| BLED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI G237 ‘

No.300
te-3%0. STANDARD CERTIFICATE OF DEATH Sote Fite Norarrn D2 € ;
BIRTH NO. REG. DIST. NO, j_]_B_ PRIMARY REG. .t';ls‘l’ AIUO- m& Regisirar's No......J:.__S...ﬁ,J..r:.,__
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed livad. Ul institution: residence belore ‘
a. COUNTY - : 2. STATE b. COUNTY adicimion). |
- Mo. - |
b. CITY - ive . LENGTH OF . CITY ence
oR {If oytoids eotpurate limits, write RURAL mdmn'vmmn) csr aEnGTH DLC:") < CbR 9. 1s Ressé meo'r;o";?wum’m‘iﬁf
Town 54, Louls , Town  St. Louls . Y =
d. FHCL,IS.PIE‘J_Ii_\AhtEo%F (If pot in kospitsl or institution, give streot add or location) A%TDRFﬁ {1 rural, give location) » ‘{ lU
instruTion  1117a Loulsville Ave. AL 1117a Louisville Ave. )
3. 3‘5‘3:“2%5%% 8. (First) b. (Middle) e (Last) 4 ngp—: {Month)  (Day) (Year) 1
(Typeor Prine) _WILLIAM J. BURKE SR. pea Feb, 19 1956
5. SEX <} 6. COLOR OR RACE | 7. \IMJARR\‘.![EB. PSIE‘\"ICE,EC%SRRIED.?_ 8. DATE QF BIRTH 9. l:\"GE (I:?n‘;{! u:.u 1v08 | ounoeR u nm.
. (Bpecify )} T t ) of Duays | Hours | Min.
Malo | White | ‘Widge Dot. 7, 1889 | B [T |
108. USUAL OCCUPATION {(Qive kind of w 10b. KIND OF BUSIN OR IN. | 11. BIRTHPLACE . . -
&mdurhsmmcnlvorkj (?b:v:::ni:uhr:ki o ESS IEF (City and State or Forsign Country) mtglljﬁ%ER':‘”onHAT
essenger- Ha'so jomb Optical Co.| St. Louls, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
 Dan Burke _ | Ellen Dugan Late Lilly A. Burke
15, WAS DECEASED E‘:f'i;:R IN U.5.ARMED FORCES? | 16. SOCIAL sacumTJ 17. INFORMANT S 5IGNATURE OR NAME ADDRESS
o r unkpoown! you, xive or dates of servics)
"Wo None 49l-07-l 31>(Mary C. Burke 1117a Louisville Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entet only onacauss per | . DISEASE OR CONDITION . . H
Jine for (a), (b), and (e | DIRECTLY LEADING TO DEATH®(q) ;W Frolear ’a

6’7‘ i
*This does not mean | PNIECEDENT CAUSES . - -
the tmode of dying, such | Morbid conditiona, if any, giring DUE TO (b) : 'ﬁ"""w
at heart follure, asthenda, | rise (o the nbove cause (a) "stating v ) 17}

ele. It wnedana the dis- | theunderiying cauae last.

case, injury, of complice- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not +
related to the disease or condition causing death,

19a. DATE OF OP'IE'IROAIG 195, MAJOR FINDINGS OF QPERATION . ‘ 2. AUTOPSY?
Y2A R ves 1 o [
2ia. ACCIDENRT (Bpesity) 21b. PLACE OF INJURY (s iacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, sireot, office bidg.. ev0.)
HOMICIDE . .
21d. TIME {Moath) (Day) (Year) (Hegr) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? "
F WHILEAT[—] NOT WHILE
INJURY . = | woRrK AT WORK

2. ] hereby certi ‘th I attendcd the deceased from 2/ JZ , lo R~ 2e Q%that 7 last sow the deceased
glige on 9SG , fi@ thai death occurred at 11455, , Jrom the couses and on the date stated above.

”‘%W Sn A3 (Rl S% S5 Lt | 30 J6

RIAL. CREMA. | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {(Qity, town, of county) (State)
EMgV (Speclly) :

Feb 22,1956 qalvary Cemet ery St. Louis, Mo.
' DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
FERB 21 lﬂ.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Kriegshauser h228 S.Kingshighway Bl.
W’ (Licensed Embaimer's Statement 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 embal

working under my personal supervision..

StUdent .. cuvieiiniiraiiaiiaeictnara e raearaeaas Signed.@ldﬁ&..m.ﬂm .......

Signsture of Student Embalwer
Li_fensed Embalmer No..ﬁ—.élzf.f

- P. O, Address .............cccouvneuun

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 handwntmg. |
¥ this body is not embalmed, fact should be so stated above.




