rs

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

xo BHADQ G 97 1352

REG. #112,785 STANDARD CERTIF

REG. DIST. uo.\jZ 2

THE DIVISION -OF HEALTH OF MISSOUR!

ICATE OF DEATH 34606

State File No

BIRTH MO. PRIMARY REG. DIST. MO, .\.‘m_. Registrar’s No. Q-Zﬁ_.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I loatl A
0NN sT. LOUIS *STATE  MISSOURT ™ &M o
b. CIEY {11 octeide corpurate limite, writs RURAL and give ” CSTALLENﬂnm&h OF c. Cg’; . ih&mm% )
TOWN JEFFERSON_BARRACKS, MO. DE' TOWN ST, LOUIS THTEOT
d. FH&SLP'I‘TI'AAT_EOOF (It mot in b I or | lon, give strect address or I . 'ASDTDRREEEI‘Q af rural, glve location)
INSTITUTION VETERANS ADMINISTRATION HOSPI 5213 N. 21ST 8T.
3.6HAME OF a. {First) b. (Middle) ¢. {Last) 4, DAEE (Manth) (Day) (Year)
{ Type or Print) RORERT . .E, BURKE peath SEPT. 26 1953
5. SEX 0 I 6. COLOR OR RACE | 7. #&RIED. BF\YEE&BR{EEM 8. DATE OF BIRTH I 9. AGE an n-.n n:;::. lDE ;::. .u:
MALE WHITE 5 | NOov. 11, 1869 l I

10a. USUAL OCCUPATION (Give kind of work

“VATNTENARCE MAR

IOb KIND OF BUSINESS OR H‘Y-

1. BIRTHPLACE (Civy und Stute or Feraign (‘autry)“

12 CITLZEN OF WHAT
ST. LOUIS, MISSOURI )

|

13b. MOTHER'S MAIDEM

AN'NA SMITH

13a. FATHER™S NAME

TOBIAS BURKE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) Cll:n- wive war or dates of sorvice)

SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE

MARY BURKE
17. INFORMANT' 5 SIGNATURE OR NAME

VA HOSPITAL, JEFF. BRKS M.'[SSOURI

ADDRESS

18. CAUSE OF DEATH * MEDICAL, CERTIF[CATION o Ig'l'ml‘l.um
1. DISEASE QR mNDITlON
oy onacamorer | 1 PISEASE OF CONDITION.  ACUT SUPPURATIVE FPYELONEPERITIS =T
line for (a), (b), end (¢) . ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such %wwmmum if m} gbm DUE TO {b)
as heart follure, osthenta, | ; rise o the above cause (o) dtat , . e
cte. It meons the dis. | ih¢ underiing cause lazt. > :
cm.‘mmw 'n - DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS EMOCIATION AND CEREBRAL 5 3y,
CQonditions contribtiting to the death but not
Skt o G o cmalion e des- ARTERTOSCLEROS TS Looo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
.................................... YES m "o D
21a. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY tes-.looraboas | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
L ~SUICIDE . booe, farm, fastory, siesat, offios bldg., 10 .
mM ---------------------- ST T emEmm s m e -
_Z'!d. T(I)'gE (Mouth) lDu) (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WOORY~ = = - o - B B e k. T

21 hereby certify that 1 Yhended the deceased from _AUG. 10

and thal death occurred ﬁ__..__m

1953 , 1o SEPT. 26 4 19_53,>wmaxmmmaac

m., from the causes and on the dale stated gbove.

232\ SIG RE (Degren or title) | 23b. ADDRESS 23;. DATE SIGNED
)q W "wa‘}ﬁ 2 0 VET ADM HOSP, JEFF. BRKS, MO.| 9-26-53

24a. BURTAL,. CREM, 24b. DATE / 24c. NAME OF CEMETERY CR_EMATORY. 244, LDCATIO (Ouy. town.ormty) (Bints)

Mﬁ 291453 Calyary Com s s

DATE RECD B REGISTRAR'S SIGNATURE ‘ L4 nnnus

UMERAL IRECTOR 8 SIGIATUII
Tl S, ~ 24/ ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY HNIE, OF DY oot iiiiiineaei i ieatitiacntantarnrensatataataraararrtatanranraasasanrarens ., Student Embalmer No...........

working under my personal supervision..

Student..oo..cuiiomiciriitaceiicananrecesaanrecsaranes
Signsture of Student Embalmer

L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Fail
to comply with the above constitutes ‘grounds for revocation of license).

If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

"* this body is not embalmed, fact should be so stated above. LN EMN ™

N - . " .‘."- )




