> " THE DIVISION OF HEALTH OF MISSOURI 2919

e ’IHLED JAN 28 853 STANDARD c:_:ﬁzgncms OF DEATI-!I 003 "I
' BIRTH RO. REG. DIST. NO, > ™ PRIMARY REG. DIST. NO. QS_ Kegistrar's Ne -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I lnetitctica: residence befois
3 a. COURTY ) u. STATE MISSOURI b. COUNTY sdmisiont.
b. C‘l)‘l';‘( (11 outedds corpurnts timits, write numnm‘:uw ) gnl.v!i:::;m’ez’ <. CITY (1f outalde corporsta lmite, write RURAL sud give township®
Tom ST, LOUIS, : 6w ST. LOUIS, g £ ?
d. FH!.-SLPFPME OF (If oot in boapital or institution. give street sddrem or | A%'-DRESS . (1¢ raral. give location) ‘/j‘
INSFTUTION Prondunced dead City Hospital 1059 GIMBLIN AVE .

[}
Q
8 IS NAME OF a. (First) b. (Middie) e (Lest) . DATE (Mmm - ceen
e | Ohoeaomy  NICHOLAS BURRICHTER oF , 353
& s sex /)| © COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (nwears] # 0% ) T | ¥ 08 5 vt
B WIDOWED, DIVORCED (Spedity) leat birthday) | Montial Deye | Hours | Mio.
MALE WHITE SINGLE /) 9/21/1878 7l |
% 10a. USUAL g&;m\m (@bokind o cork | 105, KIND OF BUSINESS OR I | 11. BIRTHPLACE  (Giey aad state or Fornin Gopmurs) 12, CITIZEN OF WHAT
d GARD " ST. LOUIS MISSOURI &/ U.S.A.
< [M3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 BARNEY BURRICHTER - | CATHERINE WILLEMS .
P |[75. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, Do, or unkoown) | (11 yeu, Five war or dates of sorvice) | NO.
s NONE LOUISE BURRICHTER 1059 GIMBLIN AVE
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgrﬂgnavn& w
W I, DISEASE OR CONDITION . . !
z 'ﬁl‘l‘:zt"?:)’.“(‘;:‘;:‘(’; RECTL Y LEADING TO DEATH'm sl %-CMM "f ‘°f"-“-'¢£- Lol , «.:«JL.,
. T dore oor oean | ANTECEDENT CAUSES Z :::““t“’"‘" farcct
the mode of dying, such | Aforbid conditions, if any, giol: L
C§ e, | e w 2de
& e oo ok 10 ) ¢ ol 44 -md o J*M‘ s
2 |l ton wohich caused death. | T1. OTHER SIGNIFICANT CONDITIONS 3 o .- £ &/ 3 & " auae s ,
= Conditions contributing to the death but 7of
a raumumdhmmmdummmu,l oS :
12 19a. DATE OF OP_Ir-ZI%AN- 19b. MAJOR FIKDINGS OF OPERATION | Crsctbsnimg e C.oateldiit csraes K- Mrgh
= ' | N oot A ol Binsrisanagl. o
o || 29a” ACCIDENT Boeciis) 210, PLACEOF INJURY tng. tmcesbous | 2ic. (CITY. TOWN, OR TOWNSHIP COUNTY) . (STATH
] HOMICIDE fastory. vt . ) :
e TME (e Gw (mo Gow | 7ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| [l _miler - .- | M) T ) . £ 5?/ ;l 9[
Pt
E 2. I hereby certify that 1 attended the deceased from 19 to- , 10____., that T last saw the deceased
= alive on , 18 , and tha! death occurred af ﬁﬂ_ m., from the causes and on the dafc stated above. o
. GNATURE ortitly | 23b. ADDRESS 3. DATE SIGNED
. & m é Aaﬁ,ﬁu;m rSoo. @a(.rauu( . /o 5 53
E s BURIAL. CREWA- T 24b. DATE Zt. NAME OF CEMETERY OR CREMATGRY | #40. LOCATION (Olty, town, of county)  (Biae)
; 1/5/53 SACRED HEART CEMETERY FLORISSANT MO.
DATE RECD 25- FURERAL DIRECTOR'S $1GNATURE ADORE$S
|[JAN§E fH58: STROOT = CARROLL L4600 NATURAL BRIDGE




STATEMENT BY LICENSED EMBALMER

~

I hereby céniiy that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by

- : ) ., Student Embalmer No.
working under my persona! supervision,

SEUGENE +erreerereresenstasesessesrns SWLJ%W%W

Student Embalmer o L ensed Eosbaimer No //,gp 777
' P. 0. Adm_‘_g%@.—é&tzmiﬂz

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

H this body is nét embalmed, fact should be so_stated above.




