THE DIVISION OF HEALTH OF MISSOURI

58-045475

luslth, STANDARD CERTIFICATE OF DEATH et
Welfars 31& 1003 TATE FILE NU:I;Eiaz-sr
*ublic i stration District Ni - N N rim Ragi ion District N RUAYL - R
ol HLED JAN 1 4 19@9 stration District No. ary Registration District No agiatr
. 1. PLACE OF DEATH ] 2. USUAL REVSlDENCE (Where daceased lived, M institution: Rasidence fore
i o, COUNTY o STATE e b. COUNTY odrplssion)
.
?0506 b. CITY (Hf outside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OoR
TOWN St. Louls Yesty NaD tomw St. Louls YosO NoO
c. FULL NAME OF (If NOT inhaspital, give locatien)|Length of stay in 1b 1§ :
HOSPITAL OR (If outside, give location) Reside on Farm
0/ INSTITUTION Y M.C.A. 2 yrs M%RESS 1500 Locust St. YesO NoO
3 mame or First Middle Loft’ 4 DATE Month  Day  Year
OF
(Type or print) PAUL BURCH DEATH Dec - 18th 19 58
5. SEX 6. :‘OLOR- OR RACE 7. marmiep [} never marrieo K bDATE OF BIRTH 9, ?f.?;f,’,’,‘,.ﬁi,‘;’,‘ ::::'ER ID\;i:R rﬂn:r::n zt;l:s
Male White wioowes [J overcen [ Oct, 18 , 1900 I l

“§10a. USUAL OCCUPATION (QGipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

dyri t of working life, even if retired)

LYqUer gaTesman Bowling Green, Ky. | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Joseph E. Burch Margaret Stiff
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16, SOCIAL SECURITY NO.|17. INFORMANT Address

. No symptoms will be listed. All

{Yes, na. or unknown) (Jf yes, give war or dates of servical

no

492-05-1370 R.A. Burch 1046 Francis Place

18. CAUSE OF DEATH [ Enler orly one caure per line for (a), (b). and (¢).} INTERVAI. BETWEEN

Caroner cannot certify to a death due to natural causes.
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K = PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
-5 o IMMEDIATE CAUSE (g) Myocardial infarction i
S .
2 Y =z Conditions, if any, T Corona arte thrombosis
OUE TO (i)
o 8 :}’Mch gare ris :fo
v ove  couye \O)
g @ :tqlmo the un‘der- BUE TO (o) (/ O.l 0 /A
£ o z ¥ing cause lasl. .
2 g =} PART {1. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. :VE‘F\'SF 33;2;?’
- = . !
3 x h Thorscoplasty, left, following tuberculosis (now inactive) vesD) o 2
hr] ; E 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part H of item 18.)
> 9 |8 O O a
_g E:' 2 | 2c. TiME OF  Hour  Month, Day, Year
g > ] INJURY a. m.
o 7 a p-m. l
2 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE [ farm, factory, atreet, office bldg., etc.}
é g WORK AT WORK ., X
- 21. [ atrended the decessed from 4/12 o6 , to 11/20/58 and [ast saw , ... alive on 11/20/58
% Daath occurred at £ = m on the date stated above; and to the best of my know!odge from the causes stated.
& g, SIGNATURE Bernari Rpdedrsw, M.D. 225. ADDRESS * 2. oatE siGNED
<
Y AU AT, MeDe o 539 N. Grand, St. Lou.gls 3, | 12/22/58
5 da. BURIIL.CREIIATDN‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {State)
L, cify ¢ 3
g B At Dec.20,1958 Calvary Cemetery St. Louis, Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE

6536 Clayton Rd.| 2 /f -/75F

{Licensed Embaimer’s Statement on Reverse Side) / N

24. FUNERAL DIRECTOR

A. H. Bocklage
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STATEMENT BY LICENSED EMBALMER

. T ‘T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

e . v

DY INIE, OF DY .ttt ee et e e et ae e m et euee e i e ranaeeaegaas

working under my persona] super\nsmn. .

Student ... it
‘ Signature of Studmt Embalmer

. - “Note: The above MUST BE SIGNED BY THE I..IC.ENSED EMBALMER’ln his OWN HANDWRITING (
4" to cdmply 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 so stated above.




