THE DIVISION OF HEALTH OF MISSOURI|

Health, e L e meIEirATE AP REATH e o AT S
L Welfore . STANDARD CERTIFICATE OF DEATH 5§TE ngz':t%175
Publi :
:s:n.::. “'ED JU L 3 1956:9i;:m:iuq Diatrict Now &rlmury Registration Distriet No. No. 1003 e Registrads No. __6&'_?__1_:,,-_
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Resédqncn;bfioro
. . COUNTY . STATE b, COUNTY odmi s gion
- 30 ° ° Missouri
:1-57 b. ClTRY {lf ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY tnside Limits
-/ Tom St,Louis Yesf] No [ tome  St.Louis Yes[X no[J
i . FgL"D- NAM!CEJOF {1f NOT in hospital, give location) | Length of stay in Ib STRD%EE'ES (1f outside, give location) Reside on Form
HOSPITAL OR ADI
| 0/ struTion 3606 Connecticut M. /@7 3606 Connecticut Yes [} No X
3. NTAME OF DE;:EASED First Middle Last 4, DSTE Month Day Yeor
{Type or print F
Mary Ce Burks oeatH June 27, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER marrien(X) 8. DATE OF BIRTH 9. AGE E" m.,,; LUN:E ?;YEAR[ I'I;UNDER ZLVHRS.
irthda ntha ays urs in.
Female /7 | White wioowen[] ¢y orvorcen[]] Mar. 11 3 186).[. Qr: K " I I
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coun"nr; 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, evan if retired) INDUSTRY.
At Home Virginia / U.S5.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Jesse Burks Charlotte Thomsen None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yus, or unknawn)] {If yes, give wor or dotws of service!
(Yos, g womwn i vou, aive war o dots of servien) | g0 o Lucille Eisenhardt-3606 Connecticut

PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a}

=7
DUE TO (b)

Conditiens, if ony,

18. CAUSE OF DEATH {Enter anly one couse per line for {a), (b), and {c).)

’
-

e

o

!

-

e Bace

INTERVAL BETWEEN
ONSET AND RDEATH

| Ll g,
¢

which gave rlse 1o
gbove couse (@),
stating the unders

i

KRR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cz) lying causs lost. DUE TO {c)

= - PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dlswass condition given in PART | {q) 19. WAS AUTOPSY

s h PERFORMED?. 2

- T . ‘ . YEs[] Nof]
£ . =] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I er PART 1 of item 18.) {
M E C o O
5 3 ; Xe¢. TIME OF Hour Month, Day, Yeor
L g INJURY  a.m.
- ‘..:‘: E p-m.
2 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor eboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S e WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
s 5 WORK AT WORK
E E 21. | ottended the deceased from 5‘ ji%é . /2:’ E ‘and lost :aw alive on
g E Death occurred at 0 A e m onft dufc stated obove; and to the bui of my knowiodg 'om the couses’stated.
: - 22a. su:NAy ; Degree or mle) 726, ADDRESS 22¢. DATE SIGRED
u 3 /J

3 2 - // 2 O G0 e M . |20 Dear 557

230. BURIAL, CREMATION, | 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or caunty) (an
REMOYAL {Spacify)
Yaf June 30,Y058 Bellefontaine Cemeteny St.Louis, Missouri

REGISTRAR'S SIGN.

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Ave

[(R] d Eembal

25. DATE RECD. BY LOCAL REG. | 24~

75




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Note: The sbove MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HAND"RI‘I‘ING. (Failure
wmﬂydmmmmmmmmuudm) |

. .If embalmed by a STUDENT, he also shall sign in bis OWN handwrditing.

If this body is not embalmed, fact should be 30 stated above.

h Y



