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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JAN 6

THE DIVISION OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH 2
31 8 PRIMARY REG. DIST. NO. Jma Regisirar’s Nﬂ._..gf:g.s_.gmﬁ..

" 44883

State File No. v esmmen

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institation: residence before
a. COUNTY ~ Tt e .0, STATE MiSS O'L'II".. _ . b COUNTY . admirglan?.
b. CITY {1f outside corpurate limits, vrrll. RURAL and give ¢. LENGTH OF ¢. CITY d. Is Restdence within limits of
townsbip) | STAY (in this placs) OR a clly qblpmrpnrll!d townt
Tow Ste.Loulg ToWN ~ gt.Louig g
d. FULL NAME OF (If.pot (s bospita! or irstitution, give strect sddrem or location) . STREET (If raral. give location)
HOSPITAL DDRESS _’.\/ oy
mstirution 38435 Hartford 5845 Hartf ord
BEI')QE%%ES%FD a. {First) b. (Middle) c, {Last) &, DATE (Month)  (Day) {Year)
(Type or Print) Susah Ellza Burkhardt ot Dacse 12, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NlE‘\;'ggchEiéRRlED. 8. DATE OF BIRTH 9, :.Gshg:;;n LI: "":-I ) TEAR ; UNDER 4 HRS.
ED. (5’._ t -] OUrs Mia.
Pemale' | White {don Doc, 18,1863 ol i
10a. USUAL OCCUPATION (OWekindotwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : y 12, CITIZEN OF WHA
domdiﬁpblino{ -oriffﬂ. u:mnil:-trr:) - STRY (City and State or Foreign (‘mmlry)O COU RY? HAT
At Home Hermann,!Mo. . .
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ®IFE
» Edward Baur Unknown Folk Emil

|
|
|
ADDRESS

5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME
(Yelfu. or unknown) l {11 yea, give war or dates of service) HO
N O Ncone Ed Burkhardt, Hermann, Mo.
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecauseper | |, DISEASE OR CONDITION . 2 - . . ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH (a) =
*This does not mean ANTECEDENT CAUSES Q . o] - ’i i E E ’ ‘
the mode of dying, such Morbid conditiona, if any, giring DUE TO (b) . > ’_—_“.‘_.," |
a8 heart follure, asthenia, | rise o the above cause (a) stating |
de. It means the diy. | ihe underlying canye last. .
case, injury, or complica- DUE TO (c)
tign which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions comtributing to the death bul not ip——pp, ™ .
related to the disease orocundﬂiorn couting death. 42—-2 l
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION s [ wo B
YES D NO

212, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.s..inorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, streat, office blds., ew.)

HOMICIDE
21d. TIME (Meonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. | “woRk AT WORK

2. I hereby cemj:'l; that I auended the deceased from Qct 1 219_5_5. o 12=12 | 195_5_ that I last saw the deceased

alive on ___10=17= , and that death occurred at ___LAm from the causes and on the date stated above,

23a. SIGN?

(Degree or title) (f@n ADDRESS

-

2813 Watson Blvd.

23c. DATE SIGNE
( 2/,

TR e
i ¥}

24b. DATE j

24:. NAME OF CEMETERY QR CREMATORY

DATE REC'D BY LOCAL

pee 13 1955°¢

12-12=55

H,

25. FUNERAL DIRECTOR'S S|GNATURE

24d. LOCATION (City, town, or county)

(Btate}

Oe

ADDRESS

gton Blvd.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

rs
St‘udent ................................................ Signed. .O

Signature of Student Embslmer ,
Ve

i
£

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. -

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




