WRITE PI;ATNLY—USING UUNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zé 2 ~ PRIMARY REG. DIST. NO.

HLED DEC 30 1952

439068
Z240..

State File No

(Yea, Do, or unknowsn)

No

{If yos, cive war or datea of sarvios)

None

BIRTH WO, Registrar’s No,..=0 . *
TPLACE OF DEATH [2. USUAL RESIDENCE (Whers 4 4 lived. If inatl Mance befor
&a. COUNTY . STATE b. COUNTY adinimion)
St. Louls * Missouri St. Loui
b, CITY {IH outafde corporste limits, writse RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporate limite, write RURAL snd give township)
township){ STAY (in this place)
TOWN Clavton 3 week TOWN Brentwood 4 ; / /
d. FULL NAME OF {If ot in hoapital or Instisution, sive strect addrom or location) d. STREET (If runal, ghve location) | “waw?
HOSPITAL O ADDRESS : /
\NSTITOTION. St. Loults Eount nits 8614 Agnes Avehus
3. g&n&ﬁ sg:'i-: 8. (First) o b. (Middle) c. {Laat) 4. Dsp; (Month) (Dsy) (Yean)
(Treor Py MypN Ny e ina BurKe DEATH Vi
5. SEX 6. COLOR OR RACE ; 7. M,-gm\lrsu. EWSECESRRED' 8. DATE OF BIRTH 9. AGE (In ren ; ::.n 1 Du“.: T GOER 1 KES,
'y {Bpacify} o Hours | Min
Female | Negro neEla g 1/20/36 ' |
lD:; ﬁmg&fg?lm ‘;!C.}.l:"':lgldwcrg 10b. KIND OF usmzi%Rsr I';!‘; N BIRTHPLACE  (ri0) sad State or Foreiga m",,c'{ - 12, cgb’l;}ﬁq’?FWHAT
—Studant Studen Brentwood, Mlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Hanry T. Burke Elmyra Byr ne
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ieon Bur 0 anlay Road

, Enter only onecaise per

18, CAUSE OF DEATH '
o I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSE:I’ AND DEATH

Tine for (s}, {b), and (&) DIRECTLY LEADING TO DEATH® (5)

*This do¢s not mean ANTECEDENT CAUSES
the mode of dying, such
a¥ hearl fallure, asthenia,
de. It means the dhs-
care, Infury, or compili

rise to the above cause (a) Haling
the underlying couse last.

DUE TO (c)

Aoria conguins, gy, gtng DVE TO () MﬂﬁL&W”____

Dareriocn R NePHRosCCERos/ s UpEr /A

_[—_lhos

1l. OTHER SIGNIFICANT CONDITIONS

Oendiltons contributing to the denth but
related to the disease or comdition causing dcdb

tion which caused death.

442X

19a. DATE OF OF.]'E%%‘- 186. MAJOR FiINDINGS OF OPERATION

20. AUTOPSY?

mm/m

21b. PLACE OF INJURY (a.s.. fn orabout

21a. ACCIDENT (Bpecity) 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, larm, factory, sirest, offios bidg., e0.)
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hour) Z'I_a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' WHILE AT[™] NOT WHILE
INJURY B - n | TwoRk AT WORK

2] herc.b'v ccmfy that T attended the deceased from _.LL.Z.,L’
, 19573 and that death ocourred at @ 5L Pm

alive on

195782, to _Q._{_é.. 1952+ that 1 last saw the deceased
., Jrom the causes and on the dale staled abore.

23, SIGNATURE

gt Ns” SO

ESS 23c. DATE SIGNED

23b, ADD

o/

24c. NAME OF CEMETERY OR CREMATORY

%NB}{ERMI A‘}. CREMA- 24b. DATE : 24d. LOCATION (Oity, to X
Birdal o | 12/20/52 Greenwood Cemetery |St. Louls Co.,Missouri
,‘Tu 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

DATE REC'D BY LOCAL

- -

4107 Pinney Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certifi as embalmed by me, of by

udont Embalmer No.

vrorking under my personal supervision,

StUdBnt ovniunnnsssnansasncacarasstansnians Signed...{...—."
Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ndt embalmed, fact should be 5o stated above.




