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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
FI [_ED AUG 2 2 Igsagisitntioq District No. -.._..3!{7_ _________ Primary Ragisnurifg Dislri:! No. _

28-031172

STATE FILE NUMBER

f#z....w....,..... Regurmr s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccuud lived. If institution: Residence b-fnr;
o COUNTY G+ = Touis a. STATE i mcouri b. COUNTY St. Lou a{m-wo;)
b. CITY (lf outside corporate limits, give TOWNSHIF only} Inyide Limits e. CITY S Inside Limirs
OR . . Y No [ ' OR 40 (/] o
Town  Clayton, Missouri. es X Mo town Creve Coeur A | YeED 8
. f‘g;.;.l_lr‘lAti%gF {If NOT in hospital, giva locatien}) | Length of stay in 1b | /\ ‘d. STREET {If vutside, give Incation) Reside on Farm
A . " ADDRESS
INSTITUTION 9 .Louls County Hogpital DOA Yes [] NoX]
3. NAME OF DECEASED First Middle ~ Lost 4. DATE Month Day Yeor
{Type or print) OF -
John Spain Burke DEATH Angust 15, 1958
5. SEX & 4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDE] I* 8. DATE OF BIRTH 9, A|GE u.,.':;.;; :::I':)Ei [l):,E.AR I:ol::DER z;“r'i‘ns.
Male White wooweo[]  oivorceo[]| March 28, 1943 iy I

100, USUAL OCCUPATION {Glve kind of wark done

S%\:lm mnn of working life, sven if retired)

%STR

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City‘ and stote or cauntry)

St. Louis, Missouri. ¢

12. CITIZEN OF WHAT COUNTRY?—

U‘

S. A. N

132 FATHER'S NAME

Joseph Burke

13b. MOTHER®S MAIDEN NAME

Thelma Trask

Nil

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yn. no, of unkmwn)l(ll yos, %‘I- 1:1 or datay of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and {c).)

PART |. DEATH WAS  CAUSED BY:

IMMEDIATE, CAUSE {o}

Drowning

Joseph Burke, Creve Coeur, Missouri,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Ceonditions, If any, DUE TO (k)
which gave rise 1o
abova cawves (a),
stating the unctl-la } 250 X
lyling couse last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase cendjsion given in PART | (a) 19. WAS AUTOPSY
A/' PERFORMED?
YES[] NnoK] 2.
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
X] O 0 Deceased & 2 other companions were playing on a
Tl!}lE OF Hour Month, Doy, Year ruf't »
ﬁ‘fﬁ 8/15/58 deceased being unable to swim L
204. INJURY OCCURRED 20e. rPLACE OF INJURY(e.fg., lnboI:‘aboulhc;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHlLE AT NOT WH|LE - farm, .ctory, street, office 9., etc.
O 4 & pond Creve Coeur St. Louis Missouri

21. | ottended the d d from

. o

end lost saw 'h‘;; alive on

Death occurred a1

m on the date stated above; and to the best of my knowledge, from the causes stated. ‘

Remov

)
Coroner

22b. ADDRESS
Clayton, Mo,

22c. PATE SGNED

8/20/58

.| 23b. DATE

REMOYAL {Specify)

8-18-58

23c. NAME DF CEMETERY OR CREMATORY

Steelville Cemetery

234. LOCATION {City, town, or county]

{Seate)

4.

Albert H. Hoppe, L700 Washington Blvd,,|

FUNERAL DIRECTOR ADDRESS

Jl

25. DATE RECD. BY LOCAL REG.

/F

Steelville, Missouri.

{Li

4 Embal

on Raversa Sids}

26, REGISTRAR'S NGN@E 2 m&




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, or by . , Student Embalmer No. ...........oonene

working under my personal supervision.

Student ..., 2R _

Signature of Student Embalmer
Licensed Embalmer, 04‘
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failn{e
to comply with the above constituies 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.




