THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300

16’?0

“Hrvein

FILED SEP 186 1954

State File No...

10.

-

48

REG. DIST. NO._S&

PRIMARY REG. DIST. no.]_O_D_g_ Registrar's No : ; 00

! BIRTH NO. :
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lnstitation: reskience before
. COUNTY . STA . . admision),
D a a. STATE piccouri . b. COUNTY jon)
b, %TY (1 coteida corpurats u.::m.-ﬂu RURAL aud‘:i':mp) §T ‘Ii.YEI:lGLi ﬂ(.):, c. CBI;( . an 3;,‘,,,_ wiain st of
TOWN St. Louis, TOWN St. Louis, = WD _

d. FULL NAME OF (If net in hoapltal or § sive strent address or \] o STREET (It rural, give location) o ;
HOSPITAL OR . ADDBESS . . . . A2
INSTITUTION  St. Johns Hospital. ' Missouri Athletic Club. 2 o

3. NAME OF a. (First) b. (Middle} ¢, (Last) 4, DATE {Month)  (Da
DECEASED ' - y) _ (Year)
(Type or Prine) EDWARD J. BURKLEY . oA Aug 19, 1954,
5. SEX £716. COLOR OR RACE | 7. mnmzo NE\}'EQC'ESRR'ED ,,ZL"' DATE OF BIRTH 5. AGE 1 yan| v oo | ok | F oo« .
- {Bpaclf; it D .
Male. White. REBWERT ™ 71" June 5, 1884. T o] Pue | e | M
10s. USUAL OCCUPATION (e ki of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
(City and State or ann Couatry}
ofw s DUSTRY
Hetitea: 'i’z‘mce anager. Cleveland, Ohio. / YA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| : |Harriett Burkley.
:3 WAS DEl:kEASEP E‘:’IER m'l U.s, ARMED FORCES? 1% ssocw. sscuahg 7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
o8, 10, OT UDkDOWR, yas, glve war or ten of sery ) . -
. . y David L. Burkley, #¥116 Clara, Webster.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION - INTERVAL GETWEEN
. Enter only cnecsuseper | I DISEASE OR CONDITION _ . ﬂ' . TH
le for (ZPNBYMnd (o DIRECTLY LEADING TO DEATH® ) Ak, _g_ggd..

*Thir does not mean
the mode of dying, such
as heart fallure, axthenia,
ee. It means the dix-
cgre, Infury, or complica-
tion which caused denth,

ANTECEDENT CAUSES

R Tl Geuteut puihailioss

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
the underiping cause last.

DUE TO ()

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition cousing death

0

mw‘

=AU g(u /8 o

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT_ .
W YES Ia/no O
21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, surest. office bidg..e10.} .
HOMICIDE - . .
2td, TIME {Moath) (Duy) (Year) (Hour} 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE ;_
INJURY = | “work AT WORK / b 2

2 I hereby certify that I atended the deceased from?ldL 19.‘1): lowlg_LL 19.2.“_( that T last soio the deceased
alive on .&1_[3_ 19__5{_ and that deatK occurred at fa___d. m., from the causes and on the date stated above.

i B snawg )24 (Demeor uue)é: zb. ZDE 5 | = /,T’Eysle:}agp

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

. CREMA. 71! DATE 24, I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or onu.nty) {5tate)
Tl‘ﬁf‘& 8/21/54. 0ak Grove Mausoleum. #7800 St Charles Rock Road.
R 295, FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS

C.R.Lupton & Sons, #7233 Delmar Blv'd.,

(Licerised Embalmer's Statement ot Reverse Side)

A0 TV i’ééﬂ% Tl K




‘*B,prd sx1eay], ‘op
‘puouniey uyor ig

a'd S-S T

’ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 A < s LI T S . Student Embalmer No.....c......

working under my personal supervision..

SNt ot e e eaas Signed. W M
Signature of Student Embalmer

Licensed Embalmer No. \?f{

P. O. Address 'ﬂ?:aa&

/

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.

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




