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. 10.48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH1 Q3 e Fite o

. e Registrar's No......... ngu_.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUIAL RESIDENCE (Whers decossed lived. If institution: residencs befors
a. COUNTY a. STATE N b, COUNTY adinioeion).
Missauri L n
b, CéTY s uugu. corpurats Uemits, writs RURAL snd give §T A%NGTH pEF ¢. CITY (If cuwide corporsts limits, write RURAL and give townshi) /-
Ou1 B 1 townghip) (in this ool
town SteL ) - TowN gt.Louis d
d. FULL NAME OF (If not in hoepltal or institution, give strect address or locstion) . STREET (I romml, give location)
HO?]EHT i i ADDRESS
INsTITOTION  Jewish Hospital 5227 Terry Ave,
3‘DNE‘?:MEES%FD 8. (First) b. (Middle) c. (Last) 4 D(A};_‘E (Month) {Day) (Year)
(Typeor Print} Bernard J K pEA™H August 27 1952
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (I yesre] I UNDER | YEAR | & UNDER 1 HES.
o ] WIDOWED, DIVORCED (spgcifl) . “lat birihdar) Mem.hl Dars | Hows | Mia.
_Male < | ywhite | Jan,? 1897 55 |
10a. USUAL OCCUPATION (Cive kindof work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen country) 12, CITIZEN OF WHAT
donas during most of working iife, sven if retired) N DUSTRY COUNTRY?
¢lerk : Missouri a U,S,

13a. FATHER'S NAME
ernard J,Ke

13b. MOTHER'S MAIDEN

+Dells Cosgr

ating

NAME 14. NAME OF HUSBAND OR WIFE

npve |

_ Enter only onecause per

2-‘ WAS DEEkEASE? E\n'llf-ZR :r:d U.S.ARMdED FORCE? 16, SOCIAL sEcunﬂar 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DO, OF nDowD,; (If yoo, give war or dates of sorvice) = .
Yes W W, # 493-10-95261 Nelllie Burke 8531 Park Lane i
1. CAUSE OF DEATH INTERVAL BETWEEN

line for (8), (b}, and (c)

)

*Thiz does not mean
the mode of dring, such
as hearl failure, asthenia,
ete. It meens the dia-
ease, infury, or complica-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MED!CAL CERTIFICATION

L L

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE T (b)

;NSB’ AND ?
I A

risz {0 the above couse.fa) dating
the underlying cause lost.

..DUE TO (¢}

tion which cowsed death,

It. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disense or condition causing death.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

198 DATE OF'OP.FE)ABE 190. MAJOR FINDINGS OF OPERATION
. o e w0 w@
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.5..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) | -(SI'ATE)A ‘
SUICIDE home, larm, factory, street, offios bids., ets.) ot
HOMICIDE
21d. T(I)ME (Mounth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE : .- !
INJURY o | “woRk AT WORK - / é "2,)\
2. I hereby certify that I oltended the déceased from et 199, lo -7 , 192 1"/Hm.t I last saw the deceased
alive on b 19& gnd that death occurred at _ﬂ}i..s m., from the couses and on the dale stated above.
23a. SIGNATURE - (Degrae or title) Zib. ADDRESS Z3c. DATE SIGNED
D Setmndd il im0 ISTH K—w,rﬁ‘, noloafovny, | T AT
24a. BURIAL, CREMA- | 24b. DATE 24c. ME OF CEMETERY OR CREMATQRY ~.| 24d: “kKZATl (Olty, to or enu.nr.y) ~ +(Btate)’™
TR A ) IA 30 1U952 6} J . 2
al -JAUE. Calvary Cemetery . -l g¢iy ?,,4 520+ = '
25 FUMERAL DIRECTOR" i

DATE REC'D BY LOCAL

AUG 29

ADDRESS

2004~x4-0-2;

MW&%:LW_S*

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 !y,me,—ev-.by_._&&_

Student Eabalmer W¥o.

working under my personal supervision.

Student ci.cvvnensvaa .....-.- .............. Signed.. . ot W-.QJ

Studu‘lt Enbaln.r bt slioe -
' Licensed Embalmer No f s 7J t
- “P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN G (Failure to comply wi
hﬁwemtmmmdstmmdﬁm) '

If this body is not embalmed, fact should be s0 stated above. S




