v FEDMAR 26 1958 THE DIVISION OF HEALTH OF MISSOURI 11881

. STANDARD CERTIFICATE OF DEATH S4ate File Novmmemmrmsnesinimsrs ;
! BIRTH NO. REG. DIST. NO. 3/7 FRIMARY REG. DIST. NO. on_. Registear's No....?..c)..g.._
l 1. PLACE OF DEATH ' Z. USUAL RESIDENGCE (Where decoased fived, I lmstivotlon: residence befors
& a. COUNTY St LOUlB a. STATE MO b. COUNTY “hiem.
R
¢ b, CITY (If eutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (]&o,o . In Residence within Dodte of
OR ! ST Ty OR u COTPera wn?
TOWN Affton ommanto)] STAY tagfeosell 1oin HY gh Ridge . s
g d. FHT(SIS.PF_PAMLEOOF (If oot ia hoapital or institution, give strect sddross or location) .AS.SI'DnggS (If raral, gve location) .
o INSTITUTION 9405 LaVerne Lo c..qg
8= NAME OF © o (Fir) B b. (MIidale) < (Last) | EDATE  (Mouh) (Den  (Yew
F ( Type or Print) Emma l . Burkart peatH Mar., 13 y 1956
& 5. SEX f| 6. COLOR OR RACE j 7. MARF&I{EB. EIE‘YOEECE‘SREIED. LHDATE OF BIRTH 8. I:GEhg:i:?" LI{' Ur stm o UMDER 34 HEE.
* . (Bpeci t ¥ on ays | Hours | Min.
¢ | female/| white oo ama Hay 2L, 1865 0 | |
) 10a. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 2. Ci
-4 :ouﬂ; ::Hto{worklouu(fco‘f:::; i(f’;,:urodl; . . DUSTRY (City nnd State or Foraign t'nnuy) o 12.c TI.IZ_EQ}?OF WHAT
& ome Moveews Ga_ 8t Louis Mo
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W FE
D it Anderson | not known Joseph (deceased)
[ I;jr. WAS DECkEASED l-:w;:R IN U.S. ARMED F!OREHFS‘i 16. SOCIAL SECURITC\’! 17 INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yow or unkoowa} | (I . mive w dat o
3 o) Ty S et none Matthew Burkart 8248 McKenzie
| il 8. cause oF DEATH DIC% ?TION /W 7/ INTERVAL BJTWEEN .
=] . Enter only onecause t, DISEASE OR CONDITION ONSET DEATH
2 line for (a{ (h)_mmd i():; DIRECTLY LEADING TO DEATH® (5) . 5% JU Sy /1,/ Y22
] *This does nol mean ANTECEDENT CAUSES M / é 7 /
|3 the mode of dying, auch r)b{for;biciﬁ mﬂ;om, if c}m)r. ‘ﬂ:}na DUE TO (b) - ,{_Mo(’., //L/L/ ,&{ z é&&g Pa 2Bty é’;
' .3 i henia, ¢ Lo the cbove cause (a g z
ié ;‘c_ m;: [:u‘::;' ﬁ :’;{:_ the underlying canae last, Q«b/ M G-zt /@_‘
;U ease, injury, or complica- DUE TO (c)
|z tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
i Cunditions contributing to the death but nof :
| a rdatt:i i?;ne disease ;T:gcondu‘miamudn; death. Z,/ ,Q—O“O
12 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY }
|z Htof| ] o]
s P YES NO
10 2ia. ACCIDENT T (Bpecity) 21b, PLACEQF INJURY (e.g..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, streot, office bldg. eta.)
é HOMICIDE ..
g 21d. TIME {Month} (Day) (Y-l) {Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' oF . WHILEAT[ ] NOT WHILE
i INJURY WORK L_J“"AT WORK
? 2. I hereby certif| tha.t I at!ended_t?e deceased from% e /J’ , 18 ‘fa lo -g /f oo, I.QLé, that I last saw the deceased
'j alive on _3 / , 2 15] and l;;at’deL h occurred at A m. , Jrom the causes and on the dale sialed aboue
2 ||z SIGW Z—\’é/ ) Jt ml 323b ADDREss __.) % o 7’515?9
: bl ca Ca,( 7 P a é-‘y Zs; / /S, -
= %BNBURIAL CREMA- | 24b DATE 24:, NAME OF CEMETERY OR CREMATORf ZM LOCATION (Oity,}swn, or county) 4 (State)
¥} .
3 BAPtET | 3/15/56 St Paul Cemetery Fenton, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS
EG.
I -5 (e et /7. Borede 2#1T L 21egenhein & Sons % _Sons 7027 Gravols

(Liceased tement on Rneng Sider




i J

‘STATEMENT BY LICENSED EMBALMER

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

L3 20 < LIRSt PO s Studexit Embalmer No......

Licensed Embalmer o...%
P. O. Addres.Z.éZZ.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

working under my personal supervision,.

Student .. i eiiiatiiieeasaacanaans Signed...
Signature of Student Enbalmer

-




