alth,
felfare
biie
reice

300
-56

0

ik

diseases in Part | must. be casually related. Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBE_ON TYPEWRITE IF POSSIBLE

AW e Ty =T RITN ey WEWL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 10 STATE F-'ILE NUMBE 1121
3 &rlmary Registration District Na. 03 ... Registrar’ si

FILED DEC 27 1956

Registration District No. .

42787

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived.

If institution; Residence bafore
admi szion)

. COUNTY a. STATE b, COUNTY
° Mo,
b. CITY ({lf outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
oR R OR
Town  St,Louis Veng! Nem Ttomy  St.Louls YesH Nom
€. SgIS_FI;’I!:AAIA_‘ESF {tf NOT inhospital, giveloeation)|Langth of stay in 1b STRE {If outside, give lacation) Reside on Farm
nsnituTion  St.Luke's Hospital l-day A 'j_éi ADDRESS ;525 Lindell Blvd. YesO Moo
3 ::c.l:'n oF Firn Middle Last 4. DATE Month Day Year
SED OF
{Type or print) Henry PF. Burke DEATH DNac .hr . 1956
3. SEX # | 6. COLGR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 KRS,
(o) marniep K1 Never marrido (] B b ety g‘”‘"" | e
M. We winoweo [ mwvorcen [ May 29,1692 6l 5p !
~{10a. USUAL OCCUPATION (Give kind ufwork done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of workeng life, cven if retired)
Mfg.Agent, K.J.Quimm & Co.Inc. Chio U.Se

13. FATHER'S NAME

John E . Burke

14. MOTHER'S MAIDEN NAME

Amma Twenhofel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no. or unknown) l (U] wea. gise wor or dalex of servicel

no

£6. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs ,Josephine Burke,:525 Lindell Blvd,

19. CAUSE OF DEATH [Enfer only one couse ?ﬁm for (o), (), and ()]

PART | DEATH WAS CAUSED BY: 2 A

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO () WM"J d m w’W

whick gave rise fo
above cause (6),
stating the tnder-
tying couse lasi.

buE To (c)_ﬁm&-

pd

Z
19, WAS AdTOPSY
Pslyxmzm
veslM w0,

,qgc -

A543

=
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a}
=
o
g 4 :
:—: 20a. Accgﬁ' SUICIDE HOMICIDE | 208 INJURY OCCURRED.
o -r
& [ O O
w . 1
= [20c. TIME OF .Hour  Month, Day, Year |
S INJURY a m
3 ? . AR oL T4 M 4‘
x md: INJURY OCCURRED 20¢. PLACE OF JNJURY (2. ¢, in or about home,
WHILE AT NOT WHILE [] farm, Letregy, office bidy., ete.)
WORK AT WORK

STATE

20] CITY. TO LOCAT; C
j M (4

21. I atrended the deceased from, , to

her

and last saw alive on

v
\

Death occurred at

him
m on the date stated above; and to the best of my knowledge, from the causes stated.

ie) ﬂ

3]

22¢, DATE SIGNED

/2- 55T

22b. ADDRESS .

/305 Bty Ao

23h. DATE

Dec,10,1956

ME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town. or county) {State)

“St.Louis,Missouri -

.

/Y28 gONERALAIRE
Ditan ]

OR ADDRESS

HVM[L ,38L0 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

REC 5 1986

{Licensed Emboimer'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 ex
Lo 5 oY B S o Ceeeaean , Student Embalmer No.,.......

working under my personal supervision..

Student..... ...t iiiiiieiaiieaiiaaaaa
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be s0 stated above,




