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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1._8_ PRIMARY REG. DiIST. mj_Q_Q__B_. Registrar's No.

22751

State File No,.wvvvvimnngiossivesinssscsrane

5784

10" USUAL %UPA‘FION " (Ciiwe kind of work
done during of working 1ife, sven if retired)

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If lostitution: resid before
a. COUNTY a. STATE b. COUNTY ﬂz ’? ldlﬁ?ﬂon)-
b. CITY (1 outside corporata limits, writs RURAL and glve ¢. LENGTH OF c. CITY Residence within Limits of

. township) (ingthis place’ arl\y mrponud town? .
TOWN - S¢. Louis sﬁ layg"' TOWN St. Louis E > Orf .
. FULL NAME OF (X oot in hospltal or inatisution, give strect address or looation) /. gh}% (I rural, give location)
HOSPITAL OR ESS
iNstiTuTion. Gty Inﬂmry 2%3 Market St
3. NAME OF a. (First) b, (Middle) "--—" ¢. {Last) i
DECEASED . 4. DATE {Monith)  (Day) (Yea)
{ Type or Print) Thomas / H. Burke oEATH June 10 1953
5. SEX d 6. COLOR OR RACE | 7. NFDROQ!IIED EE\‘;'EECESRRIED. 8. BATE OF BIRTH 9.:‘?5“&30;u l'I;" Uﬁ | YEAR | ¥ UNDER 1 W3
. . . (Bpecify} ¥, om Days | Hourn | Min.
male white married Apr. 6, 1879 | 9, , |
18b. KIND OF BUSINESSD%ETKJY' 1. BIRTHPLACE (City end State or anun Count.ry} |Z-cgb'“%gf§'?0FWHAT

Stanton, Virginia

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

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamo OR WIFE PO].].OQR
Thomas Burke Unk. [1 Lueille .2
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S1 GNATURE OR NAME .. ADDRESS
(Yea.no,or unknowa) | (If yes, cive war or dates of secvice) NO. - -
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . Igggg}n'ﬁlﬁ SE.;I(AEEN
y v I. DISEASE OR CONDITION TH
- Enter cnly anecauseper § 1 oprlY LFADING TO DEATH® Generalised arteriosclerosis .
Iime for (s), (b}, and (¢) . e) =
. T
ANTECEDENT CAUSES .
*This does not mean e
the-mode of dying, such | Morbid conditions, if any, giving DUE TO (b) with cer °bral and cardiac damage
a# hear! failure, asthenia, | riseto the abooe cause (a} stating R
ete. Tt meana the dig- | the underlying cauae last. .
caze, injury, or complico- DUE TO (e}
tion which cauged death, | 15, OTHER SIGNIFICANT CDNDITIQNS O
Conditions contributing fo the death but not P
. e related to the disease or condition cousing death. - -
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Yl 20, AUTOPSYT |
TION : K, , .
ves [] woXR
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (eo.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg. . et0.)}
HOMICIDE . .
21d. TégE (Month} (Day) (Year) (Hour} 21e. [NJURY OCCURRED | 2if. HOW_DID INJURY OCCUR? >
WHILEAT[ ] NOT WHILE o D
INJURY . | “work AT WORK "/ 5
2. I hereby ccrtifg thzié auendeds ﬁe deceased from .M_ZLT&Q_?_ to_June 10 15 53 that 7 last saw the deceased
. . .
ahne on 2 and that death occurred at 7Y~ B en,, from the causes and on the date stated above.
! gree or title) .| 23b. ADDRESS ' Z3c, DATE SIGNED
(adel W O s
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. t.own, 0f county) {Btate)
TION, REMOVAL (Spacity) ) .
LA L JunE-yp-53 | CALWAR Y - ST iip s Mo '

DATE REC'D BY LOCAL

s, iuu:na DIRECTOR' 8 slﬂumu Aopnzss

3

JUN11 1953

;??ajj? "ynwd - Dl

(ameﬂEmhImnnSnwmloanSde)




STATEMENT BY LICENSED EMBALMER

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

~“cEmme, or bM“%,WW, Student Embalmer No,....covveann

working under my personal supervision..

SEUAEDE o ooeemsyoemnsmaseieeabsrziieiecneaeaens Signedgn.-ﬁ!{ . -~ "

Signature of Student Embalmer
Licensed Embalmer Nos.z.?.(..

P. O. Addreaoﬂ:..z?.maf -

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




