MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025414

DEFARTMENT OF FUBLIC HEALTH AND WE:P?E

; ©  STATE FILE NUMBER
Registration District No. —_. _Z__?___:_‘__Primary Registration District No.ﬂ_a.__llegisrrar‘s No. -...z.é’_ ___.0..-_

DO NOT WRITE
ON THIS STUB AMENDED Y. -
WH Lo 4 2. USUAL RESIDENCE (Where deceased lived. Hf Institulion; Residonce before
VS 300 3 a. COUNTY ) St'I‘ouis - a. STA‘IEmsS‘m b. COUNTY St 8 admission)
olloui
Rev. 4/5%9 o 5. CITY (IF cuniide corporate Timits, give TOWNSHIP orly) Length of stay in 16 S Tnside Limits
vy |
TOWN | TOWN ¥ N
2 St. Ferdinand Twp yr St Ferdi ng oo
]_%_M E [N Z%EP?T‘:TEOEF (I NOT in hospital, give location} Inside Limits d. :;%EREET (If cytside, give location) Reside on Farm
T :: INSTITUTION Villa Geau Yes Ii Na ] 3]755 R:.LVBI'VieW Yes [ No |:|x
;' o |
3 3. (P:AME OF DECEASED Firat Middle Last 4, OQAJE Month Day Year
Ype or print)
. SISTER MARY WILHEIMA BURKHARDT veati  June 23rd. 1962
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married 8. DATE OF BIRTH | ¥- AGE (last birthday) } IF UNhDER iDVEAR : UNDER 24 HR
Widowed [J Divorced Months ays ours Min.
5 female white 3/22/85 77
O 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
[ e during mogt of working life, even if ratired)
g eacher Religious Chester, -111
7 f 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
" 2 William Burkhardt 2 LK. T3 none
12- vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . FORMANT Address
< {Yes, no, or unknown} (If yes, give war or dates of servica}
9 w no [ : none Sicter M, Nicoletta —1755 Ri ugﬁg o
—M o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c]. Al BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
2 s ES IMMEDIATE CAUSE (a) V. e sl ‘Qf""‘ul,___
11 Q O .
230 || 8 Vhen o, S0
12 ] o Conditions, if any, DUE TO (b) i .
é" o w |5 which gave rise to | | ] S
212 sbove cause {a),
13 E = stating the under- l
N lying cause |saf. DUE TO (c) !
) é z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasted wat female was
E g diseass condition given in PART | {a} there a pregnancy in last 90 days.
bld <
: bl g ’_D Yes I ]h No | [T Unknown
z a
g g E 19. WAS AU]’%PSY Z0a. ACCll__I_I)ENT sm%os HOMC|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of item 18
PERFORME
¢ =] 3] YES [ NO
v z - N
f z |z & | 2 TmE OF  Houl  Monh, Day, Yeer
a INJURY a.m.
; b3 g < g p.m.
Z o 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.6-, in of ubout home, | 26F. CITY, TOWN, OR LOCATION COUNTY STATE
i w o WHILE ﬁTLéM.E?ﬁV%!RK o farm, factary, strest, office bldg., etc.)
NOT WHI
}
; U o o [a)
;\ 5 o E é 21. | attended the deceased from a = ) r‘_ L y, 1o. é_-QB ol G 2 and last lawmglivg on. é o ._/?-- 6 P s
; .-} ; 9 Death eccurred st pa Jg.( Os m on the date stated above, and to the best of my knowledge, from the cavses stared,
[T sl
) g E 8 8 2%a ATURE = g Degree or title) 22b° ADDRESS -~ 22c. DATE SIGNED
z |5 = : 33174 &W‘-\/ ds-2 3~(;
- = . . o).
i 233. BURIAL, CREMATION, 23@12 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fawn, ar cophly} [State)
o} o REMOVAL {Specify)
z & b]lﬁﬂ] 6[25[&2 Vil la Gesnu St
= < 24. FUNERAL DIRECTOR ADDRESS "4 25. DATE RECD. BY LOCAL REG.
u >
= | EMIL J. HEITZENROEDER,8319 Hullsferry ~ 28 b2

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER -

b
! hereby certify that the body whose name is recordedton the reverse side of this certificate was embalmed by me,

.t
4

or by . Student Embalmer No,

working under my personal supervision. | — M '
Student Signed/? _i WW ya i

Signature of Student Embalmer

i

i:: Licens mbalmer No. {715(1\ L:u .
P. 0. Address. —SA_ j;er-ﬂ&a)/ iy |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR”'NG.V'(%-FE to comply
with the above constitutes grounds for revocation of license). i
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. ’ ’




