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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RﬁCORD

FiLet APR & 1909
I-EG DIST. NO. lj / 0_

THE DAVRIUN UF FRALIN UF
STANDARD CERTIFICATE OF DEATH

MIaANAIN

State File No...... .ug'.'f.zg.._
- [
PRIMARY REG. O E’_uoﬁS_.g Registrer's No

| Enter anly onscetse per

line for (a), (b}, snd (c)

 *Taisr does not mean
the mode of dying, such
ox heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
m:'wﬂechnmm{zmgddha

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I inetitation: resklence befors
COUNTY . STATE . . COU o cdoimlos).
il st. Cha rles 3 Missouri > COUNHt.. Loul s'#a0¢
b.%?mmurmuuﬁu-dnkmwdn ) g.rALYERG;m,E:‘ c-ng 4 B Residinen within Lmits of
townahip) chy town?
Town . St, Charles (@ ays TOWN Ml orissant =Y * 0 _./
d. FULL nmtzormmu ital or institntion, give sureet addram of losation) .ASJI;!% {IF rarsl, ahvs kcation)
wstirutioN. 8t,” Josephs Hospital Rt. 2, Box #1
3. NAME OF 5. (?‘irsl‘.) . (Middle) e (Last) j 4. DATE (Mcnth) (Dny) (Year)
{ Type or Print) WIT.LTAM HEREMAN BURCKE DEATH Mar. 30, 19 55
5. SEX 6. COLOR OR RACE | 7. MARRIED., N%VVER MARRIED, | 8. DBATE OF BIRTH R 9. I:?E Ua resn ;x 1 vam ¥ oon .
. [Bpecify! hirthday, Min.
Male White ADTled / Sept. 9, 1889 &5 .. , |
m:;h USUAL S?fﬂ'?:ﬂ (G xind of work: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACEI (City and State or Forsica &3"," | 12, cgﬂrd_ﬁr{'?rwuﬂ
Sheet Metal ‘(m'nr'k'p Me Donnell Co Tlorissant, Missonri IsA
"130. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND’OR WIFE
Ausist Bureoke. - 4 Margaret Ge k M ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunm' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, o, onmhwn) {2l yws, give war, rhl-durrlail- , R
Yes: WLL@. R7=0]~ 1900 Mrs lMary H, Burcke, Florissant, Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '?,;%'m

Ma L'S. N o Hcghu- scl‘crus;;

eneraliaed thle

Ayeirs

ci | Unkuown

de. It meana the dis- ihe undeviying cause last.
case, injurg, or complice- DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but M
. related to the discase or condition cawsing death.
19a. DATE OF OP'FIF(‘)‘I\!. 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
i : A X | B wl
2'a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (a.g.,in crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . bome, farm, fagtory , strest, offlos bidg. sto)}
HOMICIDE .
214. TIME {Moath) (Day) (Year) {(Hoxx) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE
INJURY T WORK

2 1 hercby certify that I attended the.deceased from M_-'i‘_

19_8°% and that death occurred at

19_.5.‘£, M 19.51 that I last sair the deceased

m., from the causes and on the date stated above.

23, SIGNATU Dgor title) | Z3b. ADD, I‘ DATE SIGNED
ﬂ& O é&o’a }” . P‘ ’ 1155
24a. BURIAL, cazm 24b. DATE | 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town.ormnnty) . (Btate)
“ﬁ' REMOVAL . .
armova 4_o-55
D BY L%CEGAL L ISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No,

by me, OF By oo it e e erermaraeaaeeas
working under my personal supervision..
é "
. e _-

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comfxl‘f'with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




