L g , YHE DIVISION OF HEALTH OF MISSOUR! 7 ‘
e-300 4 FIHED MAY 17 1054 STANDARD CERTIFICATE OF DEATH State File No 12035

0.48
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DISY. MO, 10_0_3.. Registrar's No.___.;ﬁ_jﬁ;g.ﬁ. |
0 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deorased lived. 1f lastitutlon: rexilecce before ‘
a. CouNTY _ . » STATE Miggouri ™% gt Loulf= " |
b. CITY Of oataide corperats limits, write RURAL and give ¢. LENGTH OF || e CITY ‘ . In Feridence within Hmsts o
OR townsbip1} STAY OR .
own Ste Louis, Mo. > giwshel  rown University City  ‘"wH™= El'm'
d. FULL NAME OF {If not ia borsital or istitation, kive strest sddress or location) || o STREET (1 rural, sive loeation} S E‘
HOSPITAL O
instiiorion. Sbe Lukes Hogpitale ADDRESS 6819 Raymond 2 3 /
3. NAME OF .  a. (First) . b. (Bd1ddlc) <. (Last) - 4. DATE (Month) (Day) (¥ |
DECEASED - o)
e rmn Elizabeth , Burch oo May 8, 1954,
5. SEX / 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED.:‘/ 8. DATE OF BIRTH 5, I.A.?E Un yeurs| ¥ OwER | TEAR | 7 e 20 mrs.
Female White S G Mar. 25, 189:3.| il i i bewl e
10. USUAL OGCUPATION (Givekindof woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ... : 7~ | 12 CITIZEN OF WHAT
pri u P DUSTRY (City and State or Fersign Country) UNTR
AT BV e | h v Home . St. Paul, Minne i ow
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Michasl Kirch.maier WMabel unknown 1Jogeph B« Burch,
15. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Ywn.oﬂmhwn) | mrwiuudlulduﬂhl NO. ! ..
; O . - None Jogeph E. Burch, 6819 Raymond Aves |
' 18. CAUSE OF DEATH : MEDICAL, CERTIFICATION - P INTERVAL BETWEDN
| Enter cnly onecsueper | 1. DISEASE OR CONDITION _ Wf W ,41/-(’_;- | -omseTANDDETH
lisie for (a), by, and (¢ | O'RECTLY u-:anmc;ro DEATH:! (a) Ay |

*This does 1ot 15ean ANTECEDENT CAUSES ﬁ AZJQM 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) cf/T 7%,

s heart failtire, asthenda, | 7ise to the above cause (a)

de. It ieana the dis- the underlying couse last - . . i
ease, injury, of complica- DUE To (°) |
tion which cxuaed ded.b Il._O‘THER SIGNIFICANT CONDITIONS
‘ ‘| conditions contributing to the death but not _* * *
. . related to (he disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } D ; " ' 2. AUTOPSY?
TION ' -
. ves T %0 O
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, fastory. strest, offios bidg ., et0.) .
HOMICIDE A . L .. B . . . i
-3 214. Téll_!E (Month) , (Day) (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
i P . WHILEAT NOT WHILE .l
INJURY ! . = | “work AT WORK /S 5.‘ |

2. 1 hereby certify that 1 attended the deceased from LYLC (| 19532 1o P22y & 195 that I last saw the deceased
aliveon 27y & 195, and thot death occurred at 1323P. m., from the causes and on the date stated above.

23a. Sl (Dmm'tltle) Eb. ADDRESS R . 2. DATE SIGNED
m 7 M»—ert v éés‘/-w |6‘ VG

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

24s. BURJAL, CREMA- | 24b. DATE 2&: NAME OF CEMEI.'ERY OR CREMATORY - | 24. LMAﬁOH (Oky.mulwunty) (Btate) |
TION, REMOVAL (Boedty) - : .
Cremation | GeQw54 1lhalla Cramakory St LLouig CO. MO

2. FUMERALYDIRECTOR" S S1GNATURE T ADDRESS

)?W"Klbert H. Hoppe 4700 Washl_gton.

JamedEm!nlmulSnmunlmﬁb)

DATE REC'D BY LOCAL | R

MAY 1 0 1954




ahN ‘ : w..n-'&wﬁr«sxl ey 0 \' . ', - 1
T STATEMENT BY LICENSED EMBALMER |

.
. S
1y, N I

PR T A N

. . |
I hereby certify that the body whoae\name is recorded on the reverse side of this certificate was emb
L+ LT B PR . Student Embalmer Nowocerneenn

working under my personal supervision..

-

s . No Embalm
Student....... P
Signature of Student Embalmor

R U 8 A

s, P. O, Addregs ......................

re

_ Note: The above MUST BE SIGNED BY THE LIC\EI‘{SE:D EMB.ALMER in lns OWN HAN’DWRITING. {F
to comply with the above constitutes grounda for revocation of ll.cense) e

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

14 this-body is not embalmed, fact should be so stated above, :

"



