. THE DIVISION OF HEALTH OF MISSOURY _03022'?
& elfore STANDARD CERTIFICATE OF DEATH ES’QE FILE NORBER

. Public - -
th Service Ml istration District Ne. ______________. 3_1.8_Primary Registration District N01003 .. Registrar's No._!?ﬁ_m_“ﬂ
FILED AUG 28 1958siworion oiar gianaion DisvictHo. girver's o 2RO
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencebefore
'S, 300 a. COUNTY . a. STATE MTSSOURI b. COUNTY admis pfan}
r' 1-57 b. CgrRY [If outside cornorate limits, give TOWNSHIP only) tnside Limits <. clleRY A Inside Limits
p - . . 3 = ' .
| 0 TOWN ‘J“ STLOUIS-, b o Yes HN" D TOWN ST LOUIS Yesx_x No D
c. Fgl.;.. NAM%OF {H{ NOT in hospitol, giva location} | Length of stay in Ib d. STREETS {If outside, give location} Reside on Farm
HOSPIT . DDRES
24 instturion DEPAUL HOSPITAL WO 72 3520 PARIS AVE Yes ] Mo [§
3. NAME OF DECEASED First Middle Laost 4. DATE tonth Day Y aar
{Type or print) OF
JOSEPH F. BURKEMPER ot AUG, L4, 1958
5. SEX 6. COLOR OR RACE T'MARRIED ' NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (I_r:';;:;; ::J:E-ERI};:,-E.AR l:ol;l:t.DER 2;:&5.
MALE O | WHITE wooweo[] 4 oworceo[J| JUNE 3, 1883 (i I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN QF WHAT COUNTRY?
mmﬁﬂ warking life, even if ratired} INDUSTRY 0
QLD MONROE MTSSOURT T.S.A.
132, FATHER'S NAME 13b, MQTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTHONY « BURKEMPER ELIZABETH ANTHONY OLIVE RUTH BURKEMPER
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? B6. socm. secum'rv N 17. AMBORMANT Address
{Yes, no, or unknawn)| (f yes, give war or dates of servics)
OLIVE _RIUTH BURKEMPER '15:90 PARTS AVR

18. CAUSE OF DEATH {Enter only one couse per ||ne fcr {0}, (b) und (<)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSE] A DEATH
IMMEDIATE CAUSE (a) K] =
Conditions, iFany, . DUE TO (b} WM WM H e f Ly
which gove rise 1o /
obove couse {a), B} l X K
DUE TO {c)

stoting the under:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VA AN
21. | amended the deceased from [ 2# &A 'Ag fz ﬁ to ?'/"7’/‘} ; « _and last Suwt alive on ?/‘/ /5 x‘
Death occurred ot g rﬁ m A the !nfn lhﬂﬂd above; and to the best of my knowledge, fl‘m the causes stated.

i el s P 7

Doctor, coroner, stc. must use only stondord nomenclature in item 18. No symptoms will be listed,

é lying couse last.
'E' E PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termlnal dizeass condltion given in PART | (a} 19. \;AS AUTOPSY
2 E RMED?
< fg" . YE NO ]
_; % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Fi v O 0O O '
: ¢f:
Y U| 2c. TIME OF Howr Month, Day, Yeor
2 S INJURY  a.m.
'.:7: k3 p.m.
E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
T WHILE AT ] NOT WHILE farm, factory, street, office bldg., etc.) ,
S AT WORK ;
c
a
H
H
"
2
a

23a. BURIAL, CREMATION, 235 DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'o‘.)
REMOYAL (Specify}
BURTAL 8/1/s8 CALVARY CEMETERY ST LOUIS MISSQURI

24. FUNERAL DIRECTOR ADDRESS ?5- DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIG! URE
STROCT - CARROLL L600O NATURAL BRIDGE MNEo B8 &J j :Zé b
{Li od Embalmer’s $ on Reverse Side) ' )” ).,3




~%
A A A
INBISTLR H”\...‘

STATEMENT BY LICENSED EMBALMER

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

by me, Or bY e ......................... ., Student Embalmer No. ...........cccceuns

working under my personal supervision.

Student ...oooiiiiiii e e e
Signature of Student Embalmer

Licensed Em
P. O. Addres

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

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

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




