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Pubtic N 9
Service . s gistration District Ne, ... l rimary Reg-strunon Dls!rlcf a, 10@3. ... Registrar’s Na, g~ m__
LEEMOY-18 1938 =il gistr

2. USUAL RESIDENCE (Whore deceased lived. |f institution: Re;dldancey:re

. COUNTY . STATE b. COUNTY missio]
30 ° St. Louis
b57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY g Inside Limits
R R
) Tow  St, Louis Yes 3l No [ TOWN__Jenmings Ia o Yes[X NeLd
. FgLf‘;J NAM%DF (f NOT in hospital, give location) | Length of stay in 1b d. STREET i outiide, give location) Reside on Farm
HOSPITAL DR ADDRESS
, INSTITUTION it, 27 8908 Dever P1, Yos [J No[X
. 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
' (Type or print) oF
| CHARLF BURKE DEATH  Qcte 11 1958
5. SEX 6. COLOR OR RACE| 7., coien Tnever marmico[]] & PATE OF BIRTH 9- AGE (n yaars |F UNDER | YEAR| IF UNDCR 24 RS,
st birthday in,
| male Ol white wooweo()  f oworceod| 11+ 20 1910 i) |
10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11 BlRTﬁPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDU%TRY . d
Bricklayer ruction Ste. Louls Mo. UeSsAe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Frank Burke Not Xnown Margaret Burke
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, kg w I3 i gmy W r da f smtvi
gy | g dem ol o) (318 1)) 1351 Margaret Burke 8908 Dever Pl.

18. CAUSE OF DEATH (Enter only one couse per for (u), (b}, and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! ‘ é r ONSET AND DEATH
IMMEDIATE CAUSE (a) & w
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o Cenditlons, if any, DUE TO (b)
- which gove riss to
- above couse (a}, }
z stating the under-
8 é lying causa last. DUE TO ()
5 ZkE PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated ta the terminal dissase conditien given in PART | {a} 19. WAS AUTOPSY
T xf§< PERFORMED? /
z |2 w2 e YES[S NG []
> X f5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.) "\
= Zfu
EEEEYS £ ] d0J
] ¥
v T RY| 20¢. TIMEOF Hour Month, Doy, Yeor
£ = o INJURY  a.m.
E 1= p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., eig))
s 8 WORK AT WORK
E 2L | attended the deceased ﬁom ) ond last saw : alive on
b rer.l at r m on the dote stoted above; ond to the best of my knowledge, from the cavses stated.
E ATURE (/ 22b. ADDRESS 22: DAT
o
2 $rlpr——r{J\,/2 g d
3a. BURJAL, ATlON 23b. DATE 23: NAA‘E OF CEMETERY.OR CREMATORY 23d. LOCATION [City, town, or county) {State)
R \J aecify) “
51 10/1l1/58 Memorial Park Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOFAL REG. 25 REGISTRAR'S SIGNATURE
Buchholz Mortuary 5967 W. Florissant neT 1 458 XM Y A"

Li d Embalmar's § on Reverss Side
¢ ! J. 3




BS6L 6 T NOM

STATEMENT BY LICENSED EMBALMER wm

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

Student Embalmer No. .......ccceeennt

By me, 0F BY L e i s

working under my personal supervision.

TR T L] 1] A P Signed )\,

Signature of Student Embalmer ) . .
. Licensed Embalmer o‘{'alq ‘
P. O. Address..\%;.. MJL- B IV.AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply 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 not embalmed, fact should be so stated above.




