Doctar, coroner, etc. must use only standard nomenclature in item 5.

All diseases in Part | must be causally related,

THE DIYISION OF HEALTH OF MISSOUR|

vtllf::,. FILED MAY 2 9 1358 STANDARD CERTIFICATE OF DEATH 5&?’5&&9‘?02 """"""" i
:'l:l'::. Registration District No. 3 / 7 Primary Ragmmtmn D-smci No. _ 50 a_______..._.. Regu!ror s Ne, No....... 4»3 7"2'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
300 a. COUNTY St. Louis a. STATE Missouri bj COUNTY o mi:si?ﬂ"r
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY B Inside Limits
TOWN Lemay Yos Ll Mo 1 Town__ St. Louls Yoslyd Ne[J

No symploms wi

HOSPITAL O

INSTITUTIONPMt St .Rose Hospital

. FULL NAME OF {lf NOT in hospital, give location} | Length af stay in b d. STREET [1f outside, give location) Reside on Farm

22 ponths 22 4% 6406 Woodbine Court | Yes (1 Nofd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. {NTAME OF DE?EASED Firsy Middle / Lost 4, DA;E Month Day Year
ype or print 0
ERNEST WILLIAM BURKARD peatH May 20, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED!:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
T #onths | Doys H Min.
male O] white wooweog] 2 ovorceo(1[0ct. 14, 1881 g [ [P e
100. USUAL OCCUFATION (lec kind of woark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of -unrkm life, o n :i r.nrcd) INDUSTRY 0
retired R. R. Transportation Pevely, Missouri USA
130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Frederic Burkard Mathilda Juede Rosa Price
§5. WAS DECEASED EVER {N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, no,ﬂdnknqwn)l (If yes, give war of dcves of service) WA / hﬁf(o WM George Elgel 3618 Wllm1ngt0n Avenue

MEDICAL CERTIFICATICN

Candltions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line fpr (a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: y ONSE D DEATH
IMMEDIATE CAUSE (a) L Al 22877,

¢ &WMM@ ) Ltbaere

which gave riss Yo
above couse ({a),
stating the under-

DUE TO (¢}

lying couse last

5/490

PART II R SIGNIFICANT CONDITIONS CONTRIBU TO DEATH but nat related to the terminal dhsease condition given in PART 1 (a} 19. WAS AUTOPSY
M é Z 2 PERFORMED?
YES[_] NO )

O O &

0. ACCIDENT SUICIDE  HOMICIDE Wb yESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

20ec. TIME OF Hour Month, Day, Year
{NJURY  o.m.

p.on.

20d. INJURY OCCURRED 20e. PLACE OF
WHILE ATD NDT WH]LE O farm, facter
WORK

INJURY {e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v, street, office bldg., e1c.)

Y
21. | ottended the deceosed from Wﬂ _&ﬁaéz@gnd losr sow Pative on P2y 197 Ar el
Death occurred ot m on the ddte stafed obove; and to the lwsr of my knowledge, from d‘\e cuuns stated.

@NATURE %& wnﬂw 0 | %:é%oness @/ %y }4{ 5, % 9 p7n20c;éo

Z73a. BURIAL, CREMATION,

AL May 22. 1958

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, fown, or county) tsran/

Our Redeemer Cemetery St. Louis County, Missocurl

24. FUNERAL DIRECTOR ADDRESS

25. DATE RE.CD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE {@
BETDERWIEDEN F.H.INC.,1936 St.Louis Avd 5 -22-54" | /o, le—ﬁ -y M?lg_

wi d Embalmer's 5 on Reverse Side}




808Td SToumigd (056
119y praeq -1g

STATEMENT BY LICENSED EMBALMER o _

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

. [
by me, or by ..., he e eieetaetenteshanreeenaernenhataarar arenarnaeaanrnnn ~, Student Embalmer No. TomTrmn..

working under my personal supervision.

Student .oevnviii e e e e e
Signature of Student Embalmer

Licensed Embaimer
P. O. Address.—<77.. T2 Adr bl

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ns

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




