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STANDARD CERTIFICATE OF DEATH . s rie o O OO

ng;q "o, II-EG. DIST. N.m_LPRIHARY RE‘E. DyST. JOQEL. Registrar's No e .ﬂ.gi

10.48

1. PLACE OF DEATH - [Z USUAL RESIDENCE (Whets deceased fivad. If inxtitatlon: residence befare
. COUNTY . STATE s b. COUNTY aduclaizal,
0 * _ - : Missouri :
b. CITY (X1 outdds corpurnte limita, write RURAL aod xive ¢. LENGTH OF || c. CITY . 4. I Residenca within Mmits of
OR tawnahl ol . H e
TOWN St LOU:LS ¥} STAY (in this place TOWRN St . LOUlS . ;lgsﬁ humw-:-:
d. FULL NAME OF (If not ia boepital or institation, give streat addrems or location) o. STREET (If rural, give looation)
HOSPITAL OR DDRESS .
wenmotion.  J ewish Hospltal 2 g 92941a No, 14th Str. AR 7
. 3 gEAME Oli') a. (First) b. (Middle) - c. {Last) | 4 DATE {Mouth) (Day) (Year
rmn or Prin) Anna . . B. Burke omJuly 15. 198y

9, AGE (o yesns

e

IF UNDER | VERE | ® LAGER 4w,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDI/ 8, DATE OF BIRTH
Momh, Days | Hours | Mia.
Femal l

Whnite | “RrRePNORGED Ged \ ;o 31, 1884

102. USUAL OCCUPATION (qiveMad of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0.} waa siate or Toreipn m“,,,‘/ 1ztgmzzu?r=wm1'

TION, REHOVM.W
Burial
DATE REC'D BY LOCAL

7/19/54 Calvary Cem. . St. Louis, Mo..

(=]
:
é
donsdoring most of w Life, >

E Housework. — At ﬁ Aviston, 111
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Henry Menke Mary Muehling Arthur E. Burke
g IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS |

-, D}, OF yuu, WAr O .
3 = |G “™| None Arthur E. Burke 294la No ldth Bir
| {[ . cause oF pEATH MEDICAL CERTIFICATION R m%gw
4 || Enter cnly enecsuseper | 1. DISEASE OR CONDITION _
Z | imo for (o), (b, and (y | PPRECTLY LEADING TO DEATH® () |
:Lr.) «T8%s dors mot mean | ANTECEDENT CAUSES .
{he mode of dying, such | Morbid conditions, if a'ur, giving DUE TO (b)

3 1| o heortsoture, asthenia, | rise to the abooe cauac (a) sating L L C e
~ e, It means the dip- | b€ underlying couse lost. . oo L . R ’
o care, Injury, or complica- DUE TO {¢)
P4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ATV §
=) " Conditions contributing to the death bul nol T ‘.""‘"‘t l‘( ' ’ - R
3 rmwmwme?}'mdu(onmwm. ol W ertfe
i |l 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF CPERATION . - . . 20. AUTOPSY?
= . TION . :
=] YES E NO [:]
w || Accioent {Bpacity) 21b. PLACEOF INJURY (o.¢.. tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . ‘1. bome, farm, factory, sirest, ofics by, wic.)
G HOMICIDE : - |
g {21d. IME  (Moctt) (Dws? (Te) Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
Tt o | e e 4doi
2 ||z 1 herety iy ghat I aitended the deceased from &4 I, 1959, to Ml{:ﬂ:‘i that I last sato the deceased
a olive on __) 19-‘"‘ SN and that death ocourred at XSO m., from the causes and on the date stated above.
w1 [ 2. SIGNATURE or title)n] Z3b. m:mam«‘l m . DATE SI
e .
: T 2 lBen  FD I Bt St S, T | ATy
E 742, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Sate)

REG 'S SIG. 5. FUNERAL DIRECTOR'S S| GNATURE ADDREAS
IBUL 16 1958 % ?5 Ngurmﬂ >9-® | W. A. Stock 2117 E. Grand .

A (L d Embafmer’s St on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ T - -~ .. LR ARttt PR R Studerit Embalmer No..-vavene....

working under my personal supervision..

Student.....ccovooiirnicrar o iieieriise e s
Signature of-Student Embslmer

< _ P. O. Addresa..{ﬁé[.'.g..m{:f.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fai
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 embalmed, fact should be so0 stated above,




