THE DIVISION OF HEALTH OF MISSOURI

¢ ) ) ) .~
in, FLED MAR 11957 STANDARD CERTIFICATE OF DEATH 0 3 STATEFILEN&1§44
ﬁl;il Registration District No. ... 3 18 Primary Registration District N]' ol — Regisrr'qr's NJ_QT.,S_,.

{en
éi 1. PLACE OF DEATH i 2 USUAL RESIDENCE ({Where deceased lived. M institutio Residence bafore
a. COUNTY o STATE b. COUNTY j_ misaian)
Y Missouri
0506 0‘ b. C(I)';Y (!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘IJLY 4/#4‘,2 In‘;ida Limirs
TowN St, TLouls Yesyp MNoD TOWN Clayton Yesty NeO
Eg%&lngg': {1f NOT inhospital, give location)|Length of stay in 1b 4 STREET ()F sutside, give locotian) Reside on Farm
H INSTITUTION loge Hokepital 1lmo. ll&7 ADDRESs  §145 Whitburn Yor X NoD
] "
5 3 3 :::la ::'n First Middle Last 4. DATE Manth Day Year
] OF
- (Twpe or priny D' William y Villard Burke vEATH Febuary 11,1957
2 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR JiF UNDER 24 HRS,
'tc's 0 MARRIED @ NEVER MARR'IDD, | tost birthday) [iMontha | Dawe | Hours | Min,
2 | Male White wicowzp [ prvorcen ) F 2
a "] 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ¢c;,,. cand atate or countey) / 12. CITIZEN OF WHAT COUNTRYT
2w during most of working life, even if retired) 7
@ [|Erofessor of Soeial Work Washington,Univ.| Sterling,Colorado T.S.4,
5 = 13, FATHER'S NAME o 14. MOTHER'S MAIDEN NAME
°
v 0
v & Spith Armington Burke Fmily Alice Corbin
o w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. EINFORMANT Addresy
N - - {Yes, no, or unknoen’ (If veo. pive war or dates of service}
= M Yes . W W1 . 499-34-0985] Mr. ‘Richar.d Burke 121 Linden.Ave .. ...
H T 18. CAUSE OF DEATH [Enter only one cause ;per! Jfor (@), (b), and {c). ] INTERVAL BETWEEN
o a PART 1. DEATH WAS CAUSED BY: e z ONSET AND DEATH
-g- o IMMEDIATE CAUSE (a) _° .’ 4%
S
23 - 'e
. = Conditions, if any, DUE TO (b} W
6 O . tehich gare risg o | : 7 T it = - e — 13— -4
g g ﬂballt cauge (8}, - i! ES ‘ Sa - . e .
g 5 = stating the under- .
Eg @ - _ Iying  cause [ost, j DUE TO (¢}
C o =]  PART|l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(a} = C13WAS AUTOPSY
g © [~ PERFORMED? o
3% é . 6‘2()'/ . pyesT] mofd
.":_, _! ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature ojmjury in Perl Tor Part Il of item 18) -
"> 0 8 0 g O .
= < [¥] .
E? 2 2. TIME OF  Hour  Month, Dey, Year i
o & [x} INJURY a. m. - . - o . . g e e e e
L] : E ‘ P m. PR o o
= 1 g ¥ | 20d. INJURY OCCURRED | e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
2 e 0 T WHILE AT [y wor WHILE O farm, foctory, eireet, office bidg., efc.)
E R WORK AT WORK
¢ -
e — 2 J attended the di "!rom I - lo. S-? ,to ¥ " {7 and Iast saw him aliveon ke * -5 7
=" % Death occurred n m on the date stated above; and to the beat of my knowledfe, from the causes stated.
E,c: Za. & TURt (Dewn or title) - -0 ADORESS gﬁ‘ 22¢, DATE SIGNED
G “"‘&g MDD ‘/ @'e&w_s"f LM«;KMO T.1v.-57
. ©
5 o 23a. :unm n?n‘ 3. més’ 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc.A‘r‘[ou (City, toten, or cotnty) (State}
= 6 EMOVAL | .5pecify
g .2 Burlal Feb,14,1957] Bellefontaine Cemetery St . Louis Missoyrli

ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. AJEGISTRAR'S SIGNATUR o

Sndt by 76/0epme | FEB 1351

{Liconsed Embalmer’s Stctement on Reverse Sida) F




Sy S STATEMEN,T BY LICENSED EMBALMER ...

-
' L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY I€, OF DY .« ittt eueieieiamaseseietanrtesesineannnnansnmnemneearaanae ceeees » -Student Embalmer No........

working under my personal supervision..

Student ....ooevniiiiiiiiiiie e i
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN' HANDWRITING (

. to comply Wwith the above constttutes grounds for revocation of hcense) . :
: If- embalmed by a STUDENT he also shall sign in hls OWN handwntmg

if thxs body xs not embalmed, fact should be so stated above.




