y ya REEILEQ AN 10 1957 _THE DIVISION OF HEALTH OF MISSOURI 43607

ST ANDARD CERTIFICATE OF DEATH 51610 File Noro oo
xo-285uldi . .. 7
LBIRTH NO. REG. DIST. Wo. A.?l_?_ PRIMARY REG. DIST. MO. .Z'm_ZL Registrar's No.u- ....£.,Z...............
i. PLACE OF DEATH : - il 2 USUAL RESIDENCE (Whers 4 d lived. If inet} .; eaid before
COUNTY ! A STATE Junimsfon).
> ST. LOUIS,, et S o) S MISSOURT MO - o = e
b. CITY (I cutside corpurate Umits, write RURAL and \\-e' e 'ENGT H_ OF CrrY m oumd. corporate Limits, write RURAL and give wn-up) ..aﬁ' ‘1
U
TOWN JEFFERSON BRKS., MO} f“f e 7“ TN I}w N.\ST. LOUIS -
v, d. FHO%P#AME OF (I not in tiowpital or mumumm'. mm *addross or lovatlony || d. STREEr (IF rurs), ghve location) g
JNSTITUTION VETERANS ADM. HOSPITAL . .i V875038 WATERMAN
3 cl‘le%ME OF 8. (Firsl) b. (Middk) ‘:::’?(Lm) 4, Ds}g (Month) (Day) (Year)
(TrpearPriw EDWARD ‘Je - BURKE DEATH * - 122407
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ unbER | YEAR | o toeDER m mEs,
m - WIDOWED, DIVORCED (8paoliy) I ﬁnhtrt.hdm Months ’ Days | Hours | Min,
wre/} | wiItE MARRTED 7 - 1-1-87 6l YRS l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¥
A AL OCC ok (P INESS 08 1y (Btate or forelgn’sountey) 12, cg{;ﬁ%gr‘a’ 9F WHAT
uﬂmm m’ Uﬁgiﬁiiﬁﬂ = TN = MINNEAPOLIS, MINN.
13a. FATHER' sTNANE 1359 MPTHER' & MAIDEN NAME 14. NAME m}{nusamo OR WIFE
JAMES BURKE “ 4 HARRINGTON | NORA BURKE
- 5. WAS DECEASED EVER IN U.5. ARMED FORCES? QS jSOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME' . ADDRESS
e, - (Yn._mnhwwn) ] (IIVW“r or dates of sarvioe) NO.
% UNK . VA HOSPITAL RECORDS _ JEFF BRKS- MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ahﬂ'ER‘VAL BETWEEN

1. DISEASE OR CONDITION A2]3.ONSET AND DEATH
Entaralyonocasaper | L DISEASE O CONDIION ey ARTERTOSCLEROTIC HEART DISEASE AL

*Thiz does not megn | ANTECEDENT CAUSES v

the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b
’_da heart faflure, asthenia, rise to the abope cause {a} mﬁhy

C\l'ete. It means the dis- the underlying cause last. | \
‘ease, infury, or complica- DUE TO {e}
tion which caused death. | 11. OTHER SIGNIFICANT COND‘!TIONS
" Conditions contributing to the death bud not
related to the discase or condition causing death.
19a. _DATE OF OP'FI%AI'; 134, MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
- - = : : 4200 | vs¥T w0
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE home, tarm. tastory. stress, office bldg ., et0.} !
HOMICIDE - = -y - = - - - - - - - -
Ef‘? 21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - .
. - WHILE AT NOT WHILE :
s INJURY - =yp = = = | Work AT WORK s - - = =

-2 § hereby certify thaD@wttended the deceased from _ 1=30=51 : 18 , lo &2_11-:5;_, 19 » SRR IR IR S Seh s ed
COOOOOOOEOTCoand that death eccurred até :30 m., from the causes and on the date stated above.
U{Degroe or title) | Z3b. ADDRESS Zic. DATE SIGNED

(e VETS ADM HOSP, JEFF BRKS, MO. |12-2L-51

24b, DATE 24c./r¢' E OF CEMETERY OR'CREMATGRY | 24d, LOCATION (Olty, town, or county) (State)
/"2/"77/’/ s C"”“@r- WM&WW o

i

WRITE PLAINLY—USING UNFADING B%‘ACK INE—MAEE A PERMANENT RECORD

.. AL (Bpecily)
DA REC'D BY LOCAL WATURE J/ 25. FUNERAL DIREEADR S SIGNATURE ADDRESS
,/,_z-;:;_!égé A ¢ Losva- - (735,
] (Licensed Embal tement on Reverse.Side ) oaiihighn. ™




§W,

STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oceaae.

...................... eeenets S5tudent Embalimer Mot y =

working under my persona! supervision.

Student Li.iierassssrrarsonannrisiannes .
“ - Student Embalmer

.:— P. O. Address_....... é/}’(j ?M

..Note:* The above MUST BE SIGNED BY TFE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




