5. No.300

¥.

10.48

ALED JUL 24 1959

- BLRTH NO.

TRE DIVIMON OF FEALTH WUr MladlUUuRI
STANDARD CERTIFICATE OF DEATH

L)
REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. HOJ.O% Regisirer's No. ..., 5.185...

20627

State File No.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deccssed lvad,
. STATE b, COUNTY
* Missouri,

I instiwution: residence before
admisalon).

St, Louis,

b. %’E‘{ (1 outelds eorpurate litmits, write RURAL l;d‘:r:‘u ) €. LEI::;TI: pl.?:) c. Cg‘g ot gu:ddo an_monu‘ limits, write RURAL and dive township) 40d 3
10w St. Louls, Missouris™"| BE"days| rtown & Kirkeood,
d. FH(I)_SLP?I_IJ_\AIMI!_EOORF (If Bot in hoeplesl o tnstitution, give strest addrem or location) d'ASDrgEEETSS . (I rucsl, wive loaation) . . ’
iNsTITUTION T.oc: 5707 McPherscn Ave, ’ ..Ballag-Road, - «-ii'¢,
S.DNEACME OF a. (First) b, (Mliddle) c. (Last) | 4 DS.[.I:E {Menth) (Dsy) (Year
{ Type or Print) ROBERT TOoM BURCH, DEATH June 6, 1952,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE CF BIRTH 9, AGE (lo yesrs| o thoem 1 TIAR | * DEOER u KL
Male. .. I White, SAOTEYE | pgust 12, 1898:] SR [ P | B 2
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. wsd Stete or Foreiga Coentry) 12 CITIZEN OF WHAT

oo e e ol wonklas i evsait i) | g gy orneve, O | Chillicoths, Missouris U | FOEHL
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Burch, Mary Daly. Eleanor Burch,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You. ncfrenak:utn) I ar w.'ﬂw:r u#i!: of korvies)

18. SOCIAL SECURITY
NO.
None,.

17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
Mrs R, T. Burch, 5707 McFherson Ave,,

. Enter only cnateuse per

18. CAUSE OF DEATH
line for (g), {(b), and {(¢)
*Thir docs not mean

the mode of dying, such
as heart follure, esthenta,

cte. It meana the dis- |

case, infury, or complh

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe cause (o) stating
the underiying cause lasd., -

MEDICAL. CERTIFICATION

W&W . | 2 necpe

INTERVAL BETWEEN
ONSET AND DEATH

Aiacnre AR

DUE TO (¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS PIERER

Comditions contributing fo the death but aot
related Lo the disease or condition causing death.

15a. DATE OF OPERA-
. TION

»

19b.- MAJOR FINDINGS OF OPERATION *

20. AUTOPSY?

l‘fﬁ . NO @
7 3 .(s;rA?f_,ﬁA

21a. ACCIDENT (Epacily) 21, PLACEOF INJURY (s.g.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, tarm, faotory, street, offics bldg., st0.) . . .,

HOMICIDE R . ‘ .
21d, TIME (Montk) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ ' HILEAT[] NOT WHILE
IRJURY "WoRK AT WORK . — 9\- 0. /
2. I hereby I. attended the deceased from [ (3 WIE Lfto'a!_lﬂ_L, 18...~ that I last saw the deceased
l_ﬁ"‘-m ., Jroh the causes and on the date stated above.

alweonl“—"

19 z" and that death occurred at

Za. s:s% ; é

(Degreo or title)

23b. ADDRESS

2720 Ul

| Zc ATE SIGNED

Wookingore /A .

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

2a_ B CREMA- | 245, /DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) Usma)
SN REWQUAL ipadir ! .
emoval,, 1 6/9/52, ,¥aithalls Ceme : ]

DATE RECD BY : 'S SIGNATUY. 25 FUNERAL DIRECTOR™S SIGMATURE

JUNG 195 Y

|_C.R.Inpten & Sona, 7233 Pelmar Rlvid,,

i E () on Reverse Side)
_ I \‘




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 — . ...

R ,  Student Embdaimer No.

working under my personal supervision.

STUdBNY vuvaecevsssossarsanns creseaaras Signe
smdmt Enballur .

\Iome 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.




