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FILED AUG 2 6 1957

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

.................... Primary Registration District No oo

STANDARﬁ CERTIFICATE OF DEATH

23973

STATE FILE NUMBER T

- Registfars N37557

1. PLACE OF DEATH .
a. COUNTY 5/ deese S5

2. USUAL RESIDENCE {Where deceased lived. If inatitution: R.sl‘d-};)‘lwo
adpfission)

a. STATE ‘%”,sj E EOUNTY

« -b.- CITY {If outside corpoppte: Itmlls, give TOWNSHIP oniy) | Inside Limirs- c. CITY * - Inside Limits -
Tovm _9‘ Yesul NoD T%%m 57( ‘%a« YesUX NoO
¢. FULL NAME OF (lINOTlnho;pnlul, glv.locatl:? Length of stoy in 1b |
HOSPITAL O J’TREET (/f cutside, give location) Reside on Farm |
INSTITUTIOI'%{O ﬂﬂa c(ogﬂz xj 80 yrs_.%// /abpress 2621 N. Spring Ave. YesO MoDK
3 Name or krnest pyu Middze 4 DATE Month Doy Year
o OF -
orceasts & cenzeesy Zectleircee. .S-ac.k Zerceee | vom (Ceco U /95T

~5. SEX M Q

6. COLOR OR RACE

v

WIDO!

7. marries [ never marrieo [

oivoncen

8. DATE OF BIRTH

Feb. 13, 1871.

9. AGE (In years
at L hd )

IF'UNDER 1 YEAR UNDER 24 HRS.
Moniky I Dage

Hours | Min.

104. USUAL OCCUPATION ﬁain kind of work done
during most of working life, eoen if retired)

105, KIKD OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknown)

No

{If yeu. give war or dates of scraice}

Unknown

| Retired-Machinist Raflroad ‘St. Charles, Mo. Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

| UNKNOWN UNENCVN -

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Migg Lillian Burki:ard‘b 2621 N. Spring Ave.

Conditiona, if anp,
whick pore risg fo
abope cquae (o)
stating the under-
lying couse lest,

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

18. CAUSE OF DIATH [Enier only one cause per!ﬁar {a), (b). and (c) ]

acfm-ua-q Loy, barlewcec

INTER\I'AL BETWEEN
ONSET AND DEATH

DUE TO (b) WVQCMAJ%M

DUE TO (c) WWM (=3 Kéﬂﬂ &J—(ad-(

z

o FART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 15 '\;:C»;S AU;%E:;:Y

| . 0 O FOR

3 \ ves [ no [

E 200. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Fart 1] of item 18.) .

& ] Q .0 |,

o

= 20¢. TIME OF Hour  Month, Day, Year ’

h INJURY  a. m. . et

aF p.m.

a .

¥ | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghout hume. 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ meTwHiLe farm, factory, street, office bldy., ele.}
WORK AT WORK

Death occurred a l‘

21. J attended the deceased from C“'4 ‘ /f r’

AL /ﬂ/‘/

Ahim
m on the date stafed above: and to the beat of my knowledge, from t.he causes stared.

C“f 5 - ///57 and last saw D2 ative on @"’ .///{‘

. SIGNATURE - f SZ (Degree or tile)

D,

&Y 225 ADDRESS
Fre. Pac, Sy,

22¢ DATE SIGNED

P-12-17

2. :E::‘r'.ilc?ggm:‘. . DATE 3. pﬂu: OF CEMETERY OR CREMATORY 23d. LOCATIIN (City, townfor county) (State)
ov 8/15/57. Valhall, Cemetery St. Louls County, Mo,
24. FUNERAL DIRECTOR 5 25. DATE RECD. BY LOCAL REG. |26/ JEGISTRAR'S SIGNATURE/)
SALT Y TP, T MO, P, UG 13 57

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1 . LN L ot ~
- ce g . - 2 LI

I hereby certlfy that the body whose name is recorded-on the réverse side of th1s cert1f1cate was €

e T

by me, or by -....coooo..... eeean ..... ......... ..., Student Embalmer No......

working under my personal supervision..

Student . ... iiie e Signed.. t’!@déé%@

Signeture of Student Exbalmer

¥4 B Licensed Embalmer No...(f.‘
TS . . 7 ) . Y - " T3 - P, Q. Addres%

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
< ,«‘* to comply with e ; above constltutes grounds for revocatmn of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. If this body is not embalmed, fact should be so stated above. | :




