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Caroner cannot certify to a death due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

att. Nval Uag sy aTunuusyad

dissases in Part | muat be casually related.

WeLror, sLeranar,

T THE DIVISION OF HEAL T OF MISSOURI

Kriegshauser 228 S.Kingshighway LER7 'R7

(Licensed Embaimer’s Statement on Reverse Side)

HLEB FEB 2 5 STANDARD CERTIFICATE OF DEATH e
‘195'7 1003 "STATE FILE NUMBER
Registration District No, oo 00 000 Primary Registration Distriet No 2 X000 Ragistrar's 71‘259
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residencs bafore
a. COUNTY a. STATE Mo b. COUNTY odmission)
-
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limirs
OR . oRr
toon St. Louils Yeso NoO tom oSte Louis YesO NoD
c. ;glgFl,.'_ll_l:#E SF (1f NOT inhospital, give location)|Length of stay in 1b d. STREET {If outside, give locatian) Reside on Farm
[23 wsTiTuTioN St. John's Hospj 447 , ADDRESS 6058 West Cabanne [Pl w.o
3. NAME OF Firgt Middle ) Last 4. DATE Monih Day Year
DECEASED OF
(Type or print) JACK E. BURKE ot Febe. 5 1957
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 MRS.
O MARRIED [ 1 NEVER MARKIED ast Mirihay Iape T o - NDEE 24 MRS
Male White wisowep [ oworcen [} May 29 9 18 89 6 )
i0a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato of country) 0 12. CiTIZEN OF WHAT COUNTRY1
d lrl most of working life, even if retired)
esman-Aeolian fo.(Retired) St. Louls, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John A. Burke Mary E. Cocughlin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[i7. INFORMANT Address
(¥er, no, or unknown) {If ves, oive war or dater of service)
No None Ethel Burke 6058 West Cabanne Pl.
18. CAUSE OF DEATH [Enier only one caure per Line for (a), (D). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Y VY. A
Conditiona, if any,
wluch gare rju !o DUE TO (B) N N
above cause (6},
sating the tmder- ,
z lying cause last, DUE TO (&) /f/x
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(4) [EB x:& S;J;gl;?‘f &
= . . . ?
3 N osgia Loas T ves 0 no &)
E 0a. ACCIDENT suiciod m(r’cnn: 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Par{ 1§ of item 18.)
g (] O
E' 20c. TIME OF Hour Month, Day, Year
hi INJuRY  a.m, .
E p.om.
E [ 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory, sreel, office bidg., ete,)
WORK AT WORK
2. ] attended the deceased fro, I =195« L to " S-457 and last saw ,::’n': ativoon _ 2~k =& 7
Death occurred at H 30 A . m on the dato stated above; and to the best of my knowledge, from the causes atated.
| 28 SVI l A Degree or tile) LQ ) 22 avomess . E : 22c. DATE SIGNED
23a. aunu:..'Ensn.morﬁ. 123¢. pa¥e (f 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City. town. or county) (Statet
EMOVAL ( Specify
Burial™ Feb.8,1957 | Calvary Cemetery St. Louis, Mo.
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2b. REGISTRAR'S SIGNATUR! P
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T, PN s SN ASTATEMENT BY.LICENSED EMBALMER B

fhereby certify that the body whose name is recorded on the reverse side of this certificate was er

BY M€, OF BY «uvriiniiivniinaieineesleerans s s P A S e se:---, Student Embalmer No.......:

. " » H

- - T .
working under my personal supervision,.

Student ...l o Slgned‘% EKM ...............

FEN

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN_ HANDWRITING {

" to comply with the .above .constitutes grounds for revocation.of license). - N
If embalmed by a STUDENT he also shall sign in his OWN handwriting. ' B
If this body is not fambalmed. fact should be so stated above. ' - o -
. . -~ ~ R -




