- No.300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FALED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI

i. PLACE OF DEATH

STANDARD C

ERTIFICATE OF DEATH .
REG. DIST. NO. z}la PRIMARY REG. DIST. m-]...Q____O_.& Registrar's No.m.ﬁgﬂﬁ:.:_.

State File No,

2. USUAL RESIDENCE (Where deceased lived. If lostitution: residencs before

a. COUNTY ‘Missou‘ri. . a. STATE Missouri b. COUNTY 02 ;dmhion!.
b. CCI)EY (If catalde corpurste limits, write RURAL and ':'.u §T I:(ENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give towaship) 4
) in Lhis esly
own St Louis N i s o R St. Louis J
d. F}%E'P#AT_EO%F (H not in bowpital or Institation, cive streot address or locstion) d'Asl:-irl?REEETSS in rural, giva location)
D
INSTITUTION Magonic Hospital ’, e 535 elmar
3#&!\&%5%% a. (First) Gljb-.s(;:.lddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Clara Burch e 6-  30-1952
5. SEX 6. COLOR OR RACE | 7. vhvliARRIED. PSIE‘\'ICE,R MARRIED, 8. DATE OF BIRTH .I‘AEE iln n;.n ;x lg ¥ LNOER 3 NES.
‘ N RCED (8pecity) birthday] Hours | Min.
F /1w 1-16-1866 86 b1 ™
108. USUAL OCCUPATION (Givelded of work | 10b. KIND QF BUSINESS OR IN- | 1t. BIRTHPLACE (8tate or forslgn souamry) 12 CITIZEN OF WHAT
doudnrﬁ; n%gd wor] Life, even if NSIJF) DUSTRY . COUNTRY?
etired housewife Machinsburg, Pa, /

Lla..' FATHER' S MAME

John J,

3. Boyer

13b. MOTHER™S MAIDEN

Catherine Gish

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR wIFE

i John O, Burch, deceased
Zﬁ"&%ﬁ?f‘ ohé’ ji’f;s%"u“ ME 5351 DAPREGFRive
7 / fat” —

{You. 00, aown) | (I yes, xive war or dates of serviee)
0 None P
18, CAUSE OF DEATH MEDICAL CERTIFICATION e VAL Bl - TWEE
 Enter only onecsuseper | 1. DISEASE OR CONDITION Arterio-Sclerotic Heart D T
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5) = art Disease yr.
ANTECEDENT CAUSES
*Thiz does not mean H s
the mode of dying, such | Morbig conditions, if any, gising DUE TO (b) ypertension 3 yr,
as heart fallure, gxthenia, | ri#e io the abose counse () stating ) )
cle. It meens the dis- the underlying caude lost.
eare, nfury, er complica- DUE TO (¢)
tions which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not
related to the discase or condltion caueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. L ves [ o [
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.s..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strees, 0fioe bldg.. o)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hout) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE h
INJURY = | work AT WORK L/ A0

alive op

22. T hereby certify that 1 atiended the deceased from ©=30~19

L6ss 6-30

, lo

7
19_5.2 that I last savw the deceased

, 18_52, and that death occurred at Z2 54 m., from the causes and on the date stated above.

RE

e

{Degroo or t] )()

A lh oyt L)

3

Z3b. ADDR

508 N.Grand Ave.,

23¢. DATE SIGNED

6-30-52

. BURIAL, CREMA-
THRN. REMOVAL (Bpsetty)

51 B=30a52
LT i

24b. DATE- **-

i

"NAMEOF CE

METERY OR CREMATORY

DQO

REQISTRAR'S SIGNATURE

P 7

5. FUMERAL DIRECTOR' 8 SIGHATURE

24d. LOCATION (Oity, town, or county)

I

(Btate}

ADDRESS

Albert HeHoppe,4700 Washington Blvde

H_T

‘Elf_ t'slt

ot Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

.......................... , Student Eabalmer Mo.

working under my personal supervision.

Student siicvvcenncensoans Canaras
Student Embalmer

e

P. O. Address

Note: The above MUST-BE SIGNED BY *THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact should be so stated above. ' 7

- - [ . .
L

(3 -




