V.S, No.300

Rev, 10.48

N

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

BIRTH NO.

a. COUNTY

FILED MAY 14 1953

THE DIVISION OF HeALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318

PRIMARY REG. DIST

. PLACE OF DEATH

State File Ne....

15532.

— ' e Kapisirar's No, wmﬁg—ig_

b. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residenos before
». STATE Missouri

ldmhhn)

b, CITY (I cutcide eorpurate Umits, write RURAL and give

c. LENGTH OF

c. CITY

. Enter anly cnecanse per
line for (a}, (b), and (c)

*This dosa not mean
tAe mode of dying, stch
as heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT C.AUSES

Morbld conditions, if any,
rite to the above cquse (a)
the underlying cauase last, -

. SrAY ot OR . a. il R!lidmet ‘within 1imits of
om  St.Louis e SV @wkosel  town 3t.Louls YR
d. FULL NAME OF (If mot in hoapital or institution, give sirest nddrems or loeation) «- STREET " (It rurat, glve location)
HOSPITAL OR ADDRESS , J
INSHTUTION Enro ute City Hospltal 70 2768 Carter }/d 7
3 NAME OF a. (First) b. (Bliddle) e {Last) 4. DATE (Month)  (Day) (Yean
(Typeor Printy ~ J IO S Be Burke pEATH April AL, 1953
5. SEX 0 &, COLOR OR RACE | 7. MARRIED, NEVER I\éIARRIED.) 8. DATE OF BIRTH 9. AGE i yeanl v ooy .Dﬁ. prp———
N (Bpeciiy’ birthday, Lo ays | Hours | Min.
Male White arrfeﬁm'7 Sept.2,1800 | |
10:; :E;sum. gf..cffﬁm (G iad of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 0y, wuy Seate or Forsipn w,“,'/ lzbgbﬂﬁrgnorwun
UWHST Advertliglng Carson City,Mich. oSe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Musa.qun'oa WIFE
b Unknown | Unknown Ednpa urke
i5. WAS DuEkaASE)D EVER '”,,“-S- ARMED FO:&ES‘; 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR Nms ADDRESS
“TEE | g 54-14-8515 | Bdna “ae Burke 13768 Carter Aves.
18. CAUSE OF DEATH MEDICA!. CERTIFICATiON INTERYAL BETWEEN
I. DISEASE OR CONDITION CNSET AND DEATH

DU

case, infury, or lica-
tion which caused death.

T1. OTHER SIGNIFICANT CONMATIMNGY £c€, e ex

related to the diseqse or condiy

Conditions contrituting to the ’aa
%ég £,

L & e o ot
9o

Agcih

//-9‘0
A

2lza. Aﬁg m { l % 'EOFINJU?I (--l.lnoubom

1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPpAATL <& /953 , 20, AUTO!
&0 ,CLMLM ves M wo
2te. @ITY wn OR T wusuw) . (CQUNTY)

(STATE)

21d, TlME tMonth)

{Year)

W .1 ..5_3//

2le. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

21f. HOW DID INJURY OCCUR?

£E91716

gzne on

22, I hereby cemfy that I attended t£e deceased from
19__, , and that death occurred at/ﬁﬁ., Jrom the causes and on the date stated above.

to

, 18

, that I last saip the deceased

41

gz: ‘ péﬂorm}ﬂ lz‘sb DRESS

o Tk

4

Z3c. DATE SIGNED

4. 50 - S3|

_Zl%a. nga;g\thREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICH (Qity, town, or county) , (Btate)
Homova 5=1-53 Nat ional Cometery Jefferson Barracks,Mo.

DATE REC'D BY LOCAL

et jmz% -

25. FUNERAL DIRECTOR' S S1GNATURE

ADDRESS

Albert H.Hobpe,4700 Waghington Blvd e

APR 3:0198%"

2.7 (Licensed Erbalmer's

Statement on Reverse Side)

J




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e,

working under my personal supervision,.

Student ... ... iiiiiiiiiieiieeaaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- .¥¢ this body is not embalmed, fact should be so stated above.




