V.5, No.300
e ocve | FLED UG 31 1052 STANDARD CERTIFICATE OF DEATH Stoe File Noo
‘ 818 1003 . 7762
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. Regintrar’ s Now v messssresnann
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whare decoased lived. If lopitution: residesce Bafors
a. COUNTY a. STATE S b. COUNTY admimion].
1 = - B i Missouri 295
b. (I{ cutside corpurate Umite, write RURAL and wive <. GTH © ¢ Cl 4. In Residence within lmits of
OR STAY OR N ]
TOWN St .Louis township) {in this place)) 6un S'h .'L Oui 3 ;!g ors hdam
% d. F&O%P?'FﬂrtEOORF {If oot io boaplial or institution, give sirent address or location) . A%rDR[E.ErSS {I{ rural, give location)
3 mstiution.  Jowigsh Hospital 5706 Acme
B = NAME OF ™ a. (Fim) b. (Middie) 7 e COMTE (Mot (Dap) (Ve
;- {Type or Print) Thomas Se Burke DEATH  Auge 7, 1953
é 5. SEX 0 6. COLOR OR RACE | 7. #iARF%\IrEB ISE‘\;ERCIE\BHRIED. 8. DATE OF BIRTH 9.]:\.65‘12:: years| IF UNDER | YRAR | O wOER M HXS.
., {Bpecify) 1] day} |[Monthe| Days | Hours | Min.
g | lale White Yaried 7 | Febe'7,1880 1 l |
5 108. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;) vug Stava or Foreipn Cousery) | 1 CITIZEN OF WHAT
& Kot ived Banker | Banking Farmington,Mo. o Hese ‘
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND'OR WIFE
. « Seward Burke Laura St a Ellen Burke
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT'S SiIGNATURE OR NAME ADDRESS
] {Yes, ﬁ‘m unknown) | (If yes, xive war or dates of servioe)
= None Ada E.Burke, 5706 Acme
I 18. CAUSE OF DEATH . _ ICAL CERTIFICATION s lg’!n'gg'\{u BETWEEN
-] B onl 1, DISEASE OR CONDITION . AND DEATH
z I n:::;» (a)’."(‘;;:‘ﬁ ‘(’; DIRECTLY LEADING TO DEATH® (5) - I/d‘.oavat. M
M “This docs mot mean | ANTECEDENT CAUSES .
= (P DUE TO (b
fhe mode of dying, such | Aforbid conditions, if any, giving ®
j ai heart fallure, asthenta, | Tise to the above cause (o) stating Y
o cte. It meoms the dig. | the ynderlying caure last, R : . .
o cane, injury, or Hea- DUE TO (&) -
= tion mMc’l mmed dmh il. OTHER SIGNIFICANT CONDITIONS ¢
=] Conditions oontributlnn o the death but not : : g
3 related o the di g death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION - - R
SIN ves B wo [ h
) 21a. ACCIDENT ! (Boweity) 21b. PLACEOF INJURY (s.z..inoraboms | 21c. (CITY, TOWN, OR TOWN {COUNTY) (STATE) ‘
h SUICIDE bome, farm, fastory, srest. office bldg., ete.
f—; HOMICIDE % 3 J
g 21d. TIME iMonth) (Day) (Yeaz) {(Houn 2te. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? . !
T | e - | e |
B |l 22 I hereby certify shat 1 attended the deceased from __l':_g_ IBQ to— =T 10 S Vihat I last saio the deceased
o E ‘ alive on - , and that death occurred al §..Q_Qﬂ-m , Jrom the causes and on the date slated above.
] NATURE g (Degres or titls) 23b. ADDRESS .&, Zi:, DATE SIGNED
-9 - o
o 7 AD> D 12734 Foe e 50
E u 24a. BURIAL, CREMA- | 24b, DATE | 24¢. l\AME OF CEMEI’ERY OR CREMATORY . LOCATION (Qity, town, or county) =~ - (Btate)
¥} - . EH
3 o Calvary Ste .Genavieve,Mo,.
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 8 1953 [fz , 2: )r /4.Albert H,Hoppe,4700 Washington Blvd.

‘ Euud&nbdm-&smmmoaltm&d-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by e, OF BY L ciiirittereitar s e s ra s casraraceaseanaraeaea sy OtRdent Embalmer No,.....o.lllll

working under my personal supervision.:

Student ... .ciiimn i iieieriara i,
Signature of Student Enbalmer

Licensed Embalmer No.. tB S- 7 J

P. O. Addrew.éﬂfwm...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.
¢ this body is not émbalmed, fact should be so stated above.

%



