RI DRLESIN 2% Yo

Registretion District No. . ___

IDED

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH
l}riman Registration District No. ___.Efé.q___lleqismr‘s No. ...alj.?.a; STATE FILE NUMBER

29-0310'72

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If insTifulion; Residengs before
8. COUNTY St._Loulis- . STATE  1Ij ssourib- countY S, Louis 7Z:ﬁon)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Ynside Limirs
town Hazelwood L5 Yrs. Town Hazelwood Yee i No O
c. Zucl).éprldTAME OF (If NOT in hospitsl, give location) inside Limits d:sE)EREEES (if cutside, give location) Reside on Farm
INsTITUTION. 5500 N, Lindberg Dr. Ya X} Nofd 5504 N. Lindberg Dr. Ye: O NoJ
3. G‘AME OF DE)CEASED Fiest Middle Last 4, DOA:E Menth Day Year
ype or print
Nary Ann Burcke DEATH 8 1L 59
5. SEX & COLOR OR RACE 7. Marrisd [ Never Married [ [8. DATE OF BIRTR | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
e m Wi i Months Days Hours Min.,
Femal e thite idowed Pvored U | 3-25-83 | 76 ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired) . « : =
At Hche T e T Housewife Florissant, Missouri| USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND QR WIFE
He Hoo Helen Kohmen Joseph J. Burcke
15, WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (It yes, give war or dates of service)
I lonea h87-38"2738 Hilda Burcke anplwond' lio.

which gave rise to
sbove cause (a),

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c),
PART I. DEATH WAS CAUSED BY

: c ONSET AND DEATH
IMMEDIATE CAUSE (s) pd §£ b.ZE :: ; — bl ¥ A‘%%
L 4

INTERVAL BETWEEN

stating the under- -
lying ceuse lnit, ] —DUETOD C‘Lw

Conditions, if any, DUETO (b)) Clmane ?kﬂ-&—ca-; po—at st W 7 '7" .

‘Mmm léﬂr\r’ﬁ

NOT WHILE AT WO

)

Z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH dbut not related to the terminal PART IH. If deceased was female was
g disease_condition given in PART | (e} w—t———eww there a pregnancy in last 90 days.
b e I-E-Unhmn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART | of item 18.)
& PERFORMED? e L L e pr——n_
(v}
—
L 1720c.TIME OF Hour  Month, Day, Year
——

a Y a.m. e
£

20d. INJUR CURRED 20e. PLACE OF INJURY (e.g., in or sboyt home, WTION COUNTY STATE

1

21, 1 atteanded the decessed from / 9 at O

i q "ri and last saw :lm alive o L]

Death occurred nt—/’b_e

% OLLM Wu date lrnled above, and to the best of my knowledge, from the cauies stated.

220. SIGNATURE

P 2

(Degree or titla)

— 277-9‘

22b. ADDRESS 22c. DATE SIG¥ED
il Fo. B d. Yok hrg

32, BURI Arénmmw——rm—\
REMOVAL (Specify)
Burial | 8.)7-09

23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {(City, town, or county)} {State) T

Sacred Hea

=C5Rekbroen
25. DATE REC! ¥ LOCAL REG.)

24, FUNERAL DIRECTOR

ADDRESS

Jhite-{lullen 118 N, Florissant Rd.

Mn
AR'S SIGNATURE

L P g P,

(]

-/ L34

{Licensed Embalmer’s Statement on Reverse Sldel U q




STATEMES‘T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by _{-% A Student Embalmer No.

//
working under my perional supervision.

Student Signed /QM / //é’%”"

Signature of Student Embalmer
- Licensed Embalmer No. _—ﬁ_&
P.'O. Address _M"u{‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 nd#} embalmed, fact should be so stated abhove.

4




