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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32155

State Fila No

REG. DIST. uo._3_/_2_rnnmv REG. DIST. no..éﬁZé Registrar’s No ;'38’

wy (Licensed

» Statemen

BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lUved. 1f & idenice bafore
. COUNTY : . STATE b, COUNTY dmimlon),
* St.Louis * Mo, St. Louis
b. CITY (f outaids corpurate Uimita, write RURAL and give %n"f”.fl“.. pEF, CITY (If outaids cotpirate Umits, write RURAL and ghve townsbip)
. D) {l 1) ’
TOWN . Hanley Hills . TOWN Hanley Hills Y 2 ? &
d. FH(I)JS-P'I!PANI'[EO%F {If not ia hoapital or 1 lon, give streot addrws or location) dggREETSS (I rurel, give location) "
iNsTrruTion 7716 Mzllard Drive 7716 Mallard Drive
3. :l,ﬂEﬁ‘\:ME %FD a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Yean
{Twpe or Print) William F, Burke DEATH  Oct,.3,1950
5. SEX 0 - | 6. COLOR OR RACE 7.-&&%, NE\\;’gR MARRIED, | 8. DATE OF BIRTH 9. AGE uny-;n I WOER | TR | O ks o K.
: ) RCED (Specity) : birthday, Hours | M.
M. W. BRCED May 30,1901 fhe ks bl
10a. USUAL OCCUPATION (G Lind ot work 10b. KIND OF BUSINESS OET IRN\F 11. BIRTHPLACE (Btate or forelgn sountry) d 12, CITIZEN OF WHAT
a;ﬁnau? working lifs, evan If retired) Black & Whité St.LOUlS,MO. !.i IiY?
Iil:-la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Thomas Burke Mary Coan. _ )
:3. WAS DEE&ASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, B, LpY { . el dates of servioe) 5
ng™ " e S 487-22-6760° | yr Martin Burke, ??16 Mallard Dpive :
18. CAUSE OF DEATH : CAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
\ime far (e), (b), and (c) | CIRECTLY LEADING TO DEATH® (q) .
*This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if anyp, p‘iﬂnq DUE TO (b)
ar heart falltire, asthenia, | . rite (o the above couse (2] staling N
cte. It means the dig- | Uhe underlying cause laat,
case, infury, or complica- . DUE TO () :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : :
Conditions contributing to the death but not N -
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
TION 4 . m
ho ves (] wo
21a. ACCIDENT (Bpacity) . 21b, PLACEGF INJURY (eg..lnorabeus | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, fagtéry, street, ofioe bldg..eve.) ’ o
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hoans | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK 0 /) 8\)(
2. I hereby certify that I altended the deceased from _gis; § daa_ lo _Za_'f_, 1932 thai I last sato the deceased
als‘ve on - , 18830, and that death ocourred at _232Y B, from the causes and on the date stated above.
(Degrea or tme) 23b. ADDRESS 23%. DATE SIGNED
.69@2,‘ a ol 1238 Yo 10~ $~J3™0
% &H-MAL CREMA- | 24b. DATE 24z, NAME OF CEMErERY OR CREMATORY | 24a. LOCATION (Clty, town, or county) '(Btate)
°§'{ T 29 | Oct.5,1950 Calvary Cemepﬁry A\ ~St.Louis,Mo.
DATE RECD BY L%%ﬁg. ISTRAR'S SIGNATURE . FUNERAL DIRECTOR® 8 81 SHATURE "ADDRE 83
/0= 4~ 57 | Kers o sy 205 __gg_g 1. ASTing 840 Lindell Blvd.

Nofi Reverse Side)



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—.—..

working under my personal supervision. %ﬁlmr NOsgarnenn Vetesnea feeananea.
Signed ' ; l : W
S1gned.secacanss ;;..... ...... tesesssansnrnn Licensed Embalmer Neo 37 7’9
udent Embaimer . . .
7 P. Q. Addreué é ; 0%7‘—% A{//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WfRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




