e E THE DIVISION OF HEALTH OF MISSOURI
5. nofs0d FILED MAY 5 1950 - STANDARD CERTIFICATE OF DEATH 1'5_161

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenda, | rise to the obose cause (a) stoting
the underlying cauae last.

eic. It means the dis-

v. 10.48 State File No...
BIRTHNG. . _____REG. DIST. NO. i/L_ PRIMARY REG. DISY. nu-@.éj_ Registror's No...:.l.z..z..z..._.___
Lf o K 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t lnstitutl idence before
: a. COUNTY a. STATE b, COUNTY aduiseion).
St. Louls I ssourl S5t. Louis
_g b. CCI,LY (if outeide eorpurata litaits, writa RURAL and give C. LYENGTI; £F c. CITY (If outside corporate limits, write RURAL acd give townahip)
townghip) (ln ch co) .
TOWN  Glayton 0.9, 1’0“’" Lemay W72
a Fll:lFoLlépv_lJ_u{E OF (If nos in hospital or inatitution, glve streot addross or location) “d. AS'DFI%-:EESI'S " {1 ror), give locatlon) 4 ’
S INSTITUTION St, Louis County Hospital D.OJA. 122 E, Felton /
~ I 3 NAME OF ~ o (Firb b. (Middie) S (Last LOATE  (Mah)  (Da (Yew
- {Topeor Priney  HERMAN FHHH AR BURKE. oA Aprdil 29,I950
ﬁ 5. SEX O 6. COLOR OR RACE | 7. MAD%F:‘\IIED. NE‘\;’SECPEARRIED. 8. DATE OF BIRTH | 9. AGE (In yoars| r roce 1Dri.|n Py r—
{Bpacify) ot Hours | Min.
% |Male White MaRtfed "7 “= | Jan, 10,1880 i el
5 m:n UEUAL OCCl;JiPATm u(’("kakh:;!of‘;o‘;i; 10b. KIND OF susw'ssnggr ;{4‘; 11. BIRTHPLACE (Btate of forelrn oountry} 12, cmzsu OF WHAT
ne during most of wor &, aven if re RY?
& Retired none St. Louis, Missouri 4 u BV
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« [Herman Burke ' Gertrude Oste M et
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunuar 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,or ynknown} | (If yes, eive war or dates of garvios) . .
3 1o none none Wn. A. Steinhoff 2230 8. 3rd,St, Louis,Mo,
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enter onlyonecsuseper | I. DISEASE OR CONDITION . 4 Br /3t ONSET AND DEATH
Z il line for (a), (b, and (o) | DOIRECTLY LEADING TO DEATH* 4 OrRarel
=
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ease, infury, or complica- DUE TO (0
tion which caused deeth, | [I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ,
related to the disease or condition causing death. )
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATIDON K ’ - M. AUTOPSY? :
TION v, >~ . q
. o el ) ves [} o [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) {STATE)
SUICIDE . o hr‘?l farm, fastory, sirest, offios bldg..ow0.) '
<] HOMICIDE e
g . || 214. TIME (Moath)  (Day) (Year} (Hour) 21a, IN:IURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
- OF WHILE AT NOT WHILE ) d .- . . |
J‘ INJURY m., | work _AT WORK ‘ .
o || 2 1 hereby cerh,fy that I at!ended the deceased from , 18 , lo , 18 , that I last saw the deceased
E alive on 19 , and that death occurred al ., from the causes and on the dale slaled above.
E Z3a. SIGNW Degroe or title) | Z3b. ADDRESS o 2%. DATESIGNED
Local /Negistrar of Vital Statistics ¥ 651 South Brentwood Boulevard 5/1/50
E %aONBgERMI g\b\LCREMA— 24b. DATE : 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (5tate)
g T | May 2, 1950 | Sts. Poter & Paul - 7030 Gravios St. Louiem Ho.,
DATE REC'D BY LOCAL | REG! s > FUNERAL DIRECTOR'S S1GNATURE T ADDRESS .
¢ I Hoffmelsterl.&L.Co.7814, S.Broadw

Statemment on Reverae Side) N
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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, OF bymmicin —

Student Embaimer No.

working under my personal supervision.

SEUONY aoververertrrascasonssttransrannnsss Signed.... 2.
Studlﬂt E-bainor

P. 0. Address I8/ 7 Ppneteoan,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ ith
the sbove constitutes grounds for revocation of license.)

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




