e DIVIOION OF REAL TA OF mISSOURI

 Health, STANDARD CERTIFICATE OF DEATH -
# Welfars F”_ED N OV 4: 1957 STATE ibiai
 Public Registration District No. ... 3 1 8r|mary Registration District No. 1003 -~ Ragistra -
Servics
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res-den;e‘bafou]
admission
! a. COUNTY a, STATMSSOURI, b. COUNTY /
|5' 300 \ b. CITY (If outside corporate limits, give TOWNSHIP only)| lnside Limits e. CITY - Inside Limits
. 1-56 OR OR '
‘ Town ST LOUIS, Yosfl Nend Town ST LOUIS, ' YesOf Nem
Egls_PLnl':l:{:\E 'g)F (1f NOT inhospital, givelocation)|Length of stay in 1b q (1 nulsnde, give location} Reside on Farm
X &/ wstitution SD1). a DURANT AVE 74 bress50LL a DURANT YesO Nod
“ 7 7
-?; 3 13 ::g!: :r Firat Middle Lagt 4. DATE Month Day Year
o0 ta ASED OF
e (Type or print) GEORGE H. BURRICHTER oearn OCT, 27, 1957
75 3 =] f
o 2 . SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeqrs [ IF UNDER 1 YEAR [iF UNDER 24 HRS.
A E £ pak uasrto K weven wannico OJ R T R A
= OMALES, 10733 WHITE winowep [ oworcen [ OCT, 15, 1883
: x - 10a. USUAL GCCUPATION (Give kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nd atate or comnt, ¢ H12. CITIZEN OF WHAT COUNTRY?
. ] (City ry)
| E 2w durinq most of working i e enen if retired)
B RETIRED PH ST LOUIS MISSOURI U.S.A.
2 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€% 2 ‘
o
’ co & CHARLES BURRI CHTER _ ! MARGUERITE KEIFER
' Z 5 W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
i Ly - (Yes, no. or unknown’ | (I pes, give war or dates of servies)
=2 NO ELIZABETH BURRICHTER 5011 a DURANT AVE
. E 'E' & = | "[18. CAUSE OF DEATH [Enter only one cause | (e).] : - INTERVAL BETWEEN
A PART I DEATH WAS CAUSED BY: q/ ONSET W“
' c & o IMMEDIATE CAUSE ‘(a) 4
= E 4
‘28 |
50 |
-, Z Conditions, if any, : -
T‘: g 8 :vbhlch gare r{a )to _DUE_TO ® N § - ‘
- ove  cause (0. . B St o e ST ’ Y, N i
© g @ sating the under- . ' 3 3] 'f\
| ES = =z lying  cause last. DUE TO (¢)
. © L& 10 I PAST 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1m) + 15, WAS AUTOPSY
P9 o = £ : PERFORM ?2
3 ¥ p : i | es I:] No
E K] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Fart Tor Part 1 of item:18.) " T
a0 |E] (] O O
2= < = -
55 3 |2[®cTMeoF Heur - Moanh, Day, Vear
- o ANJURY aom. | . . . . . . P 1
26 : E p.m, ) : N
+ 8 3 | Z[2d nury occurren 20e. PLACE OF INJURY (c. g., in 0r ghout Rome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
2 e . "} WHILE AT *NOT WHILE O jarm Jactorv. atreet, office bldy., etc.)
EY% & WORK AT WORK "
s £ 2 7 -
- - 2l. 7 attendsd the deceass, Irom JM 7 / - f\[ / . e N and last saw m"““ en
'6- E Depth occurred at 3 ‘m on the date stated above; and to the best of my knaowledge, from the causes sta/ed.
e .. 1. [z % ‘(:’7 M ree or title) N onsss- M . DATE SIGNED
v E
WA Ao, &~ [ 7
[T e , R
5‘ §' 23a. Buzﬁ}/cngum?u‘. 23b. DATE T . | 3. nanE OF CEMETERY OR CREMATORY ‘23d. LOCATION (Cuv. town. or county) “(State)
- RERO¥AL { Specify o .
(' . .
3= BURTAL 10/30/57 - | = CALVARY CEMETERY | ST LOUIS MISSOURL
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGN URE
H -ty
STROOT - CARROLL h600 NATURAL BRIDGE AvE OCT 29 57 i

{Licensed Embalmer's Statement on Reverse Sida ’ .’hﬂ ’2.




- STATEMENT BY LICENSED EMBALMER : .

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

]

. - . . . "
by me, or by ...... il . Ceeremaiioes eeenas , Student Embalmer No..........

working under my personal supervision..

Student....ooiiimi ety s Signed... W\ ...... w . K 3 ALAL

Signature of Student Embalmer

Licensed Embalmer No. L/(?

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 handwntmg

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




