No . 300

10-48

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

fiLED JUL

THE IAVEION OF HEALTR U MBOUUN
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. ___OOJROQIJ’!QYJI Ne. ....-@-gi:}-j—:—.

26 1354

REG. DIST. NO.

BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, If iosthtutlon: residence befors
a. COUNTY a STATE ¢ b. COUNTY sdinbmion).
_ . Mo,
X . . . CITY ot
b. CITY (I oututde corpurats Hmits, write RURAL snd give N csrAl?E:iﬂth?:) < o a.?w-fm%ﬁ
Yown . St. Louils Town 3t, Louis Ya
d. FULLNAMEOmethbwphﬂwmdumtddn—eflohﬂn} o, STREET (Xf rural, give location) 7
HOSPITAL OR ADD
INSTITUTION. Mo, Baptist Hoapital 4 1117a Loulisville Ave‘g oY
3. :r;«I'E%ME OF a (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) LILLY A. BURKE OEATH  July 8 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgn MARgIE. 9. DATE OF BIRTH 9. AGE d ran| & ot § nﬂ ¢ seo xm
L R(:E_ (3] brthday, L)
Female ‘| White ferrfed 7 | March 1, 1890| “845” |™™ |
10a. usug:.g&;a?non mdwx' 10b. KIND OF msmmoon m\; L BIRTHPLACE (¢, 0d seate or Foreiga Countryly 0 ucg&l%% OF WHAT
ousewor St. Louis, Mo.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF NUSBAND OR w|FE
Richard Waters . Catherine kcC JWilldam J, Burke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
You, nhuunkmn) l ﬂl’-.dnnrudn-nlmh) NQO.
Willliam J. Burke 1112& Louisville Av,

. Enter only onecause per

18. CAUSE CF DEATH

line for (s}, (b}, and {c)

_*This docs nct meon
the mode of dying, such
s heart faflure, asthenis,
dc. It mens the dia-
cam, infury, or complica-

INTERVAL BETWEENR

P

MEDICAL CERT[F!CATION

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES ’ .

Mmmmm if ang, giving DUE TO (1) < I WQQK
ﬂeahumm(c}dﬂho

ﬂcmda'lm conse Loyl

3 weeks

tion which cated death,

" Conditions mmmbmmmw
or conditien cansing

'DUE TO () AC

1. OTHE! SIGNIFICAHT CONDITIONS

G&fﬁi__£124221fquﬁs

. relafed to the d death.
19a2. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION. .
, _ ves.L] xo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s imarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE *| o, farm, lastory . strest, offies bldg . eve) , '
HOMICIDE ) ) : :
21d. TIME (Moath) {(Day} (Year) (Hoon | 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o : mm.e.n ROTWHILE : .
INJURY m AT WORK

alive on

to__ =8 _ 105%, that I lost sow the deceased’

m., from the causes and on the date elated above.

nIMrebycmdyMImdadlhadmudfrom.b;%_
-8  195¥, ond that death occurred __ﬁ

Z3¢. DATE SIGNED

OF CEMETERY OR CREMATORY | 24d.

| 24b. DATE . NAN
Calvary Cemetary S5t. Louls, Mo.

July 12,1954

2. FUMERAL DIRECTOR' S 8IGNATURE ADDRESS

iegshauser 4228 8, Kingshighway Bi,

Emhlmu’lSuummtnanSi&)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M€, OF DY « e ninminaniieneccaiaasiesssiaesnnneaasaaraararrrnrasasanaanrans emanaes , Student Embalmer No,.oveceemen

working under my personal supervision..

’

T L TSR Signed..é&é%:{ ﬁm ................

Signature of Student Eabalmer
' Licensed Embalmer No..?ﬁ@

P. O, Addressg-./f-%f:ét%ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so0 stated above.

-




