THE D1VISION OF HEALTH OF MISSOURI

58-026801

. Haalth,
& Walfore STANDARD CERTIFICA“ OF DEATH STATE FILE NUMBER
- Public I .
1 § tration District Now ... Prlmury Rnglnmhon District No. m __________ Registrar’s Nc.,__!?_&@&__-
seiee |10 AUG 7 ggg.m 318 3 s
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce bcfo
5. 300 o. COUNTY a. STATE Missouri b. CDUNTY St Ls "1“'0‘1)
1-57 I b. CITRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN St. Louis Yes (] No[[] rown  Bel-Ridge 0 YesX] No[]
c. FULL NAME OF {If NOT in hespital, give location} | Length of stay in 1b d, STREET {If outside, give location) Reside on Farm
D g Hos AL SR Hamilton Med, Ctr.| 1 week 2 7A0PRESS 3215 Wellsberg Drive | ve[] neX5
ri A
3.1(NTmE OF DE)CEASED Firat Middle 7 Lont 4. DATE Month Doy Year
ype or print OF
CLARA NMT BURKHARDT peatH July 24th, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER_ [ YEAR| IF UNDER 24 HRS.
married ] fEVER MARRIED[ ] 9. AGE {In yeors
irthday) [Mgnths | Do Howr Min,
Female White wooweo[]  oworces()jOct, 21st, 1879 | WET [T [™§ [
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
durlng most of working life, aven if retired) lgs'{ﬁ /
Housgewife onme Redbud, Illinois BA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
William Parrott. UNK Martin Theoflore Burkhardt
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, noNgynkoawn)] f yes, give mHpprigs of rervice) None Theodore Burkhardt 3215 Wellsberg Drive

PART I.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (c).)

INTERYAL BETWEEN

21. | attended the

Death occurred at

deceased from

[2-/2-5]

jf oz ‘YL Wund last soiv I h " glive on

(ot S

!"

m on the dote stated above; and to the best of my Enawl-dge,'from the couses stated.
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wr
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o
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w ONSET AND DEATH
w IMMEDIATE CAUSE {0) (evebrv-vicen [}v 356:&’&#““ 6-1t-535 | J*:'ﬁ-“j—_
&
= ) - v A
w Conditions, ifany, , DUE TO (b) 2. J/}ﬂ 9{’&5’ g Fo—.
b= which gave rive to /
[ abovs couvse (a),
=z stating the under. 2 (o O K
g g lying couse last. DUE TO (C)
- ZBE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease conditien glven In PART | {a) 19. WAS AUTOPSY
s o ] PERFORMED?
< Ofc YES[] NO
- % &{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) iy
- = w
P ¥ ; O O J
S M| 2c. TIMEOF .Hour Month, Day, Yeor
2 @ S INJURY a.m.
‘.3'. j E3 p-m.
€ (23 20d. INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
g 18 AT WORK
£
°
-
e
3
B
<

. SIGMA {Degrge or title)
ﬂgw M MDY

72b. ADDRESS
110 South Central

ATE SIGNED

7/25/1958

EMOVAL {
emova

cify)

23a. BIJRIA.I., CREMATION,

23b. DATE

7/26/1958

23e. NAME OF CEMETERY OR

Mt, Lebanon Cemetery

CREMATORY 23d. LOCATION {City, tawn, or county)

St.

{State}

Louis County, Migsouri

24. FUNERAL DIRECTOR

C. R, Lupton & Sons 7233 Delmar Blvd,

ADDRESS

25. DATE RECD. BY L.OCAL REG.

26/ REGISTRAR'S SIGRATURE

JUL 2558
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STATEMENT BY LICENSED EMBALMER . _

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

DY M@, OF DY oiiiiieriiieriieetiisrmneirrsmareran resrna ot ss s e rr st s n e s ., Student Embalmer Ne. ..........oeeiheee

working under my personal supervision.

L T3 (= ) (SO
Signature of Student Embalmer

Licensed Embalmer No...Z...00 00 AL
P. O. Addres€D.~. ! 5

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