No. 300
10. 48

LED JUN 30 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State

19918

File No. o pacvincsrrinss crsssnss soossms o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

s
REG. DIST. NO. '3.] 8 PRIMARY REG. DIST. NO..'Om

4848

Registrar's No...

1. PLACE OF DEATH

SUAL RESIDENCE (Where decossed lived. If institution: residencs before

a. COUNTY a. STATE z b, COUNTY ngdinisaion).
Misgouri st. Touls
b, CITY at Umita, write RURAL atd e. LENGTH OF || c. CITY 7 ; P
T8WN autaj é eorpunt: m u w te !mo :n y ogiv‘:l iy | STAY e ok oot . (?V?N st Lo i Sg C o d b ;‘f;'ﬂﬁ?mﬁ?&du.;lu‘&:s
. u » . * Ho
d. FHC%IS-P?#AT_EOORF (If not ix hoapital or institution, give street address or location) AS.DTDRﬁEEEs';; (I rural, glve [ocatian) s 7 ﬁ
INSTITUTION 6610 Colorado 219 W Felton (7 f /
3. NAME OF a. (First b. (Middle) ©. (Lasty
DECEASED An(n ) k. 4. DA'T:E {Menth), (Day} (Year)
(Typeor Print)  AHU1B -Burkart pEatH  ©
5, SEX /" 6. COLOR OR RACE | 7. MAFg?‘FlIEg N;—"}IERCIESRRIED 8. DATE OF BIRTH 9. AGE In yean| ¥ iNoea | YR | 1 Gnoen u s,
. (Bpeif: t birthday) |[Mo Days | K Min.
Femalé White Parr ey 9/27/1897 By CRE Y i
10a. USUAL OCCUPATION {GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ 0 12. CITIZEN
dome SR pm QLR ovon i rvived) DUSTRY Mexvillal Moo :"“"“ Country) I cun Yh AT

13a. FATHER'S NAME

Joseph Vogel Mary Zie

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(YuHer unkoown) | (Ii yes, pive war or dates of service) i

13b. MOTHER"S MAIDEN NAME

elmeyer

14, NAME OF HUSBAND OR WIFE

Fred Burkart
17. INFORMANT'S SIGNATURE OR NAME

Fred Burkart 319 W pelton

-

ADDRESS

. Enter only oneceuse per

18. CAUSE OF DEATH_

1-"DISEASE OR CONDITION

Jine for (5), (8), and (i | DIRECTLY LEADING TO DEATH® (g

R s
ANTECEDENT CAUSES®  ~ st
Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
- the und‘crlyiny cause last.A R

v -

*This doer not mean
the mode of dying, such
as heart foilure, asthenia,
etc. It meany the dis-

ease, infury, or complica- DUE TO (g) *

MEDICAL CERTIFICATION

INTERVAL BETWEEN
o&sz‘r E DEATH
v

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS a

Conditions contributing to the death but nof
related to the dizease or econdition causing death,

dg%Zﬂem.

19a, DATE OF OP'II::I%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO @-"
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY to.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNﬁHIP) (COUNTY) (STATEY"
SUICIDE homs, farm, factory, sureet, office bldz., sw.) o
HOMICIDE A
214. Tcl)l\gE (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY o T[] e A~
2. I hereby certify that 1 attendedlhe deceased from q -/ , 19 { @to é - / y 19_5‘:;,/1,&&! I last saw the deceasced
‘alive on 44!_1-’ F__ ,a'nﬁ—ﬁz)t death ogeurred atiM m., from the causes and on the date stated above.
RE (De %,um. Aonnis/a 9'/ 23, PATE SIGNED
v -t - ),
N9 Lerpasy Py @ | 8-3 5

AL, CREM A-

24b DATE

TIDN H@

242, NAME OF CEMETERY OR CREMATGRY

24d. WOCATION (Cityﬂown. OF county}
St. Touis Co Ho.

(State)

10n

l Resurrecti
DATE REC'D BY L%CAL

VNP AIT

ERAL DIRECIOR'S -5I GNATURE ADDRESS

Séerl Q.

(Licensed Embalmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

+

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

DY ME, OF By i e e , Student Embalmer No............

working under my personal supervision..

oY ROT: [ o U PP i M ....... 2 ... o Bttt ;

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




