court
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. Dgrg (Month) (Day} (Yean)
{Tvpeor Pring)  ROSA BURKARD DEATH _Jan. 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unn-n F URDER ) YEAR | I taoam o
WIDOWED, DIVORCED (fpecity) last birthday) Hmh, Days | Hourns | Min.
female white married Feb. 11,1879 |
Iozmuggﬂ;gsfgpfllonl:&md-w:- 10b. KiND OF BUSINSSD%ETII{‘Y- 1L BIRTHPLACE {0\ 104 State or Fareign Country) 12 CITIZ,E#?FWHA
housewife at home St. Louis, Mo. YA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDWIN PRICE ELIZABETH PELL Ernest W. Burkard
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Ywa, 5o, o¢ ynkngwa) | (If yeu, xive war or dates of servios) NO.
.no no Ernest W. Burkard, 6406 Woodbine Court
18. CAUSE OF DEATH ‘ MEDICAL, CERTIFICATION i T&Vﬁm
. Enter only onemrtis per 1. DISEASE OR CONDITION / . E ﬂf"-"”-”l
line for (8), (b), and (¢) | PIRECTLY LEADING YO DEATH® (5) Cavc, Moera oF Cerv x : A rRs
ANTECEDENT CAUSES v )
*This does nol mean p) oy
the mode of dying, such Morbid conditions, ff«ﬂ, DUE TO (b) /;e f‘i‘i :_ ese teloTiw Caepro-Vaseu 4, .b' YEnLs
to al couse {a
ol e | ndepng s iease . :
eaae, fnjury, or complica- DUE TO (e)
tions which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ° v
Comditions contributing to the death but not
related {o the disease or condition couring death,
19a, DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION .- . : . ' | 2. AUTOPSY?
TION
_ ' ves [J o [
21a. ACCIDENT (Bpecfy} | 21b. PLACEOF INJURY (sg.inerabout | 2. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE bome. [arm, faetory, surest, offios bidg.,wee.) .
HOMICIDE N
214. TIME {Moath) (Dwy) (Year) (Hour) 2ie. INJURY OCI:URhED 211, HOW DID INJYRY OCCUR?
ey - | WHREAT Nﬂ'_rwuu I JIX

27 hcrcbv certify that 1 altend:;_ the deceased from

Y VLY

10353, that T last saw the deceas

— / h
. and that death occurred 3;_5_0_& m., from the causes and on the date slated above.

2Z3;. DATE SIGNED

23b. ADDRESS Qg}

e -l »! "—2\_3_-'4-3
TIONB}!JERHIOA\}.AL REM . DATE 24c. NAME OF CEMETERY OR CREHATORY /] s tovn.oreomtr) . gsuu) X
Y EMOVEL s Jan 26 1953 Our Redeemer Cemetery St. Louis Gountv, Mo.
DATE REC'D BY LOCAL | R RE 2. FURERAL DIRECTOR' S IIGIA‘I'URI ADORESS
REG. N 3 * |Beiderwieden F.H.Inec.,1936 St.Louis Ave.
% —

Embatrier’s Staterwnt on Reverse Side)



AY pUBID *0g BERZ ‘InBaH JewTy *JI(

STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose nime is recorded on the reverse side of this certificate was embaimed by me, or by.

[ y Student Eabalmer Ne. e
working under my personal supervision, M
Student .s;’.’?;:_'... SMM ﬂ_/Q
tuden almar
Licensed Embalmer No.... 9//7 0

P. 0. Adﬂrul._‘#.édf_-‘&-#h&\)

Note: TMMWSTBBSIGNEDBYH{ELKSNSEDMmEOWNHANDm (Failure to comply with
the sbowve constitutes grounds for revecstion of license,)
If this body is not embalmed, fact should be so. stated above.




