5. No, 300

&

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

HE

FILED NOV 6 1953 STANDARD CERTIFI

DIVISION OF REALTH OF MUV

I 300
CATE OF DEATH

State File No...

REG. DIST. NO, _\.ZA,L PRIMARY REG. DIST. no..\ﬁ@.. Regisirar's No. 9-74&7...‘;2’: .-

He for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) staling
the underlying cause last.

*This doea not mean
the mode of dying, such
os heart failure, asthenia,
ce. Ji mexns the dis-

care, injury, or complica- DUE TO {¢)

! BIRTH NO.
I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. It {nstitation: reshlence befors
a. COUNTY Stc Louis a. STATE Missouri b. COUNTY Str\ noﬁ:sdmulion).
b. CITY (! outalde lmits, write RURAL and gf ¢. LENGTH OF ¢. CITY
SElde corporate Tt e townsbip)| STAY fin this place) OR %‘V 7 J b o o ot
TOWN Carsgonville tlyears TOWN car sonville b A )
d. FEOUS.PT_II_QANEEO%F (If aot in boepitsl or izstitution, cive street address or location) ADDRESS rursl, ghvs Incation) i
insTiruTioN 3318 Carson Road 1318 Car son Road,
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE Mpnth}
DECEASED OF
(Tvpe or Prin) MARY M. BURKHARDT Lor detober'ty, 993
5. SEX / 6. COLOR OR RACE | 7. vP&!IARRIED NEVER PEARRIE 8. DATE OF BIRTH S.I:GE In n’-n hl;' mt:::u 1YEAR | F UNDER u ms,
a D 8 - n ¥, on! H Min,
Femsal e White o July 9, 1871 82"‘““ o |
108, USUAL CECUPATION (Ghekind ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tate or Fegoign Comntryl 12, CITIZEN OF WHAT
S aewite " ™ | At Home Y St. Louis, Misssuri, o) "eSGTHTh
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
William Major { Mathildz Bra |__Emil Burkhardt
.15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yea, eive war or dates of sarvice) NO. )
____no none none Fm!.Lankh.andt_.lz._hSSJﬁ_.Lenninga_Ram_
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ¢+ .| INTERVAL BETWEEN
 Enter only cnemuseper | . DISEASE OR CONDITION a0 7| “ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but nof
related 10 the disease or condition causing death.

tion which caused death.

3 Hnae

JM '/))C/u"ﬁ ﬁ,‘

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
5 43K | w0 wE
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (g lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg..sto.)
HOMICIDE ) .
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
Wiy a. | MILEST] NeTame o
2. I hereby certify thgt I pliended the deceased from 1 952!, lo'm IQQ:.Z thai I last saw the deceased
" alive g - s 195{3, and that death occurred a.th.:.is_A m., from the causzés and on the date staled above.
23. S, ATURE (Degros oriile) /7 ‘Z3b, ADDRESS j N 23%. DATE SIGNED
e M e o L LW X / & 727 l &{5‘0 d) 854z .,’ / 0 .
24a, NB UER CREMA- | 24b. DATE 24¢.“NAME OF CEMETERY OR CREI‘EIATORY 24d. LOCATION (Olty, tdwn, or county) {Btate)
T D o . Az ave Cemeteory St, Louis County, Missouri
DATE LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
g
M 4/ VD SEN T, _./4,,, A #® Fhepard Funeral Home 1167 Hamilton Ave
(hicented Embulmgr fftement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



