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[l 2. 7 hereby certify that T attended the deceased from _@é

1984, to ﬁ& 19,11 that T last saw the deceaséd

alive on , 19_Xz, and that death oceurred al rom the causes and on the dale slaied above,
2. NATU u (Degreo or title) | 23b. ADDRESS 2. DATESIGHED
LB 50 2l 3 TR
! B gm 3\5.. CREMA- | 24b, DATE . ; 24c. NAMg OF CEMETERY OR CREMATORY .. | 24d. LOCATION (City, town, or count {State).
)
barial g | 8-1-1950 Sunset Burial Park 10180 Graveis Ave

somna-s00 7~ FILED MAR 10 1950 THE DIVISION OF HEALTH OF MISSOURI
. 0. * - .
el STANDARD CERTIFICATE OF DEATH Stte Fite Now.
mo :
L BIRTH NO. REG. DIST. “'31@— PRIMARY a:%ﬁ;"\_ Registrar's Na........,l )i__ _____
3 1. FLACE OF DEATH 2. USUAL RESIDE (Whiite decaased lived. If Institotion: residence befors
o NS a. COUNTY . - a. STATE b. COUNTY adinimdon).
- : Missourf
= | b. CITY (I outside eorpurats limits, write RURAL and give’ ¢. LENGTH OF c. CITY (If ounside sorporats tissits, mnmx.manmmm
PR, 0 OR townabip){ STAY (ln chis place)|] R 6
e V\g TOWN gt iouis TowN  St.Louis
"'_"' d, FUJLE NAME OF (If not in hespltal or inssliution, kive street address or locatisn} d. STREET (1T rusal, ghve loastion)
o =] HCSPITAL OR
Q INSTITUTION. Migsouri-Baptist Hospital 5316 A.Odell Ave
o =
g & |PjAMEor- & G b. Ofieas < e _ ‘ COATE | M) (e
S = (Typeor Pint)  Fermine K. Burks DEATH ~ 2-26-1950
= = 5, SEX - | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH *71 5, AGE (o years| ¥ UnotR | TEAR | F UkoER &t s,
o g WIDOWED, DIVORCED (Bpecifs) . last birthday) Homh, Days { Hours | Min,
8O g Male White Married | 1-11-1890 60 l |
';; 8 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
a ﬁ done daring most of working Lifs, sven U retired) DUSTRY 0 COUNTRY? }
« @ llRetired Missouri UeSeAe
A“ 8 < “lan.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Burks | Elizabeth Turley Margaret Burks
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ [ ATURE OR NAME ADDRESS
(Yea. no. or unknewn) | (If yeb, give war or dates of servies) | NO. '
9; No 702-07=3634 aig d
18. CAUSE OF DEATH ) ) ATION INTERVAL EETWEEN
=] . Enter only onscanss per 1. DISEASE OR CONDITIQN ONSET AND DEATH
E line for (a), (L}, and {(c) DIRECTLY LEADING TO DE.AT‘H‘(ﬂ)
% *This does mot menn ANTECEDENT CAUSES ’
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) —M e -
. 3 a8 heart fallure, asthenia, { Tise to the abose cause (o) stating . - - -
b ) de. N means. the dis. the undniying cause lest.
ease, infury, or complicg- DUE TO (c)
g tion tohieh caused death. | 11. QTHER SIGNIFICANT CONDETIONS L = b L
[~ Conditions contributing to the death but not '
931 . related Lo the disease or condition causing death. 1 N |
© - fu [|19a DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . Y La@@ { 2. AUTOPSY? |
3 el el
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . ‘
b SUICIDE bome, farm, fnstory, strest. offios bldg., e} : o
E HOMICIDE : ‘
g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
J' INJURY = | “worK AT WORK
-
=
-3
E

DATE REC'D BY LOCAL
REG

F B e

FEB 24 1057

- (licensed Embalmer’

25. FUNERAL DIRECTOR'S_ S1GNATURE - "ADDRESS -
L]

6409 Gravois




STATEMENT BY LICENSED EMBALMER

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

................. " Student Embdalmer No.
working-under my persona! supervision, )
StUTENt 1erenennnens ceineaaes feereenaranas _ Signed d /é_@
Student Embalmer - )
jlensed Embalmer No "

P. 0. Address._ 7. 9%4

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.}

H this body is not embalmed, fact should be so stated above. ] T




