No. 300
10.48

FIED FER 7= 1955 THE DIVISION OF HEALTH OF MISSQUR! s 2:3!,)}
STANDARD CERTIFICATE OF DEATH State File No :

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 Regitirar's No..... &&......

1, PLACE OF RDEATH ' 2. USUAL RESIDEMNCE (Where deceased livad. 1f 1 Lience before
a. COUNTY ' o - a. STATE Migsouri b. COUNTY adinision).
b. CITY (I onteide corpurats Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY 4. Ia Restdence within LUmits of

o8y St, Louls, Mo, =—=w|5®&wye~| .5fy St. Louls, R R T o
d. FH&P'#\ME %F (I not in hoapits! or institution, cive sireat sddress or locatian) 1f rural, give locatlon)
TS Incarnate Word Hospital 7Z"—}’)"“"E‘s’1921& So, Compton Ave,

3. NAME OF a, (First) b. (Middie) ~ c. (Bisty 4. DATE (Month)  (Da,
DECEASED : 9 (Yen
A ROBERT W BURKE - 1S, Jen. 18,1935

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| 7 UKDER 1 VAR | F OWDER 10 was.
Male O |" Wnite | “E4ep Burces oo/ Fulyr2@)e}9n3| R o] e | R B

102. USUAL OCCUPATION (Givekindof work | 185, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;\, s"“ or Forsign Country) 12, CITIZEN OF WHAT
P YT - OPE LT Own BusifiéBi| 8t, Louig, O OB

13a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
+ _Patrick Burke | May Gilbert = | Leora Burke
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | #. INFORMANT S SIGNATURE OR NAME ADDRESS
o, D0, nown, (I you, r or dates of sarvice)
NG s [ A May Burke, 354? Wleconain Ave,
18. CAUSE OF DEATH : ’ DICAL CERTIFICATION : lg;gg}l%g%l‘ggrsﬂ
1, DISEASE OR CONDITION .
- Enter only oneeuuscper | 1, BISFASE OF, CORDITS DEATH 4 T M aaa.a Altald X

line for {a), (b), and (c) i
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DA
a8 heart fatlure, asthenia, | rise to the abooe cause (a) stating

ele. I menns fhe dig. | [he underlying cavse last.

case, infury, or complica- DYE TO {c)
{ion which caused death. | 11. OTHER SIGNIFICANT COM - P W
Conditions contributing to the death
related to the disease or’cond:!wn " —? gl
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OP ey, !
TION

¢y oyl g
JURY(a.:..inonbut 21e. (CITY. TOWHN, OR TOWNSHIP)

21a, ACCIDE ” Y Ab. PLy
. SUICiD y W A 1 otrept. office bldg. ane.)
HOMICIDE M—‘U N2 fF Y &7

(COUNTY) (STATE)

WRITE PLAINLY—USING 1INFADING BLAGK INK—‘MAKE A PERMANENT RECORD

214. TIME (Moath) (Day}  (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Witk Qeree 7 BE /) Sud | M) T an £981X
-3 | herg certify tha! I auendcd t{c deceased from ;‘Q___, o ., 18 , that I last saw the deceased
alive on and that death occurred atﬂ_zmo, Jrom the causes and on the dale staled above
a. FAIGNATURE 3 {Degree or title) | 23b: ADDRESS . ATE SIGNED .
Jatred / /a,qéuy Coiiocees) rB20c ClarX AR
m BURIAL CREMA"-ab DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
ON BRI AT 1/21 55 Mt. Olive Cemetery Lemay 23,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUMERAL DIRECTOR' I GNATU
M@ )“ﬁ_) Fendler Und 0., 5‘420 Mfc%'lgan Ave

(Licensed Embaltmet’s Statement 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 embaf

by me, OF DY oo iiiiiiiiiisiretrarterrteraateaaseaeinraacsasssana s anrnaas PO . Student Embalmer No.............

working under my personal supervision..

Student .....occmiinicincrraccraasaa ez anaana
Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERin his OWN HANDWRITING. (Fa{
to comply with the above constitutes grounds for revocation of license).

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

1* this body is not embalmed, fact should be s0 stated.above. 1




