IHE DIVIRAY WV FMRARIFT W VIR

5. #o.300 FILED APR 151957 STANDARD CERTIFICATE OF DEATHl 003 S Fie o 10004

tv. 10.48

N BIRTH MO. "‘l 46 .53 \S." REG. DIST. NO. _.3_1_.5._ PRIMARY REG, DIST. KO." RmulrcrlNa 3151‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. It Izstlwution: remidence bafors
a. COUNTY a. STATE b, COUNTY adinislon}.
, -X : Missouri-
f_) c. LENGTH OF ¢. CITY (If outaide corporate lmits, write BURAL snd dve townshin)

b. an;Y (I cutside corpurate limits, write RURAL and give

townghip) | STAY (I this place)

108 St,. Louis ..

TOWN 8¢, louis - - -

?&PF‘PAT_E OF (If not in hospital of lnstitution, glve strect address or Jooatd d. srggrss (I rural, give location)
NerTotion  Booth Memorial Hospital 2q
3 NAME OF s (Fimt) b. (Middle) c. (Last) 4. DATE (Month)  (Day
DECEASED 0 - - DAT ) }  (Yean)
(Twpe or Print) Ralph Eugene. Burcky DEATH 3 31 57
- 5. SEX 6, COLOR OR RACE | 7. #ﬁb%%%g NEVER MSRR!EDO 8. DATE OF BIRTH . Q.I:?E {In n;n ; UNOER 1 YEAR | F OMDDR a4 mxs.
. (B, . birthday, onthe | Days | H Min,
0 ¥Male ~| Uhite Never - arr ed | 3-31-57 , -l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dons during m working lits, even if retired) . DUSTRY . : RY?
Wone Néne Ste Louis, Missouri J Sele
Iaa._nmtn'srnms 13b. MOTHER'S MATDEN NAME | 14. NAME OF HUSBAND OR WIFE
Andrew Eugene Burcky Nona: Christine Hollowax
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . 3 SIGNATURE Of AMI
You, Dﬁm unkoowa) I (If yoa, £f war or dates of sorvice) NO. o '
_Nope ; ,‘ Lot
18. CAUSE OF DEATH DICAL CERTIFICA :

| Enter only oneceuseper | |, DISEASE OR CONDITION
line for (e, (b, and (&) | PIRECTLY LEADING TO DEATH* (5

*This doez not mean ANTECEDENT CAUSES -* 9‘-1- g g z / N
the mode of dying, such | AMorbid conditions, if any, giving [ DUE TO (b) d”-él-a.q
at heart feflure, asthenia, | Tite to the above cause (a) stating "e: - L

de. It means the dis. | the underlying couse loat. @ o{p
ease, infuty, of complica- DUE TO (] Aﬂ—\—% S'Epﬂﬂd‘-’ —

tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not 6 . N
related to the disease or condition causing death.
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? #~

7Ly s v O 1o

21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e.g. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, street, offics blds., ete.)
HOMICIDE - ]
214. TIME (Mooth) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
oF .t . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby wﬁg that I attended the deceased from _};lrz,jjﬁ?, to _.??_‘.&4719_1;2, that T last saw the deceased

alive on - <, 18 nd that death occurred al y m., from the causes and on the date siated above.
Za. SIGNA o £ (Degresortitle) | 23b. ADDRESS 2. DATE SIGNED
- e | B . Grondrazn |5 tenti,

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

24 BUR MIOAJ.A.LCRHA;- 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
novay M1/57 _Mt. Hope Cemotery Lemay 23 ,Mo,

2. FUMERAL DIRECTOR'S SIGNATURK ADDRESS

)ﬂté—rendler Und, Co., 714-20 7420 Michigan Ave, ,Ave.

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG,
R)




tyuoralil -
siwod .3& .
yewpeotd 0l TIQE ~ : e S
Vel Botannd qsvall
. ’ o . asoll enot]
) ’ - . 4"1 . 9‘10!& ' OM OM
Sy :
STATEMENT BY LICENSED EMBA!.MER . ,.
I hereby certi‘iy7th?he bodygse name i, recorded on the reverse side of this certificate was embalmed by me, of Y e mimea e
: B ¢ s P 7 A » S
working under my pérsonal supervision. ‘ tud Embalmer Ho..ceonnsnonicanss trsaasaana
Signed..frfe, AT, m
510000 ccecsinrerteanrseacrontassnsansens - . . . ’ N
- Student -Embalmer : wr - Licensed Embal;ner No
. . .
Lo P. O. Address

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

N s [} . - ‘.
If this body is nar{embaibted, i shald be 53l Ratci%BRY 00H .37 TS CdevomsH
COUA gip Bfof! QUGT | aD, DA wofhnet - I o -

~ . f . . " -3




