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h Service S— Ragutrur s No. No!
1. PLACE OF DEATH 2. USUAL RESMIDENCE (Where deceased lived. If institution: Rasudgnce b)g"ora
. N T b. admi s sion
S. 300 o. COUNTY a. STATE msm COUNTY -ST' ) PRy ,
. 1-57 b CIOTRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits €. CEJTRY /O Inside L
5 romi 915 N.GRAND,ST.LOUIS, MO, |Yes[E nelJ S5 KTRKWOOD / 7 Yes (X0
FgLL NAME OF {lf NOT in hospital, give location}) | Length of stay in b S'BRD%EE'IS;S (If cutside, give lacation) Reside on Farm
HOSPITAL OR A
;- iNsTiTUTIoN VET.AIM, HOSPITAL | 5 minutes 2 7 1001 GRANDVIEW DRIVE Yes [J No[X
Q. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
. {Type or print) OF
o JOHN J. BURKE oeath AUGUST 16, 1958
5. 5EX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {IFUNDER 1 YEAR| IF UNDER 24 HRS.
go MARRIEDmNEVER MARRIEDD 10/]_1/88 last (blrlﬂdqy) Months | Days Hours Min.
- MAIE | WHITE wipoweo[[] 7 orvorcen[] 69 I
% :g 100. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= - during mo st of king life," even if ratired) INDUSTRY
s g ENTIST RetiTed ST. LOUIS, MO. o USA
E < 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
. MARTIN BURKE ANNA CASEY ELEANOR BURKE
‘E— % 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. IRFORMANT Address
=g | el et eS| NONE VA HOSP. FECORDS, ST. LOUIS, MO.
Z HLE 18. CAgS%_?I; Dgex?}sE‘::‘;esf enAlﬂsoé'B E’:#’“ per line for (a), (b), and (c}.) INLERVAL gETWEEN
. A . H
o [ e
2 G IHEDIATE CAUSE (o) ACUTE MYOCARDIAL INFARCTION |0 /h°Deyd
]
E % . ARTERIOSCLEROTIC HEART DISEASE
; [ Conditiony, il any, DUE TO (b) _ ‘ - .
5 which gave rise to
= obove couse {a), .
Tn, % stating the under- } % 0 &
£ [ g Iying cavse last, DUE TOQ (c)
§ <5 & E PART Il, OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but net refated 1o the tarminaf diseass eondition given In PART 1 {a} 19. \gég AUI;rN?IEaDS;{
o
N E DIABETIS MELLITUS ves % o] /
S0 pOE
£ - 4:2‘ = | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART 11 of i':n‘t 18.)
e w ~—,
38l 0 o0 o
55 & N570c TIMEOF Hour Month, Day, Year
i85 ko INJURY  am.
; '-:'u E p.m.
gE 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
K - [ WHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
585 womcm AT WORK .
‘g E é 21 cﬂmded the d d from 8/16/58 . to 8/16/58 and lost iawﬁulivo on 8/ 16/58
g H Death occurrad at 25 olle m on the dote stated above; and to the bes: of my knowledge, from the couses stated.
;a‘ ;' E 220, 516G 'I'I,LE.LIE  {Degree or title} o 22b. ADDRESS 22c. PATE SIGNED
+ T
g |/, wm.D. VAH, ST. LOUIS, MO. 8/16 /58
,g 230. BURIAL, CREHA"ON, 2’35- DATE lg 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
aclf . .
o IRSMIUT™" | 8/19/1958 | St. Peters Ce etery | Kirkwood 22, Mo.
g 24. FUNERAL DIRECTOR ADDRESS 5 m}i RTD ay LOCAL REG. 26. REGISTRAR'S SIGNATURE
g | Pfitzinger Mort,,Kirkwood 22,6Mo. {1

{Licensed Embolmec’s Stotement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER .
ﬁ\\

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

working under my personal supervision.

bY ME, OF BY it e e e e e rra e e e st s bas saa s an s anvan .» Student Embalmer No, ........c..euuueees
StUAENt .eorveriiiiiiieiiiiie et e e /M/i %/ /(/ A2
Signature of Student Embalmer

. . s .‘ ) L:censed Embalm /No\ézgoz
P. 0. AddressJ/_ :ﬁ({mﬂ, %

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for trevocation of license). . .

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - - : -

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