THE DIVISION OF HEALTH OF MISSOURI ) 43318
5. MNo.300 ; .
. 10.48 F ”-ED JAN 1¢g 1953 STANDARD CERTIFICATE OF DEATH State File Nowsoooooo
.‘mm KO, es. oist. wo. _ 31 O3 rriwmny nee. oist. w1003 x.,.m..w._ﬁMQZQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If lostl idence before
a. COUNTY - ’ a. STATE Mo b, COUNTY admbmtont.
4 b. CI'EY (If oatcids corpursts Limita, write RURAL and give ¢, LENGTH OF c. ch (I outsicde corporsta limits, write BURAL and dve townehiz
' Town  St, Louis TOWN St, Iouis 2 2 3 7
B hespital or jnstitath e ddres or lecatlon) . STREET - N
d. FH(‘)'SLPr"r“A'f_E ORS:-‘L:H ot in sive street d ASI;TDRESS (1 rara), give location) &
instiutionLittle Sisters of Poor Sol 2.3 2991 Sa 12th St
3. NAME OFD a. (Flrst) b. (Middie) ¢. {Last) 4. DA}'E {Month) (Day) (Year)
{Twpe or Print) Howard William Burk DEATH 12 10 52
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:“GE {In ru;r! L: m:::l lbg ; TRIER L KER
oD oyry Min,
Male white Berried /7" | abt, 1878  abt 74 |
i0a. USUAL OCCUPATION aivskiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciu; sas State or Foraiga Comntay) 12, CITIZEN OF WHAT
Stationary Fireman Philadelphla / 1.8
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
- Howard Burk : : Inkmown ____________Llllign_ﬂurk _
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT " & uSI GIATURE OR NAHE ADDRESS
(Yea, no. or unkoown) | (If yes. xive war or dates of sorvice) RO. Py -
no William By ;.
18. CAUSE OF DEATH MEDICAI. CERTIFICA'I"ION INTERVAL BETWEEN
|| Enter only cnecsuseper § 1. DISEASE OR CONDITION _ Le Mo ONSET AND DEATR
| Aine for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH® ) . .
| the mode of dying, ruch | Aorbid condition, (Iarw pMug DUE TO (b) 470,

s Aeart feilure, asfhenia, | rise to the above cause () dat

. It menas the dia. | b wnderiving conse Lok,

case, injury, or complics- DUE TO (¢)
tion twhich coused death, | 10, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disvease or condition cauting death.

19a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF QPERATION . .- . . ] 2. AUTOPSY?
‘ . ves 1w
21a. ACCIDENT (Boeciiy) 216, PLACEOF INJURY (s.g..tucrabeut | 2I¢. (! . TOWN, OR TOWNSHIP) (COUNTY) . (STATE) )
SUICIDE bome, [arm, (astory, street, ofios bldg. ew) . -
HOMICIDE _ ot . :
21d. T‘Ing (Month) (Dar) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 ’
WHILEAT[] NOT WHILE
INJURY = | " WORK AT WORK < of 20D

2. T hereby certify that ] attended the deceased ;rmW to , 19—, ihat T last sow the deceased
alive on L L= 19, and that,deathbecurred at ., Jrom the causex and on the date stated above.
Z. SIGNATURE, -/ . CF (Degrmortilyy | 23 ADDRESY L. A, MEZERA, M. D, DATE SIGNED
M/I/MJ’WA—/ M : 538 NO. GRAND - ///5’L
aumm’. w 24b. DATE Y OR CREMATORY wmwwwwn o county) ‘{5tate)
MWE Mo,
- FUHERAL DI RECYOR' S 81 ATURE ADODRESS

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

TI
qur al U
DATE REC'D BY LOCAL

1 ;.




v r—

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student sivaverserseraccse sessnane sessanans
Student Exmbalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above. .




