. Mo. 300

10.48

WAFI/L Eg KNS STANDARD CERTIFICATE OF DEATH - stare ite 1o LOBAYY ...
BIRTH NO. ___ REG. DIST. m._@_rmmv REG. DIST. N-M*Rumurlhfo ,/.ﬂi:..,,.m

: -
WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

1. PILACE OF DEATH 7 2 USUAL RESlDENCJE (Woee s Thved ' . Sefore
f‘! ot * .
a. COUNTY Ma.r'ion a. STATE Texas b‘COUNTY Harr‘i’s- aa:ﬂ-lm
b. ClEY (If outzide corpurats limits, writs RURAL and dvnc.m , g:fAI:(ENGTH OF c. CIC.}rRY {If ousxide mﬂ limits, write Mmmﬂmhﬁwﬂpl ;. R -
tow! L Lhis )] - LTS ) e
TOWN Hannibal i dawbshesll  TowN Huston Cn /)
d. FH%I‘S"P?‘I"‘AT_EOOF (If not in heapital or inatization, give strest sddrees or loastion) d'A%rgFEEHSS (It rusal, give location) " 3 Y=
nstirurion. 414 Northi3St,,
S.DP-IE.F(A:IN&E S?Eli_) a. (First) b, (Mlddle) c. (Last) 4. Da;g (Month)  (Day) (Year)
(Typewr Py Cornelius A Burke peAtH  0-25-
5. SEX 6. COLOR OR RACE | 7. mAnmED. NEVER rcEISRRlEDg 8. DATE OF BIRTH 9. AGE (la ran| = 9o | Dumn pry——
H . .
Male | White WREBWEE «="9/19/1876 reee e i
lﬂ:;;JEUAL OCCUPATION (o kind of work 10b. KIND OF Busmasso?]g:r ka 11. BIRTHPLACE (Gtate or forelgn amyntry) ] R cm%w?pw",n
i of s, aven )
Herreg $t. Louis, Mo. R
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Burke 1 Esther Whiston Frances )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yus, 8o, mn) Hlly— , xite war or dates of service) NO.
panish Americ Mrs. Jack Hedges,4l4 NorthsSy,
18, CAUSE QF DEATH MEDICAL CERTIFICATION Hanmnibal s Mo '. INTERVAL BETWEEN
| Enter only onseausper | ). DISEASE OR CONDITION ) ONSET AND DEATH
lint to7 {g), (b}, and (¢y | DIRECTLY LEADINGTO DEATH® () Coronary heart disease Unknown
ANTECEDENT CAUSES .
*This does nol meen 5 24 _ 3y 3
the smode of dying. sech |  Aorbid conditions, if any, giving DUE TO (B) Chronic myocarditis arterio Unknown
a2 heart failure, asthenia, | rite (o the abose cowse (a)mtating ., selerotic in.-type . . . —.; - | - s
cte. Jt means fhe dis. | Ihe underlying cause last. o o :
caze, injury, or complica- DUE TQ (e) Pquonarv infarction following the
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS « 7" 1ajury - e G r T B
Conditions contributing to the deaih but not "‘ 7[
related to the diseare or condition causing death.
'1%a: DATE OF: OP.FE’#N .19 MAJOR FINDINGS-OF OPERATION : ‘ et Mo T T T L AUTORSY?
I 5=T7-54 - J Closed. reduction, fracture surglcal neck, right humerus. yes L] wol]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g..in orabous | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
 m e boma, farm, [sotory, street, offoe bldg. wte.} . ey LT, wfo .
HOMRE Acfidént _ 5t. Louis Mo.
214. TIME (Month) - (Day) (Yew) (Howd | 2le. INJURY OCCURRED [ 21f. HOW OID INJURY OCCUR?
MR 5" 5 54 -+ m'|"wow [J'Niwomx (0| Fell on sidewallcr-r -o- e e oo n
27 hereby ccmfy that I-.attended the deceased from _i_g_ 1954 1o ﬂ___ 19.24. that I laat saw the deceased
alive og _6_2!..__ 19_5.4, and that death occurred at _EEA m., from the causes and on the date siated above.
Z3a. S1 . . (Degreo or title) /) 23b. ADDRESS Z3c. DATE SIGNED
- ‘ el s 1”7 & \—T-, -Hgnnibal, Missouri ='r. . ; 46-25-54
%f../ BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Oity, town, or county) « (5tate)
; : . 7 ! :
OREHITHT | 6/25 Calvary Cemetery St.. Louis,.Missouri .

25. FUIIEIIM. DH!EC?OI 5 SIGNATURE ADDRESS

DATE}!'D BY LUZAL REGISTRAR'S SI




E . Y

RECFIVED P 1w
MARIGN €Q.. HEALTH DEPL. i

DATE FILED_ "ML 2 pocg

PRTAIDIA TN WA Y BOVTRSS M

- '
[

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, 0 by s,

Student Embaimer No.

working under my personal supervision.

SEUdENt woerraneiiiiiizieens U —ees ‘ Signed....mﬂ..,g:_,‘?.é&_ 13 A

Student Enbaluor
Licensed Embaimer No.. 2 L4 (7

P. 0. Address N rsane domd Vo .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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

v




