.5, no.sokg;e‘
10.45'

Y.

J

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

YHE DIVISION OF HEALTH OF MISSOURI

. r : '
REG. DIST. NO. __3__1_8_ PRIMARY REG. DIST. uo“O_QS__. Repistrar's No.*.....g.&gz_.

36228

State File Nooov v

TOCT 27 1952 STANDARD CERTIFICATE OF DEATH
SN T
a. COUNTY n. STATE

2. USUAL RESIDENCE (Where deconssd lived.
b. COUNTY

I lastitytion: residence befors
atabwion).

Missouri

b. CITY (I cutelde corpurste Hemlts, writs RURAL und give ¢. LENGTH OF

Tg‘ﬁ'n St. LOUi s townahip)

i

c. cg’g (U outelde corporats linits, write RURAL and tive townshi) f ?
oW St. Louls 2 -5

d. FULL NAME OF (I not in hoepital or institution, give stregt address or locatlon)

d. STREET (I rursl, sive locatlon) e’

10a. USUAL OCCUPATION (Qve kind of work:
ﬁ during orost of working lifs, even if retirad)
Yectrotyper

10b, KIND QF BUSINESS OR IN-
Service Elect.

"NstimoTion. Deaconess Hospital 2851734 Washington, (Milner Ho®l
3. NAME OF u, (First) b. (Mlddle) c. (Last) 4. DATE {Month) (Dey) (Year)
vsewr oy JOHN PABRICK BURKE | s ctober 5, 1952
5. SEX a 6. COLOR OR RACE | 7. MIARRIED' EEVERCEBR(EIEE!-) 8. DATE OF BIRTH 9.;\.(‘5!‘: {n yn)an hl;‘ﬂ:);:l 1£ ; UNDER um":
Male | White ing O \f<BRuARY 18 /903 9 l | ™

11. BIRTHPLACE (A(‘.ity and Stata or Forsign Country}

12, CITIZEI:I(.,OF WHAT
o. St. Louis, Missouri 4

"EVA.

,{IS-. FATHER'S NAME

John A. Burke Mary M, Fi

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Single

I5. WAS DECEASED EVER ([N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no, or unkhown) | (If rﬁ, wive war or dates of servics.
[e]

one

e ?.i-/a-/,zﬂsg' Irs, Gertrude Frve, 2191 E. Linton

17. INFORMANT' 5 ADDRESSI

SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecaussper
line tor (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbie conditions, if any, giving DUE TO (b}

*This doct nol mean
the mode of dying, such

MED!CAL CERTIFICATION 5 5 ‘ Z

T

rise to the above cause {a) stating
the underlying cause lost. .

DUE TO (c)

1] h.ecrifcﬂuu. asthenia,
dc,” It wmeans the dis-
eare, Infury, or complics-

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : o .. 20, AUTOPSY? |
TION : D Ba
YES NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)
SUICIDE bome, farm, tactory, strwet, offios bldg., e0.) . . )
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy = | " "::::g"f . Y20l
- - Caf
2. I hereby certify that I the deceased from 19-sr 1 to /O~ & 193V that I last saw the deceased
ivé o = SV and that death oceurred ai YA m., the causes and on the date slated above.

of, title)
2N

vos

23c. DATE SIGNED

10-6-52

2511 ‘3. Brentwaaqd Blvd,-

0-8-82

IS

DATE REC'D BY LOCAL

Calvarv Cemetery

Z_I_IthBURI a‘;.“LCREHA- 24b. DATE 2. NA?:[E OF .CEMETERY OR CREMATORY 24d. LOCATION (Oity, muty) {Btats)
. REM (Bpesily) ' R N T age . -
Rurial & |1 St. Louis, Missouri

25. FURERAL DIRECTOR' S B1GMATURE ADDRESS

Stock Mortua 2117 E, Grand Blvd,



e ey

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by — e e

. I , Student Embalmer Re.

working under my personal supervision. ) W %m
s -2 / -
N {

SLUBAL sosesrnssscrsccrnntssascontrarsraas ' 002(/
Licensed Embalmer No.......-7. 2. A
P. O. Address 02//7 f%

Student Embalmer

Note: The d:ou MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license.)
Il this body is not embalmed, fact should be so. stated shove.




