rid [/
no oo CF: Dallas,Texas THE DIVISION OF HEALTH OF MISSOURI 7084 ‘
pea I of 1971 362 STANDARD CERTIFICATE OF DEATH Stete Fite o,
5 i - ! BIRTH NO. |E“ NlAE 4 IQSIEG DIST. NO. 3} PRIHAR\’ REG. DIST. NO. -(oo Registrar's No, __...j.?l...........
t ( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If L id befora
a. COUNTY, - a. STATE b. COUNT, ad:nission),
. ST, LOUTS TEXAS fARRANT
b. CITY (f cutelde corpurste limits, write RURAL and give §T Al?ENGT};I. £F c. Cg’g In Residencs within Limtts of
w: H In chi ] lei.
TOWN Gl 783 o towN_pT, WORTH R
.d. FS(%IS.PFTBTEOOF (If not in hospital or institytion, glve streat nddtoss or Location) A%T[;?&EESTS (5f rural, give location)
INSTITUTION VETERANS ADMINISTRATTION HOSP. 122} E, ARLINGTON
3. NAME OF a. (First) b. (Middle) -~ ¢ (Last) 1.
e DECEASED _ DATE  (Month)  (Day)  (Year)
< (Type or Print WALTER E BURCH * DEATH FEB. 8, 1957 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE&ISFR{C!ESREIEE ) 8. DATE OF BIRTH 9.11\:‘3E u:-n)sn L: nz:n |D"v2 ; UNMR M HES,
(Bpacity. ¥ on oura | Min.
MALE WHITE HEDGED 4~17-92 S | |
102, USUAL OCCUPATION (Girekind ofwork | 10, KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (61, wad eata or foraign Gomstey) | 12, CITIZEN OF WHAT
) ook of working 4, 8780
NHRR PRINTING DENTON, TEXAS
t:{a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
'CHARLES W BURCH | | CATHRINE BOYD DHA
E’. WAS DECkEASE? E\(.;!;:R IN U.S. ARMdEP F;?RCES'; 16. SOCIAL SECURITC‘{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa, Lo, Or unknowh, ¥§ War of { ] [ 1.4 30 ) .
YES I WW'.IE L66 26 32]45 VA HOSPITAL REGORDS JEFF.BKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL grgwﬂgrﬁi
. Enter only opecanseper | 1. DISEASE OR CONDITION Pulmonary edema and congestlon, severe .

11 ime for (@), (b, and (e | PIRECTLY LEADING TO DEATH®(g)

*This does not mean | ANTECEDENT CAUSES Possible early myoca.rdia.l infarcti OI] Unk.

the mode of dying, such | Aortid conditions, if any, giring DUE TO (B)
a# keart follure, asthenia, | rise to the above cause (a) stating

cle. It means the dig. | the underiying cause laat. .
case, injury, or complica- DUE TO e} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Pulmonary tuberculosis, far

Conditions contributing to the death but not
related to the disease nrﬂcondi!ia'n cousing death. advanced act:Lve hd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . P s '9/ g
~ - YES NO D
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. ~SUICIDE _, boms, farm, Isatory, sirest, office bldg.,. et0.)
Y- - T HOMICIDE T b -~ . . .
2id. TIME (Mooth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

.

r

WHILEAT KOT WHILE
WORK AT WORK

/ attended the deceased from .1_2&2&_, 19 , lo 2/8/57 , 18

QAL and tha! death occurred at _9_:15A , Jrom the causes and on the date stated aboue

{Degree or title) 23b, ADDRESS 3. _DATE SIGNED
“.—J%/ ¢ _— _ M,DJ 915 N, GRAND,ST,LOUIS,MO, 2-8~57

S
i

INJURY

oo
WRITE PLAINLY-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, cr county) (5tate)
2/11/57 National Cem. Jeff Bks. Mo
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

R [Edward Fendler 5611 South Grand Bl.

; fcensed Embdm taternent on Reverse Side)




[ST'A'I_‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... SRR SO ..................... PO . Student Embalmer No............

working under my personal supervision..

Student......ooiiiiiiiaeiiieiannaaaa - " Signed/s }.
Signature of Student Enbalmer o . :
' ' - Licensed Embalmer Non7
L Cran A
e s - o SR O.\Address...!-sr.‘.'.!.{..(fé

_Note: The above MUST BE SIGNED BY_THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of ltcense) -

If embalmed by a STUDENT, he also shall slgn in his OWN handwutmg. N

¥4 this body is not embalmed, fact should be 50 stated above, T H

-




