MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 .
DEPARTMENT OF PUBSLIC HEALTH AND WELPFARK , 5 bﬁ—béﬁ%?&s—
i i Registration District No. ... J.L.M_ _Registrar's No. __________ .. ..
DO NOT WRITE Yaiinld 1003
ON THIS STUB AMENGED oy
1. PLACE OF DEATH 2. I.ISUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s STATE Hiﬂsouri b. COUNTY admission)
Rev. 4759 % b. cén {If outside corporate limits, give JOWNSHIP only) Length of stay in 1b <. ccl)w Inside Limits
R
= TOWN St., Louis D.OA., TOWN St., Lowig Yes g No O
1 < ¢, FULL NAME OF (1f NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESi
2 9 9 L) & wstiurion St, Louls City Hospital Yegfl Noll [26a Salisbury Street Yor O No &g
¥i
3 N Tz EN 3. NAME OF DECEASED First : Middia Last 4. DATE Month Day Year
{Typa or print) Ro DEO.:TH
PR Dora_ bl Burkin May 25 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 female white Widowed O Divoreed O | 1228~188] g0 Monhe | Do [ Hownt | M
o 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
b [7:] during. mos? of rki lifjg, even if reticpd)
g Pi1m "Inspector (retire 20th Century-Fox St. Louis, Missouri U,S.A,
7 o < 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P )
2 JohnBurkin Margaretta Karnitchki never married
8 2— | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i onfiar coeniTy Mo [ 17, INFORMANT Address
< {Yes, ngor unknown) [{If ves, give war or dates of servi
o < e [ Earl Gardner, 1409 Angelica Street
-3 = 18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
10 < Zz PART |, DEATH WAS CAUSED BY: { / QONSET AND DEATH
& 5 g JMMEDIATE CAUSE (2} al /, 1/ 2 & M/f‘?
1 O O
O o o
D (< .
1 o (g5 o Conditions, if any, DUE TO (b)
2?;? — 0 F“—’ which gave rise to
..__Q—-E 2 above c:uu d(n}. 5-0 0
— fatin the r-
13 - lying " catze. laat, DUE TO (c) / -
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 1f deceased was female was
?I g disease condition given in PART | (a) there a pregnancy in isat 90 days.
g § A | O Yes l wNo I 3 Unknown
g £ | 779, WhAS AUTOPSY | 20a. ACCIDENT _SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART 11 of item 18.)
3 [ PERFORMED? [m| 8]
= U YESO NOGg
hm -
Z s & | T20cTIME OF  Hour  Month, Day, Year
p 5 INJURY a.m.
x g pm
Z ] Z0d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 . NOT WHILE AT WORK [ Py
U o of a 7
[e] [7T] <L her .
o 1&! 21. | attended the deceased fro . h nd last 1oy slive o
@ ; fa) Death occurred at__—ll:55_p.m.___..__m onl 1 ate stated above,’ and to the best of my ki ge, J6m the causpf stat
m —d
g w 2 5 2Za_ SIGNATURE o or Tirle) T35 ADDRESS -
=B || E A7) MDlrear jf P
[ S 2
< . EMATION, | 23b. one / 23&'4:fuME OF csmqsa\’ ORARENATORY 23d. LOCATTEN [City, fow;
o] =] (Specify)
z s May 29 1962 | Friedens Cemeterﬁgr St. Louis
= < lf BUN AL DIRECTOR ADDRg'iS 25. DATE RECD. BY LOCAL REG.
= > [Mat ﬁr rmann & Son, Inc., 2161 E. Fair Ave MAY 28 1562 *
St. Innis —Mi granpd
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STATEMENT BY 'LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. % % Q%
Student Signed VAN MM
J o ]

Signature of Student Embalmer

Licensed Embalmer No. /

v <t LN AR . P. 0. Addre >
' W -7 N \\ - /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.n his OWN HANDWRITING. (Failure to comply
wnh the above consmutes grounds, for revocahon of license). N
o ,,ylf;embalmed by a: STUDENT “hetalso, shall sign in his OWN handwrmng R T <N s

If this body is not embalmed *fact should be so stated above. -




