5. No.300
¢, 10.48

’ FILED MAR

231950

STANDARD CERTIFICATE OF DEAT]B-b
0

THE DIVISION OF HEALTH OF MISSOUR  ~ ~ 10238‘1

+ i State File No...... S R o

! BIATH NO. REG. DIST. NO. 3‘\8 PRIMARY REG. DIST. NO. _— _---TR'-,,,.-,;,,,,-, No 24'18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived: If ines id before
a. COUNTY a. STATE . b..COUNTY adinission)
] Illinois A
b, CITY (f outsids corpurats Limits, write RURAL and give c. LENGTH OF c. CIT‘!r (If outadde sorporate limits, weite RUTRAL and give towrabip) W
OR . townahipl| STAY (in this place) | %,
Town  Saint Louis TOWN Galesburg R
d. ﬂt'iJ!.-SLPF'PAhI‘_EOOF {If ot in hoapital or instisution, give stret address or location) d'AsDr[? (If rural, givs locatlon) £
INSTITUTION 5912a Wabada Avenue 1488 N. Seminary Avenue
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED
(Typeor printy MyTtle A. Burke oernpn March 11th, 1950
5. SEX \ 6. COLOR OR RACE | 7. M&%EB gfyg%&lgﬁgﬂ , B, DATE OF BIRTH 9, I.A.?E' (o yen 5 oo :Dr':n © Docr
[{ ¥ Ealtl Y. o! ¥ ours | Min.
Female White MArT ed v March 17th, 1896 54 | |
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocunsry) 12. CITIZEN OF WHAT
one during muvllg working life, even if retired) DUSTRY . R . RY?
ousewor. None Tylerville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aonzo Me Guire Lillie “rownm William C. Burke
[5. WAS DECEASED EVER IN 1).5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yea, give war or datea of sarvice) NO. . .
William C. Burke, 5912a Wabada Avenue

18. CAUSE OF DEATH
. Enter only onacause per
line for {n), {(b), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-

ol

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (B)
rize Lo the abooe cause (a} xta.tiug

- the underlying cause lnat.

MEDICAL CERTIFICATION

(:a' Eﬂii‘é.)ﬁz D OCLPLy s 85,

_&LL:. walize c/ Ah/zmasa/c

r - . - - e - - - -

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

osss p

ease, infury, or -
tion whick caused dcaz!a

11, OTHER SIGNIFICANT CONDITIONS +  ~ -~

Conditions contribuling to the death bul 1ot
related Lo the disease or condilion couring death.

1

‘E.:l; re,N ‘rLfb/ //'/lpeu ﬁNf"’{Y

192. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION b N - - | 20. AUTOPSY?
TION
| - ves (1 wo 04

21a. ACCIDENT {Bpecily) 215. PLACECF INJURY (e.g..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, streat, offise bids.. 1.} C W - I

HOMICIDE : !
21d. TIME (Mouth) (Dar) (Year) (Hew) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7

; WHILE AT NOT WHILE|
INJURY prifivladr .

WORK

alive on

22. I hereby certify that I atlended the deceased from
A |

1350. and that death occurred al =2 >~ ~

lo_2 = L/ 1950, that I last saw the deceased

., Jrom the causes and on the dale sfated above.

e

_Z“_A_Od?;

23a. SIGNATURE

v

23, DATE SIGNED

De or title) | 23b. ADDRES
0 . (};;“ﬂ /ﬁ@/M f//j/{“d

WRITI"_I PLAINLY—USING UNFADING BLACK INK--~-MAKE A PERMANENT RECORD -~

P ey

24a, BURIAL, CREMA-
¥}
or

24b. DATE

15/12/50

24c. NAME OF CEMETERY OR CREMA’[ORY - 244. LOCATION (Q_lty.__t-own, or county) (Btate)
SJLalesbure, J11, Cemeterv | Gale

MAR 1

DATE REC'D BY LOCAL | REG!

AWAT

ADDRESS

Calvin F. Feutz, 4828 Yatural Bridee Blvd.

\ 25. FUI!ERAL DIRECTOR'S S| GMATURE

{Licerssed Embalnrer’s Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

................................ - Student Embalaer No.

working under my personal supervision,

Student ..cciirenracreanes faeebieeaabaens 8Signed......... @-g. .........

Student Embalmaer ) —
Licensed Embalmer No......: 4’4 240 T

P. Q. Address“,.ﬂ...zwj...lla‘ ..........

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.)

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




