w THE DIVISION OF HEALTH OF MISSOURI
oo | FUEDMAR 231950 STANDARD CERTIFICATE OF DEATH e n 270
XI %> sm‘m No, REG. DIST. NO. al z PRIMARY REG. DIST. MO, 6 76 RrgutrnrlNo &9_ .‘.%..... S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Loeti 3 id belors
a. COUNTY ST I.OUIS a, STATE I’IISSOURI b. COUNTY admisaion}.

b. CITY (I cuteide eorpurste limits, writs RURAL sad give

township)
TOWN JETF, BES, MO,

d. FULL NAME OF (If not in boupital or Institation. give streot add orl

STAY (ip chis pluce)]

0 DA_ ﬁ AN ST, LOUIS

c. LENGTH OF C. C|TY {11 outaide porporate limits, write RURAL agd give township) q

’Z‘%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. STREET (i raral, ghve location) Q,I '

HOSPITAL OR ADDRESS
INSTITUTION Vatersns Adm. Hospital 14 4320 Wi, PINE ST,
3. NAME OF =& (Firs) b. (Middle) T o (Las) . I 4DATE  (Mwtt) (Day) (Yea)
{ Type or Prind) WALTER L. BURKS DEATH  MAR, 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is yeans| v momt s | oo 4w
D WIDOWED, DIVORCED (Specity) Last birthday) mm.’ Hours | Min
M WHITE DEC, 20, 1890 59 150
. USUAI Cl e kind of worl 5 - .
i0a. USUAL OCC UPATION (ke iadof work | 10b. KIND OF BUSINESS GR IN. | 11 Bm'rr_lms (Btate or forelgn countey) 0 12_CITIZEN OF WHAT
JANTTOR ST. LOUIS, MO, =
Illaa.. FATHER'S NAME 13b. MOTHMER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN M, BURKS ELTZABETHE TURIEY - - ATMA BURES
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
8, Do, O nown, » KIVE WAT O e .
Tha e | " | 494-01-919Y | VA HOSP RECORDS, JEFF. JBKS., MO,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION _ INTERVAL, BETWEEN

ONSET AND DEATH

ey e | 'IRECTLY LEADING 1O DEATH+(,y ___BRONCHOGENTC CARCINOMA WITH METASTASTS
TO ADKENALS HEDIASTINAT NODES

*This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, if any, mug DUE TO (b) _
uhmr!fcﬂure agthenia, N rise io the abosr couse (o) stating . o diaiitee AR My aum e Mt
Wl 2o It ‘mieans the dis-’ the underlying cause last. — . .
care, injurp, o complica- DUE 70" ST S ¥ '
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS T e Tt . :
Conditions contributing o the death but 2ot .. . é"jx
related 1o the dlacase or condition causing deeth, . }
19a..DATE OF ‘OPERA: |"19b, ’'MAJOR FINDINGS OF OPERATION ~ ! - o \J " |f20. AUTOPSYT’
T R 1\L sl w0
. .. . | - ves )
21a. ACCIDENT . {Boecity) | 21b, PLACEOF INJURY (e.q.. orabout | 21c. (CITY, TOWN OR 'rownsum e © . (STATE)
. SUICIDE . T i bome, farm, faciory, sirees, offioe blds., ece.) - -
HOMICIDE .
21d. TIME (Month) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY . . o T ® | woRrk AT WORK

22 I-hereby certify that ,J/attmded the deceased from 1=/=50 , 18 Lo __3=5-50 WMW
mw-wwnd that'death occurred at —345—m from the eauses and on the date stated above.

2. SIGN ' (Degresortitle) | Z3b. ADDRESS 3. DATE SIGNED
v ?Z - VA HOSPITAL, JEFF, 'BKS'.." MO. 3-—6-50
222, BURIAL. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) -  (Gtats} -
TIGN, REMOVAL (Bpeclty}
Burial O ar, 8 1950 Sunset Burial Park |.St. Louis Co. Mo..
DATE REC'D BY 1OCAL 25. FUNERAL DIRECTOR™ S SIiGNATURE ADDRESS

KRIEGSHAUSER HORTUARY, ST, LOUIS, MO.

d Embelmet’y § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

u‘orkingundermy ml mmﬁm Studcnt Embalimer 'Ooo.-ocuono-oco-.oauo-on----
seus 2 i, ) %M
5' d.l...‘...."'..'-..............'...‘ &
ne * Student Embaimer _ o L‘““s"d E"“bal‘“‘ No. “; 'Z'
P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER iihhis, OWN HAwamme\(Mmmmnplymh
th-lbwemmmmdnhmonoilwmse.)

H this body iz not embalmed, fact should be 5o stated zbove.

. . Ty 3
Lo " N 5';.
. -



