THE DIVISION OF HEALTH OF MISSOURI

28-045478

Health,
. Welfore STANDARD cERTlFICATE OF DEAIIH STATE F E NUMBER
Public
Service f”-ED JAN 5 1gsgmmhon Disrrict No. ,..,_-_,318 —— 1Y Roglﬂwhoﬂ Dlsﬂ'lcf No. ]Qgg-mm,__ Reg:izass_“__ _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence béfore
300 COUNTY o STATEM] gsouri b. COUNTY admi saigh)
1-57 CITY ()t outside corporate limits, give TOWNSHIP only) | Inside Limits c cmr St. Touis Insifle Limits
£h « Louis Yos (I Mo [J Yes(J No[J
Length of stay in 1b ) Z STREREE (If outside, give location) Reside on Farm
Ho2b P°*1936 Piim St Yes (0 Ne[]
3. (PfrAME DF DE)CEASED First Middle Last 4, DS;E Month Day Yacr
ype or print
Burke peatn  Dece 19 1958

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢
Male

6. COLOR OR RACE

White

? uarriep[Jnever marrien[]

wuooweo[_]i pivorcen[ ]

8. DATE OF BiRTH

Aug, 3 189}

9. AGE (In yeors

6n_" birthday}

FUNDER 1 YEAR| |F UNDER 24 HRS.

Months I Doys Hours ] Min,

0o USUAL OCCUPATION (Give kind of wark done

HOUEd Work "

fe, wvan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stote or country)

St. louis Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13o. FATHER'S NAME

Herman Budde

13b. MOTHER'S MAIDEN NAME

Minnie Wolfort

14. NAME OF HUSBAND OR WIFE

Late James Burke

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unkmum)l (IF yos, glve wor or dotes of service)
17

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

FgLFI’-I NAM%OF {If NOT in hospital, give location)
HOSPITAL
0 1 herTuTiond936 Palm Ste

1993146688

Edward Budde 1456 College Ave,

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

.

INTERVAL BETWEEN
ONSET e(D DEATH

Curde ae

S g,
7

Lyaiisr VHaEftaking 2003 8% Louis Ave.

25 DATE RECD, BY LOCAL REG.

BEC 2258

{Li

d Embal o

on Reverse Side)

“+ T;  Conditions, if any, DUE TO (b}
t which gave rise to }
obove couze (a),
1 h dar-

z Iying causa las, ) DUE TO (e} $/9~ 0,/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
z YES [[] NO[E<i_
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
x :
5 0o O O
Q 220¢. TIME OF Hour Month, Day, Yeor
a INJURY  am.
X p-m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor ohbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

WORK AT WORK N - _

21. | attended the deceased from %. I 2 J-s , te &ﬂ‘-a / 9 /fJgd lost saw 'I:i.u'rdi" on MM: / 7. ya 7\/ J

T r
Death occurred at AZ PR v . S m on the date stoted sbove; end 1o the best of my hnowledge, from the causes stated.
SIGNATURE (Dngrco or title) | 22b. ADDRESS . 22¢. DATE SIGNED
A Y r O J—J / A/J-J
o -

T3a. BURIAL, CREMATION, | 23b. DATE 23_—\AH.E QF CEHETER? OR CREMATORY 234. LOCATION [City, town, or chunty) {State)

REMDY AL (Specify)

Dec, 2\ 1958 | Calvary Cemetery St. Louis Mo,

26. REGISTRAR'S IGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .

working under my personal supervision.

Student
Signature of Student Embalmer

icensed Embalmer

P. O. Address .,

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). r
If embalméd by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. = o .

. T
- S el




