THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 31 1952

-~/

Zx 04

S. No.300
5 o0 STANDARD CERTIFICATE OF DEATH s e COABE
BIRTH NO. — REG. DIST. NO. 3 ] a PRIMARY REG. DIST. m.m Regisirar's Na._.ﬁiagmm..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If iustiution: resldence befors
a. COUNTY a. STATE M.'LSSOU.I']'. b. COUNTY adinimion},
b. CITY Ut outside corpurate limits. writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR wiship)| STAY (in this ) OR . ac
Town 'St, Louis tomnsble zq VB:‘: . TOWN St. Louis ltyebiueorpon wanr
g F!?%P'I!I'AT.EOORF (I oot in bowpital or institution, give strect address or loudon) . AS'DTSREEE'SFS , give location) / , 7
o mstiruticn Homer G Phillips Hospital / 1906‘1‘] ylor 0
ﬁ 3. I:I;'E%'EE s?s'i-:) ] a. (First) b. (Middle) ¢. (Last) ] -a, DSIE (Month)  (Dey)  (Yean
- (Typeor Printy Edward . Burke oEaArH  June 18 1953
5. SEX 9’_6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years§ ¥ UNDER 1 YEAR | O UNDER M ars.
WIDOWED, DIVQORCED (8peoity 1 Iast birthday} Molﬂh, Days | Hours | Min.
__Mala 7 _ 58 I
10a. USUAL OCCUPATION (Givekind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmoi’wnrkinlll(!o.ov:ﬂr.fﬂr:dk ° v DUSTRY {City aad State or Foreign Country) / 12tngfil1z'|Ei,h{'7OF WHAT
& Portar andy Kitchen St. Francisville, Ta,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBANG’OR WIFE
. Joseph Burke Matilds (2 Octavia Burke
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0runknown} | (i yes, give war or dates of service) 0.
= o =T 90-22-8880 | QOctavia Burke, 1906a N, Taylor
v ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g}’hg£gg££u
! -] . Enter only onacause per 1. DISEASE OR CONDITION ) ) TH
Z | 1ine for (s, (b), and () | DIRECTLY LEADING TO DEATH'(a) Cerebro-vascular Disease Undet..
-] - ANTECEDENT CAUSES .
O || g et e | tartie cnditions, f any, giong DUE TO 9 _Eypertensive Cardiovascular Disease| Undst,
. 3 )| az beart faidure, asthenia, | rite €o the aboee couse (o) stating
9 | e, It means the dia- | he-underlying cauae loat.
. o case, injury, or complica- DUE TO ()
’ P tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not None
a releted to the disease or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
v, TION,
e : ~ YES E' NO B
o Zil ACCIDENT - o (Bpecliy} 216, PLACEOF INJURY (sg.. Inorabous | 2], (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
"0‘ N \ B bhonme, farm, fagtory. streat. ofice bidg.. e10.)
P\ BoMidioe L | -
g 21d. Té#E B (Month) ~ (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE . '
, i A wivry - worK | 'AT WORK i 7D |
E 2] hercby certgy]fga.! I attended the deceased from 5-2l , 18 53 , lo 6-18 , 19 53 , that I last saw the deceaced
o 19.53_ and that death occurred at m., from the cauzes and on the dale stated above.
ﬁ IG A‘run )? (chrea or titlghy | 23b. ADDRESS 23¢. DATE SIGNED
A,L&,QAM/_, . 2601 N Whittier St 6-19-53
E Z‘l BURIAL CREMA- 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Biate)
) .
§ "Hemova 6/23/53 greenwopd Cemetery t. Touls County, Misgoupl
DATE REC'D BY LOCAL " zs FUNERAL DIRECTOR'S S1GNATURE ADDRESS
g 2 2 185% 4107 Finney Ave,

*s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
[ 320+ TIN5 S - M N N PO , Student Embalmer No..coveveua....

working under my personal supervision..

Stadent ... eii il Signed......occceiieeeenanns L AAA T S
Signeture of Student Embalmer

Licensed EmbalrHer No...XT&¥Y |
P. O. Address .4]107 .. Flnn

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




