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WRITE PLAINLY—USING UNFADING BLACK -INK--MAKE A PERMANENT RECORD

- et

leSIONOFHEAL‘IHOFMISSOURI

RLEDSEP 7 1956 sTANDARD CERTIFICATE OF DEATH e s 253181
' BIRTH NO. _L'ﬂl!e. DI1ST. NO. ﬂ?muav REG. DIST. m._]D_QBRmimar': No.iomw: 6863
W Z USUAL RESIDENCE (Where deccased fived. If { residenos before
a. COUNTY e 8, STATE MiS s%lri? b. COUNgt I.lou adinimlon),
b. CITY Uf outolds corporate Umits, writs RURAL and give ¢. LENGTH OF || c. CITY /0 I Resia mtte of
oSty Louis e Y S| tSn Ferguson = ":rn”_'f

25, FUNERAL DIRECTOR'S SIGHNATURE

FERGUSON, MIS SOURI

d. FULL NAME OF (If not in hospital or institution, give streat address or Losation) o STREET Tl rural, give location)

HOSPITAL OR ADDRESS . .

INSTTUTION. D Panl Hospital 430 N, Dade Ave,.
36\|EACNE|ES%FD a. (First) . b. {M!ddle) ¢. (Last) 4. DATE {Month) (Day) (Year)

{ Type o7 Print) GEORGE. WILBERT BURCH DEATH uly 21, 1956
5, SEX 6. COLOR OR RACE | 7. wlAR%Eg hsEVgE IélSRl:IED. 8. DATE OF BIRTH 9, I:GE {In mn l:l T 1| YEAR | IF UNDER M fors,
. (Bpacily] - . - R . on! Hogrs | Min.
Male wWhite_ Married: Feb. %, 1886 '76 f |
10a. USUAL OCCUPATION u:;ls:ﬁa“aofmn; 10, KIND OF BUSINESS OR IN, | 11. BIRTHPLACE  (¢:1) cag Seats or Foreian Comtrr) (12 SITIZENOF WHAT
Weht Wate Ferguson Bank St. Louls, Missour¥®
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR VIFE
Alfred F. Burke Ida A. Keithle Clara E. Burch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL S’ECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, rusknown) | (If yea, sive war or dates of - ., -
"W 9-05-8679" |Clara E. Bureh, 430 N, Dade Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁ‘g’g&gﬁwem
 Enter anly onscauseper | | DISEASE OR CONDITION UREMIA BEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES .
*This doesa not mean
ry i ot ad meen | emiions. f ang, ilng DUE 0 & ___ CHRONIC NEPHRITIS YRS
s beart faflure, asthenia, | rise to the above cowre (o) siating
de. It menns the dig- | Che underlying cause last.
ease, infury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
ributing fo Aot :
Omditons coirtouting o e desh bt vt GENERALIZED ARTERIOSCLEROSIS | YRS,
1%a. DATE OF OP_II::‘F(!)APi 19b. MASOR FINDINGS OF OPERATION i 2, AUTOPSY?
724 | wlw®
21a. ACCIDENT (Bpacity) 21b. PLACE CF INJURY (eg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fagtory, strest, offios bldg., )
HOMICIDE
21d. TIME (Month) (Dwy} (Year) (Houor) 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | PR et -
2. T hereby certify that 1 auend deceased from ©~ 12— ﬁ& , 1958 that 1 last sow the deceased
alive on sand that death occurred at o Jro the causes aud on the date slaied above.
2, SIG {Degree or :iu=)c~23b. AD?K? 23, DATE SIGNED
|/

P, WD 15 Du/mar 7-23-56
24a. BURTAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, town, or county) (Btate)
TION, REMO\'aAb-M) , i

€m -2’+— 56 Memorial Par orman Mis sol




oy —

STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, oF by ...t e raaaveeneaememae—aenan

+

working under my personal supervision,.

Student ... .. eiiiiiereiaeaa Signed....
Signature of Student Embelmer

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN
to comply ‘with the above ‘constitutes g!‘bﬁn\!‘s-for revocation of license).

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

1“ this body is not embalmed, fact should be so stated above.



