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All diseases in Part | must be cauvsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_J..U I}éB 2 4 1959?eglsrmnon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-007940

STATE FILE NUMBE

R
J /!...7 e Primary Raglshchon Dlsmct No. __\5_‘_5_(_& et Reglsrmr s No ,"_u%éuj,._____

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence beflre

X igsiol
counTy St. Louls > STATE Mo, b CONTYSE | LoWlsd
C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 57 Inside Limits
R
ow Webster Groves Yesgg] NoOJ om Webster Grove vesgl Ne D
Egls_é_l?AgE OF {l NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
AL OR ADDRESS
nsTiTution 948 Twining P1 At home 948 Twining P1, Yes [ No f]
3. NAME OF DECEASED First Middle Last 4. DATE Marnith Doy Year
{Type or print) . DP
HARRY ¥, BURCHARDT DEATH Febe 1k, 1959
5. SEX & COLOR OR RACE 7‘MARR|ED|X|GEVER MARRIEDD 3. DATE OF BIRTH 9. AGE {In yaers FUNDER 1 YEARI IF UNDER 24 HRS,
0 Iggt birthday) | Manths | Days I Hours I Min,
M W weoweo[] _ oworceo(J| App, 23, 1888) 70
100. USUAL OCCUPATION {Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Eil‘y and state or country) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY Q
en Co. St. Louis, Mo. USA

13a. FATHER'S NAME

Charles Bnrchardt

13b. MOTHER'S MAIDEN NAME

Arnna

Tiemeyer

14. NAME OF HUSBAND OR WIFE

Lydia A. Burchardt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Papker-Aldrich, Webster Groves

{Li

d Embal

{Yea, no_or unknawn)] (If yug, glve or d of service)
Yes A N p+99-34~755W Richard Herzog, 6850 Plateaun St,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o ___Coronary Occlusion
Conditions, ifany, . DUE TO (v __Arberiosclerotic Heart Disease Year -
which gave rise to .,
chave couse {a}, }
stating the under-
% lying causs last. DUE TO {c)
pad PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not ralated te the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
3 4 PERFORMED?
o 2o0 YES[ ] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
e
8 o O O
tj 20e. TIME OF Hour Moanth, Doy, Year
2 INJURY  a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. [ arrended the deceased from -18_53 , 1o 2—11“—5 q and last saw: alive on 2 1{!‘— 59
Deoth occurred ot 5 : 15 P. 0. m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. MATURE Megue oititle) 22b. ADDRESS 22¢. DATE SIGNED
W P2 /ﬁ(/ /%A 27@ 204 E, Big Bend 2-16-59
23a. BURlAL CREMATION, | 23b. DATE 23 N OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {5tare)
REMCVAL {Specify)
Bur 2-17-59 Oak Hill Cemetery Kirkwood, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L5 :clsman-/p:'c ATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot e s r s s et b et , Student Embalmer No. ........cccevvuinns

working under my personal supervision.

SEUAENt o e e e
Signature of Student Embalmer

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).
r 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.




