WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

-~

FILED JUL 22 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL 7~
STANDARD CERTIFICATE OF DEATH ||

REG. DIST. N&ZPR!MMY REG. DIST. m\.ﬂQ Kegistrar's N.,._,,(éa,.;...-.

s

1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where dscossed lived. 1f inatitution: reaidence before
a. COUNTY ' . g. STATE . M b. COUNTY ad.nisaion).
St. Iouis . Missouri . 8t. Louis
b. CITY (i outaide corpurate limits. =rite RURAL sod ¥ive & LyENGTH EF . CITY NP / & Is Residence withln limits of
hip) thin ) of . rated town?
TOwN Florlssant e ARSI 1o Florissant YRS
d. FH‘E)JS.P':AME QOF (af tal or Jnstitution treot nddreu or loeatign) 'J\S&JRREEE;S (If rural, give location)
INSTITOTION (= 7 #3 Box 267
3 NAME OF 8. (First) ' 1? (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
(typeor i) CAT1ES ... Bernard Burcke DEATH 7==6=1954
5 SEX _ 6. COLOR OR RACE | 7. MARRIED. sls\\;gncaésnmzu, 8. DATE OF BIRTH e P D
=g N . X (Bpeciiy) - ] onf ays | Hour | Mia,
-male vhite marrie 122-11--1885 | 88" | l
10a. USUAL OCCUPATION (kiexiad ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE .. . 12_cl 7
et of workiog life, .':“:;! :.g_;:: N . DUSTRY K (City and State or Foraiga Couatry} J'%EN 70F WHAT
farmer Farming Florissant, Mo DB

13b.,. MOTHER'S MAIDEN
Margaret Ge

138, FATHER'S NAME

August Burcke

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes. no, or unknown) | (If yea, give war or dates of service)

16. SOCIAL SECURITY
none

NAME 14. NAME OF HUSBAND OR WIFE
e 111lian Keeven Burcke

17. INFORMANT’ S $|GNATURE OR NAME

Lillian K. Burc:kel IMorisaant,

ADDRESS

Mo.

18. CAUSE OF *DEATH ~

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b), and (c)

*This does not tnean
the mode of dying, such
as heast fallure, asthenia,
ee. It meana the dis-
case, injtry, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b) /

.‘ oin' AND DEATH

rize to the nbove cause (a) staling
the underlying couse last.

v/

{ion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

DUE TO (c) AJ/W—' / 702.4-,.,-4444 W

(Licensed Embalm

E OF PEI%A-/I’ 19b. MMIQR FINDINGS OF OPERATION A*m A.UTOPSY?
Mrom?m Y 2 W 18/ [ w5
21/ At‘fchéNT pacity) 21b. PLACECF INJURY sft..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
home, farm. faatory, stree Eu bldg.,ete.)
!-IOMICIDE )
219, TIME (Moath) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WPRK ,
2. I hereby certify that I atlended the deceased from M I%__, to 7 & , 18 "'7/ that I jast saw the deceased
alive on 19 -agd that deatk occurred al , Jrom the causes and on the dat atcd above.
23s. SIGNATU ( o title DRESS % /// l ? /ﬁvzn
7.2/, ¥ % / 7 ‘4
gj_u. B U] Aty CREMA- | 24b. DATE - 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (o , Yown, or 0! "/ (Btatd)
‘BhTH UL | 7__0-105k4 | Sacred Heazmt Cemeter Florlssant Mo/
DATE REC'D LOC. R RAR’ IGNA E 25 gFUMERAL DI RECTOR'S S1GNATURE ADDRESS
7 7, 42&!-; 17, ite Chapel, Ferguson, Mo. v %

ment_on Reverse Side)
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W STATEMENT BY LiCbNSED EMBALMER
”

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

By Me, OF BY «ou it ceiicreetirere e cccceiecc s rsrra s P . Student Embalmer No............

working under my personal supervision..

Student....ooveeie i et et Signed.. s ITETITIIITRET WU e T T
Signeture of Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Fa
' to comply with the above constitutes grounds for revocation of license).
; If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above.




