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

T

-

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :55!8

State File No..

HLED JAN 12 1954

44120

1_0_()_3_. Kegistror's Na, m-ﬂiég'?-«

! BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t institution: residence before
a. COUNTY a. STATE b, COUNTY ad:nimion).
7 Missouri Louls
b. CITY (X outcide corpurate Umits, write RURAL wnd gi ¢, LENGTH CF || ¢ CITY '
Tg'f\{'N " o . l.o-'n-hlp) STAY (in this place) OR * l: él"g!:gge;;ﬁ:hdmw‘;nq
St Louis TOW Fergnson =0
d. FH(%?#T.EO%F (I not in hoapital or instisution, give streok address or location . .Asggggs (If rural, give location) }7{ ; 7
INSTITUTION. 0 4+v Hpanital #1 Inlmown 7
B'BJEACBEESOEI;J a. (First) b. (Middle) ¢. {Last} 4. DS;'-E (Month) (Day)} (Year)
{ Type or Print) Harry B. Burke DEATH _ _Decs 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years| ™ UNDER 1 YEAR | o UNDER  wms,
WIDOWED, DIVORCED (8pecify! last birthday} |Months , Days | Hours | Min.
Male White Nova. 3, 1878 75 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE . c .
domdnrinlmutofworﬂn;ma.wenlil:am) b DUSTRY ¥+ (City and State or Foraign Country) O lzcgb'ﬁ%r‘q(?FWHAT
Farmer St Louls, Mo. US. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Patrick Burke Bridge ]
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0, ot unknown} | (0f yes, mive war or dates of service) NO. -
No None Warren Burke, 4001 N, #
18. CAUSE OF DEATH ME| AL CERTIFICATIO Ig;gg?\'ﬁ
 Enter only onecauseper | 1. DISEASE OR CONDITION \74/ Lt é D DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES 20 ,d; /l‘-l—d

*This does mot mean -
the mode of dying, such | Morbld conditions, if any, giving D'-'wb)

\ , [ rite to the above cquse (a) stating
as heart faflure, asthenia the underlying cause last. @ W il M
DUE

ete. It means the dis-
I1. OTHER SIGNIFICANT CONDITIONS . @& & £ & M

-~

19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION

case, infury, or complica-
fons contributing bo the death but n

20. AUTO!

21b. PLACEOFINJURY (8.8, Inorabont
hore, farm, Iaotory, strest, office bldg., ete.)

tion which caused death.

s - Condil

related to the disease or condition cauring

212, @ 14 W 21c. @©ITY, P E o:-;c%smn/

m%ﬁ;

A R-Y,

. Acl\A'dE OF CEMETERY OR CREMATORY
12«9=1953 Calvary Cemetery Ste Louis

24d. LOCATION {(Oity, town, or county) (8

21d. TIME {Month) (Yoar) {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? J
ILEATI—] NOT WHILE
INJURY : = | "work AT WORK £ 99 A ?
- —=
2. I hereby certify that I attended the deceased from , 18 Lo tgp saw the deceased
alive on , 19 , and that deathm ., Jrom the causes and on the dale sialed above.
- 7 Dngmo qur.hlej 23b. ADDRESS , Zi. DA s:su

LOATE REC'D BY LOCAL

DEC8 155%

ﬁlSTRAR S S!GNXRE f % 25. FUNERAL DIRECYOR'S 8| GNATURE

ADDRESS

Cullinane Bros.3320 N.Kingshighway

Wuﬂd—ﬁmbdmﬂs Statemect on Reverse Side)




e —————— S =P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, O BY ittt ia e ieitaisaaesareeeaeaenas e , Student Embalmer No......ccoaovnaaon

working under my personal supervision,.

g s Frrcl Fricho..... |

Signature of Student Embalmer
Licensed Embalmer No.....31886. ...

P. O. Address . St.. Louls, Mos.

Note: The above MUST BE SIGNED BEY 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 handwriting. -
» . 77 this body is not embalmed, fact should be so stated above. -




