-Hmlﬂl THE DIVISION OF HEALTH OF MISSOURI 58-0 37650

& Welfore ) T STANDARD CERTIFICATE OF DEATH STATE FILE NUME]
. Public §‘?
h Service F"..EU OCT 2 3 Igmishalioq District No. oo _3 18 Primary Rnglﬂru'mﬂ Dli!ﬂd N° 1003.,......_...._.__ Reglslrar s No. ________gz__-_
Q\ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence byfore
5. 300 a. COUNTY a. STATE M{ggouri - b COUNTY admissi
. 157 "E b. cgr‘( (H ouiside corporate limits, give TOWNSHIP only) Inside Limits <. C!!)TRY Inside Limits
S | TOWN ST, LOUIS. MISSOURT Yes &J No [] towv @adntiloblsstean dve, | YesKI NelJ
k c. FULL NAM%OF {1f NOT in hospital, give location) Lent’iofétny in 1b d. STREET (M outside, give lacation) Reside on Farm
QSPITAL OR . DDRESS
0240 BARNES HOSPITAL X 4125 N. Newstead Ave.| ves[J NoX)
r i
3. NAME OF DECEASED First Middle &nsf 4. DATE Month Day Year
{Type or print} OF
WILLIAM J. BURKE DEATH QCTO 11,1958
5 SEX 6. COLOR OR RACE| 7., I;xfE 8. DATE OF BIRTH 9. AGE {lIn yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED VER MARRIED] ] years
Manths | D Hour Min.
5 Male 17 White wiDowep [] pivorceo[ ] Sept . 16, 1913 l&s’mh“ﬂ e I e ours )
g 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ar country) o |17 CTIZEN OF WHAT counTRY?
= in { weghing lifs, aven if retired) INQUSTR
r ChEarFedd™ "™ """  |County "Paxtead Co.| St. Louis, Missouri USA
% §30. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a William J. Burke Marggret Finn Irene Burke nee EKonya
w
'E'n Z [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
=H (¥s o, or ynkngwn)}] {1l yvas, gi r or dotes of service)
* 3] 'NWo " "Ho%ia i Unknovm Mrs. Irene Burke, 4125 N. Newstead Avemue, 1
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CALUISED BY MAWEATH
. w IMMEDIATE CAUSE {a) ARTERTOSCLEROTIC HEART DISEASE ) L/ 0
5 =
= @ Conditions, il DUE TO (b j/ \
itions, if any,
g & which save rise 10 & J
£ - cbove covse ({a), -7 0 .0
- =z stating the under- \ Lfg
c 3 F lying couse last. DUE TO (c} i .
H =¥ 3 —
e, 2i: PART I, OTHER SIGNIFICANT CONDIT hTmaUT G TJF.JFH bt ot d-ta the remnin}l diseoss condition given in PART | (a) 19. WAS AUTOPSY ¢
_s 6 @x x PERFORMED?
i+ &8l= YES§O No[]
E~ XJE| 200 ACCIDENT SUICIDE HOMICIDE | 206, DFSQRIBE HOW INJU WRRED. (EMter nafire of injury in PART | or PART Il of item 18.)
- = = w
tgfdl 0O © O
§ 5 j § 2c. TIME OF  Hour Month, Day, Year
g5 afs JNJURY o,
= § : x p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 form, factpry, street, offics bldg., eic.)
v 8 WORK AT WORK o .
] E * | 21. | aftended the decoased from W13) 1950 , to mTJa—-u’ Igsﬁ and lost suw: alive on APRIL L4 E E :
E 5 Deoth océurred of _ m on the date siated above; and to the best of my knowledge, from the cavses stated. .
;5 22a- W é%:o or mle)V 2h. AD%?ES 22c. DATE SIGNED
-l L g -
= s B M. D- BARNES HOSPITAL 10/11/58
230, BURIAL, CREMATION, | 735 DATE "23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or counry) {State)
REMOYA cify) '
WOH by 10/14/58 CalvaryCemetery St. Louls, Missouri

nﬂif‘?olﬂ ADDRES! i Bl 5; DATE RECD, BY LOCAL REG. 2¢f RE RAR'S SIGNATURE - -
RO TRy 4928, ety 1“?5 agﬁf-i ' oaeT 1 4’58

d Embalmes’s St on Raverswe Side) \ "')4{&' &

b Y




IFponaTs Uty L0

I RO WL = PR

r - 1a 24
o DL FTEUT) FUE T MATITS
'JI—'."';:,J’J:C ‘-Llf.'_}i T;T" e -Llf‘"r;]': LA
-

[UROR TE

STATEMENT BY LICENSED EMBALMER

Al
F

I hereby certify that the body whose name is recorded on the.r‘eve;se side of this certificate was embalmed
., Student Embalmer No. .........cc.......

...........................................................................................

“*by me, or by

working under my personal supervision.
SHUAENT  ceieriiiiiitiiiiirrnsarrrarrrssrrnsrrrsnesrannrasnsan Signed ... /.. ....ﬁ....‘ ...... T e
Signature of Student Embalmer
el . TU49E s L. T S Mg
R i vk el Lk - ['fgé‘equed Embalmer No....:?? CZ7$_
P. O. Address...s=771....0AN

\J' 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




