someco TEUNOY 131850~ e o T e 36227

v. 10.48 STANDARD CE1R§FICATE OF DEATI-!I 003 State Fite No 2 Vrie &
'BLRTH NO. 7 9 4 \3 REE. DIST. No, __3___,,_ PRIMARY REG. DIST. NO. . = = Registrar's No..-_._ana.»@j.l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitutlon: rmsilence befors
a. COUNTY : 2. STATE . COUNTY sdabulon).
J Missouri
b. Cé‘ll;‘l {11 outolde corpursts Umits, writsa RURAL and give %AE"ENGTH OF ¢, Cg};’ (If outalds sorporats limits, write RURAL sod give towmahip?
rownahi; th
5 Town 5%, Louis g atoslaell  rown  St. Louis o2 3
d. FULL NAME OF - v . STREET - X
5 L AME Of ﬂ‘e'?ifshﬁﬂﬁé” t{l#md & strset addrom or location) d ASDrmess (It rural, pive locstion) u
b INSTITUTION 23 1839 So. Ninth St,
ﬁ EX g&h&% :-%:) a. (First) b. (Middle) ¢. (Lest) | N DA}-E (Moathy  (Dag) (Yw&?
B (Typeor Print) Gary Francis Burke - oeatH October 25,1951
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH AGE, (In years| 17 thoew 1 x| oo
E . WIDOWED, DIVORCED (8pacity) last birihday) | Mobtha , Hours | Min.
Male White V7 October20,1952 ’
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
‘ é d.nuldnrinlmnltalworklull(l(:.ml!nﬂndm) Y DUSTRY . . (City and Stata or Foreigs r“'"b lz‘cgll.l.l;i"lz'%';loF WHAT
R | —Hone S5t. Louis Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Franeis J. Burke . | Helen Branson 4 —
k2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT S SIGNATURE OR NAME ADORESS
(Yes,no,orunknown) | (I yes, wive war or dates of sarvies} NO. ., .
3 Frahecis J. Burke 1839 So,Ninth St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter anly onemuse per | 1. DISEASE OR CONDITION . - ONSET AND DEATH
E ine for (s), (b), end (¢) | DVRECTLY LEADINGTO DEATH*(y) .
g o Tais docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, gxmq DUE TO (b}
5 a2 heart fatlure, asihenta, |, Tis¢ fo the ghose cause (o) dating -
& |l ee. 1t meons the dip. | e uRderiving covseloat. . oo 2T S el - . R TN R
0 ease, injury, or complica- DUE TO (")
% |l tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ -
= Conditions contributing to the death but 0t
3 related to the disease or condition causing death.
t || 19a..DATE OF GPERA- | 19b; MAJOR FINDINGS OF OPERATION ° . . oz - - .o~ .+ | 2@ AUTOPSY?
=z . TION ‘ : == N
- N - . YES 0 D
o 21a. ACCIDENT (Boweiiy) " | 21b. PLACEOF INJURY (a.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . {STATE)
: SUICIDE bome, farm, tastary, srest, ofics bidg.,e10) . - .
& HOMICIDE . - . R R L T A .
g 21d. TIME (Moath) (Dsy) (Year) (Bou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
J( TNJURY ‘ * WORK AT WORK . .. 759 3
B | 2, 7 hereby certify that I attended the deceased from qo -~ 11-1 {.go%_ lo ___MJ_ ID—J:lr‘hﬁl I'last saw the deceased
E alive on __L_.__l.L_ YL, and that dealh occurred at == 3% m  from the causes and on the date stated above.
’ g 2. SIGNATURE ] R4 (Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
Mot @ W M.p. . 1337 Aoaxd €ralip @M L evorn
E 24a. ag ER h{g‘:.&cnsm- 24b. DATE v 24:. NAME OF CEMETERY OR CREMATORY_ m LOCATION (Oity, mwn.ox eounty) (State)
S rial g | 10/27/62 National Cemetery St, Louis Mo,
g DATE REC'D BY LOCAL R'S SJGNATU . 25 FUKERAL DIRECTOR'S $1GNATURE " TAGDRE 83
0CT 2 7 £6. John Hl.Gebken Sons 2630 Gravols Ave,

—t (Licensed Embalmer’s Statenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- Student Embaimar Mo,

e g

4124

working under my persona! supervision,

Student Leovisnnenas wrsavansansseataasunt b

Student Embalmer .
Licensed Embalmer No

P. O. Address. 2030 Gravois Ave, ‘

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

If this body is not embalmed, fact should be so, mated above.




