FILED MAR 5 1956 _THE DIVISION OF HEALTH OF MISSOURI 7641

XC 1605100 ST ANDARD CERTIFICATE OF DEATH $H0t0 File N0
L
! IRTH REG #ll 900 - IIZG DIST. NO. _&i PRIMARY REG. DIST. '0-5—00... Registtrar's No, 330
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbers decesssd lived. ) institatlon: ratidence before
a. COUNTY sr. LOUIS ' . a. _5'|_'ATE MIsso-URI b. COUNTY adxiseion).
b. Cl"I;Y (1 outside corpurate limits, writs RURAL -nd‘::v;.up) [ AL\I’::‘I;:GEI,E; . . Cg‘g . ,,I.,d,,;,m "“““Mm'ﬁ";."f .
a TOWN JEFFERSON BARRACKS days TOWN ST, LOUIS i Y =
. d. FULL NAME OF (If not io hospital or § ion, give street addrem or location) . STREET (If renl, give bocation) "1
o HOSPITAL OR ADDRESS &
Q INSTITUTION. VETERANS ADMINISTRATION HOSE | ¥ 8809 PARK LANE A % i
ﬁ 3. gE%NEIES%IE o. (First) b. (Mlddle) ¢, {Lasty 4. DSTE (Month) (Day)  (Year)
& || (Typeor Prinyy  HUGH P, BURKS DEATR _ 2~3-56
g 5, SEX <} 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED. 8. DATE QF BIRTH 9. AGE»&::::" o o 1::" ¥ BOER Ik kas,
ED (Bpecify¥ on » | B Miy,
cf e WHITE G 5-27-1893 B8RS | " |
| 2 l.ua' um 2&‘3&’1“&?&‘ L‘(’C.I:':.k:n;nf-'or: 10b. KIND OF BUSINESSD?Jgr gly- 1L BIRTHPLACE 10, wug Seate o foreign Conntry) 0 tzbggﬁzggrwmr
E UNEMPLOYED UNKNOWN PUMJOB, MO. .
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
” JOHN MILTON BURKS ELIZABETH TURIEY NONE
2 I5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? { 15. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y o4, 80, or gnknown) I (If yun, give war or dates of service)
§ 278]23283 VA HOSPITAL RECORDS, JEFF, BRKS., MO,
| 18, CAUSE OF DEATH. MEDICAL CERTIFICATION _ — INTERVAL BETWEER
™ 'MW || Ectercoly oneceusmper | T, DISEASE OR CONDITION : ONSET AND DEATH
Z 1l 'lize tor (@), (b), and (o) | D'RECTLY LEADINGTO DEATH'(u) _AClI'I‘E_B_H&NQHQEIElmmLIA.,_EA RLY A pprox.,
' —_— da
E “This dors mot mean | ANTECEDENT CAUSES 3 days
the mode of dying, such | Morbid conditions, if any, gieing DVUE TO (B)
3 o1 hearl fallure, asthendo, | Tise fo the above cause (o) stating
= de. It means the dis. | Ae underlping cause lost. . R
o eae, infury, or complica- DUE TO ()
5. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e : ! Conditions contributing to the death but not : ‘
a related I?:M disease t13“::0mmlo'r‘: eauﬁn;l death. Acute & Chronic Bronchitis Undetermhed
[ 19a. DATE OF OP_Fl%ﬁﬁ 19b.- MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g £/9/ X ves (3 wo [
- e ADCIDENT {Bpecity) 21b. PLACE OF INJURY (s.a..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, farm, factory, street. ofios bidg..exs.)
Z HOMICIDE .
g 2id. TIME (Month) (Day) (Yea) OHouw) | 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J_‘ INJURY = | “woRK AT WORK
= £ I hereby certify that I atiended the deceased from _L1=11=53 19 2-3-56 , 18 YRR S W NI AAK
E‘ , and that death occurred at 3&_ m. from the couses and on the dale slaled above,
5:' W (Degroe ot tmﬁ) B3b. ADDRESS Hospital 23¢. DATE SIGNED
0a 2-3-56
g %NB UER s 24b. DATE 24c, ﬁ\gs [¢] t?mgrél}v OR RE{D&AT?‘ Y 24% Locflou {City, town, or county) (State)
) o]
B f T S se te’ Parx |St. Loule, Co.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 81 GNATURE ABDRE$S
‘z REG, }
25 G 3 }sdward rendler 5611 rand

onﬂm Side)




’ »" STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. , Student Embalmer No,....cceo....
working under my personal supervision.. P
Z ‘14"— - //
T L FOTU U Signed.. /. ) il ‘/<j’//—
Signature of Student Ezbelper
Licensed Embalmer No‘/’éyé
o P. O. Address . .7 & \okx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His"OWN HANDWRITING. (FaH
to comply with the above constitutes-grounds for revocation of license).

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

T this body is not embalmed, fact should be so stated above.




