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DEPARTMENT OF PUBLl: HEALTH ,AND WELFAng . 1 1003 4 o T
—— S trati H o
DO NOT WRITE AMENDED egistration Dh!ﬂc? Np, 8, =mmot -Primary Registration District No.
M IT l Tt

ON THIS STUB -
. LA oiemY V' J 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- ou COUNTY . o. STATE M4 sgourdl b COUNTY admission)
b. Col'l"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'LY : Inside Limits
TOWN St._hpuis 73 yrs-— own  St. Louis Yos @ No [

€. l:_tuol.épr;lTAAA{\EoOF {1 NOT in hospital, give lecation) Inside Limits d. :g%%iEETSS =7 {If eutside, give location) Reside on Farm
wstiuioN. Edgewater Nursing Home Yes @ No [ 3606 Connecticut St. Yes O No )

vs 300
Rev. 4/59

A

TDATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeaar

{Type ar print) OF
MINNIE B. BURKS DEATH May 2, 1965
5. SEX 6. COLOR OR RACE 7. Married [J  Never Merried [ 8. DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

fEmale white Widowed [ Divorced [J 8/2/1871 93 Months | Days Hours Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} -
"Housework e at,_home Virginia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J Burks Charlotte  (unknown)

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service

no e m e Mr. & Mrs. Rodney A. Weiss, 4253 Flora Bl

18. CAUSE OF DEATH (Enter only one cause per lins {of INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: .
o IMMEDIATE CAUSE (3] d M fvé_ Zf' 3—\—%_‘1 N Vi g Lm

Conditions, if any, DUE TO (b)
which gave rise to

above cause (2},
stating the under- | 2 O 0
lying cawze lost. DUE TO (c)

PART 11, OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, d'OCHSBd was  female was
disasse ion given in PART | (&) there"a pregnency la last 90 deys.

Al el e [DY¥es ] @ 8o | O unknown
19. wWaAS AUTOPSY 20a. ACCBENT SUICDIDE 5 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? '
YES(} NOM

20c. TIME OF Hour Moanth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (g.9., in or sbou! home, | 20f. CITY, TOWHN, OR LOCATION COUNTY T STATE
WHILE AT WORK [J farm, factory, streel, office bldg., eic.)
NOT WHILE AT WORK [ a

21, 1 amended the deceased fm%’am_Jj._Lf—éeL7 nﬂ_dar__#.éﬂ_md last saw P57 slive QM
13 A

curred  at m on 1ha date steted above, and fo the bext of my knowledge, from the causes stated.

i/ (Deqr r title) s 22:)’. ADDRESS 22c. DATE 5|GNB
J\E >"s NN op iira_&/;wtv R

235, BURMRL, CREMATION, | 23k. DATE [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! town, or county) (S1ate}

bl el ™ | 5/4/65 Bellefontaine Cemetery | St. Louis, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE REED- BY LOCAL REG. 26. ISTRAR'S 51G) AT'URE
BEIDERWIEDEN F.H.INC.,3620 Chippewa St. WAy ~-1969 fJM ) /7 2.

({Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

« | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

g - ]

ﬁ -
or by Student Embalmer No.

working under my personal supervision.

Student Signed ,7 54'7’"}'« % 2 "‘/-g: : -

Signature of Student Embalmer

Lic_gnsed Embalmer No.

P. O. Address, /%-' i"‘-—;\x
Nl 72

Nofe: 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). -

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.




