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THE DiVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

___________ 29—

014768

STATE FILE NUMBER

2 3699

IHLED MAY 8 1@91:!]@!:% District No. .Primary Regisfmii?p District No. Regisrrur'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforof
COUNTY a STATE M4 gsouri b CONTY S, Lglﬁa_tg /
CgY (If outside corporate limits, give TOWNSHIP only} tnside Limits € C{l)TRY 04 / tnside Limits
rom  St. Louis Yes B No [ TOWN Berkeley ¢ Yooff] Nol]

c. FULL NAME OF {li NOT in hospital, give location} | Length of stay in 1b d. STREET f outside, give location) Reside en Far
HOSPITAL OR : . ' ADDRESS
Q INS§I'ITUTION St. Lukes Ho SPs 5 daYB' 6106 {’JaShing ton St Wes [ ] No [#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) . OF
Amos Franklin Burkett peati  Apr. 13, 19 59
SEX 6. COLOR OR RACE{ 7. MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywors {FUNDER 1 YEAR| IF UNDER 24 HRS.
- [} rthda: WMonths | Days Hours Min,
Ma»le g White ' moowe% ovorceo(J| Mar. 31 9 1913 Y grondent e Y :

. USUAL OCCUPATION {Give kind of work dane
during most of warking life, even if retired)

16, KIND CF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stcte or country}

12, Tl

ZEN OF WHAT COUNTRY?

Tool & Dye maker Fischer Bodvl. May, Oklahoms ! U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flmer F. Burkett Elsie M. Hall Carlene Burkett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nnmybunknqwn] {If yas, give war or dotes of service)
L L T 3

16. SOCIAL SECURITY NO.

251 =07=1845

17. INFORMANT

Carlene Burkett, Berkeley, Mo,

Address

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.)

’F%)I;¢40A44ﬁhf TNSVEF e ENCY

INTERVAL BETWEEN

ON,S T AN ATH
<%in¢

IMMEDIATE CAUSE (2)

Condltions, if any,

PuxtowsRY  METASTASES | 'REF T Tpm)

UG W@d‘

DUE TO {b)
which gove rise to
above causa (a),
stating the under-

!

e

#r1es.

[
DUE TO (¢} DRowC HoReprre PANCER, P@H—"‘“

tying caowse lost.
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not refdted 1o the terminal dl’tlﬂl' <ondition given in PART § {a) 9. \;25 éggggg\'
. : . ?
BRoned PRERAT, Fstunh | Posi — PreflprEeTomy | /veskg nold

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) / .
] O O
Lo 2./
c. TIME OF Hour  Month, Day, Year
INJURY  am.

p.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D furm factory, street, office bldg., etc.}

WORK = AT WORK

21. | attended the deceased from.‘&ﬁ’u {5?

Death oceurred at

4

. a
; fo
n

and lest sow h ol ** alive on *ﬁ&-’m

the ddte statkd abave; and to the best of my km"oée, from tﬂn anses stated.

[

220, SICN 1

.

egrea or titla)

22b. ADDRESS
o

UF S~ AR LD

=

2%c. DATE SIGNED

LU/

g

BURIAL, CREMATION, | 23t DATE
REMOVAL (Specify)
emoval

ztc. NAME OF CEMETERY OR CREMATORY

aurel Hill Gardens

23d. LOCATION {City, town, or county}

/ (Sru!-)

St. Louis County, Mo.

Y] 5-59
24. FUNERAL DIRECTOR ADDRESS
White-Mullen Mortuary,

Ferguson

25. DATE RECD. BY LOCAL REG.

APR 1458

BT i Mo
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STATEMENT BY L.ICENSED EMBALMER

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

by me, or by ...coovvenrnennen., e ee et e— et e et et e et a e e e rat e r e raaanaan , Student Embalmer No. ..........coonee.

Bkl ot

Licensed Embalmer No..?3.9/E . ........

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

P. O. Address.>z_?w—ud4c
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 shail sign in his OWN handwriting~ -
If this body is not embalmed, fact should be so stated above. .




