THE DIVISION OF HEALTH OF MISSQURI - 48053

. uo.sbo ) ’
P o FILED JUN 9 1950  STANDARD CERTIFICATE OF DEATH j"';“' L
: 00 e ’ vk d O .
| BIRTH KO, 1B b & o &7 - ST REG. DIST. NO. _3_1&_ PRIMARY REG, DIST. m]___# ReGistrar's Noue v uusicsiamsmmsmemmsemns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institas dd befors
0 a, COUNTY a. STATE Mo b. COUNTY adicesfon?,
b. %EY {1 outelde corpurate limit, write RURAL and ghre c. A';‘,ENGTH OF c. Cg’g (U outslde corporate limits, write RURAL and give townahip) 4
i woabip) this place} .
TowN  St.Louis et TPl 1Siw  St.Louis 277
. FULL NAME OF . STREET T . -
L NAME Of (1 86t in boapizal or instisation. give street addrems o location) d TR (It rurst, ghvs locaddon) )
INSTITUTION ' ; /17 — 2606 S.Grand Blvd,
¥
3. NAME OF a. (FInt) b. (Middle) c. (Last) P I 4DATE  (Monith) (Day)  (Yew)
mpmmmf/r/.!/a,a Y Gu v K< OERTH May 30,1950
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o vnoERm 1 YEAR | # DoER & mma.
’ o WIDOWED§JIVORCED {Bpuclfy) Laat birthday) Monthll Dayy | Hours | Min
M. W 0 | May 26,1950 |
102. USUAL OCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn ocuntry) 0 12, CITIZEN OF WHAT
done d working life, " DUSTRY . .
one urh\;m orking life, even if retired) St.Loulﬂ ﬁi%TRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
Robert Burke . Elizabeth Schirmer _
:i WAS DECE.ASEP EVER IN U.S.ARMdED FORCES?T | 16. SOCIAL SECUR'I:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, no, or unknown, T . xlve w of 3 .
Tho o | Sy mrordusetieni=) | phone Robert Burke,2606 S.Grand Blvd,
18. CAUSE OF DEATH MEDRICAL. CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
.’f.i‘?:f?i?‘l’é?"iiﬁ T | DIRECTLY LEADING TO DEATH® ) _zg .-,_éze:;}' Vqra [ Fis / wla
' - .
. ANTECEDENT CAUSES : :
Thix does ot mean C?‘?c’ﬂ//ﬁ_/ 49/5)’207’1’“3////‘/ Jé &éjj

the mode of dying, such Morbid conditions, if any, gloing DUE TO (b)
ua heart fallure, axthenia, rise (o the abore catse () stating

NG UNFADING RBLACK INE—MAKE A PERMANENT RECORD

de. It means the iy the underlying cauvae lgst,
care, Infusry, or co . DUE TO {6}
tion which coused death, H OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition cousing death.
19a. DATE OF O.PE%J}J 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
Vé'rz/‘?:%) 7rachee ccophageal  Frotee/a ves 0K wo [
24 ACCIDENT  (Bpecity) 215, PLACEOF INJURY (e ,tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE bome, farm, tactory, suwet, offios bidy., ete.) .
HOMICIDE —
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF —_ _ WHILEAT ] NOT WHILE é
INJURY = | “work AT WORK f
22, I hereby e jg that I atlended the deceased from L6 1915_ lo 24 192_-_0_ that I last saw the deceased
alive on J2 19 5'0 and thal death océlirred al ___A_ m., from LK causes and on the date stated above.

23a. S1 ATURE (Degmeor ftle) b, ADDRESS Bc. DATE SIGNED
g M%G S AR Mg

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stats)

TR | May 31,1950 Calvary Cems ,j;.ez;y \| St.Louis,Mo. ,

DATE RECD BY LOCAL | R RAR'S smﬁ £ | _ CTOR™S SLEMATURE ‘ADDRESS ,
§.1.A 7PN ' jf'r 7 840 Lindell Blvd,"
U i 1 Embak

WRITE PLAINLY—USI




Ll
-
-
*

STATEMENT BY LICENSED EMBALMER

el

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ammmmromoeon

. .. Student Embaimer Nowewsssss sesssssanan cesvmans
working under my personal supervision.
Signed
Signedicsescaneduncrceraacneas srererisaans : o
Student Embalmer Licensed Embalmer N
P. O. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ; .

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



