Health, THE DIVISION OF HEALTH OF MISSOURI 58—:9’3“11{2 13_""__

G;Wl;llnn STANDARD CERTIFICATEOFDEATH @ —— STATE FILE NUMBER
ublic TTTTLo- o T * o~
, Sarvice Registration District No. . ._a_/_ ___________ Primary Ragistration District No. ____ '7-.6{ .......... Registrar’s No..__eg.é__é ______
HERTHHE—1] 1aed’ £ - — — :
3 T PLACEOF pEATH TYYY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befy
. 300 o. COUNTY o. STATE " b. COUNTY St Lofig "
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. ClDTY o #&J_a Inside Limits
R
TOWN Clayton Yes i o L] 0w Spanish Lake 2 | YesZ Nol]
i . FgLF!’- NA[P:\%SF (IF NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reaside on Farm
HOSPITA ADDRESS
INSTITUTION D.0.A, 311901 Criterion Yes [] Mo [
f
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
J Burrichter PEATH August 7 1958
5. SEX o 6. COLOR OR RACE| 7. “ARRIEDm vER MARRIED] 8. DATE OF BIRTH 9. AJGE u',,’:;,,; lzir:ﬁER;;EAR I:hl:N'DER 2:‘7HR5.
irshday v i
male white weoweo[ ]’ owvorceol)|  Sept. 19, 1879] '8 I |
100. USUAL OCCUPATION (Give kind of work done | 1 KINGOF BUSIN 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
furing most of working life, even if retired) St NDM 8 mleabql.o
13e. FATHER'S NAME T3b"MOTHER® MAIEEN NAME 14. NAME OF HUSBAND OR WIFE
N le cht unknown Johanna Burrichter =
2 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Ye3, no, or unkngwn)| {If yes, give war or dotes of service) -
2 l NGO [ ren gz 494=09-8135 | Mrs. Johanna Purrichter, 11901 Criterio
o 18. QUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).) INTERVAL BETWEEN
(3 PART I. DEATH WAS CAUSED BY: ) ONSET AND PEATH
w IMMEDIATE CAUSE () unknown natural causes ‘ A H\L
=
3
w Conditisns, if any, DUE TO {b)
t which gave rise 1o 0 D
bo (a),
z staring the under. 7 ? 5 4 .
8 g lying cause lost, DUE TO {c}
- o as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsase condition given in PART | (a) 19. WAS AUTOPSY
P 6 PERFORMED? .
<z 8k: YES[]] NOTr ),
- % = | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) P
= =ZRu S
T o o 4d :
8 <HSI %c. TIMEOF Houw Month, Doy, Yoar
£ o= INJURY  am.
‘.:: : H p.m.
E % 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., e1c.}
s 2 WORK AT WORK
E 21. | attended the deceased from , to and lost sow t";l alive on
5 Death ocsur di - AM m on the date stated above; ond to the best of my knowledge, from the couses stoted.
L]
2 220. SIGNATURE/ |, T 0 4 ) Alopepatil <6' 22b. ADDRESS mf.o/ne 7«_5%[/
2 Herbert R, Domke, M.D., local Registrar| 651 S. Brentwood, Clayton, Mo, (Z //Z/S
23a. BURIAL, CREMATION, | 23b. DATE 232. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {is1ate)
HEMO& (Specify}
Buri August 9 1958  Leke Charles Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE

Math Hermsnn & Son, Inc.,216l E, Fair | F- 7 - 5F W{j@—m& 7}7,6,
< Lt

{Liconsed Embglmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER~"

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

, Student Embalmer No. .......cocevvennne

by me, ot by

working under my personal supervision.

T a0 T =) 1| PP PP PPN
Signature of Student Embalmer

. Licensed Embalmer No..3,72%...
" P. 0. Address .« Z. K. A2,

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). ) o
<. -If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. > -’ C
If this body is not embalmed, fact should be so stated.above. oo o ]

- .t




