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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu'lnlly related.

/

THE DIVISION OF HEALTH OF MISSOURI

STYANDARD CERTIFICATE OF DEATH

e 93=003

STATE FILE NUMBER

\
Ij u l‘ tB 4 1959 legistration Dismict No. ... ..3 /“,7 uuuuu Primary Registration District Ne. Ne._, |£¥_7_ _______ Registrer's No. .__4_ Z_.._.___,,H,._
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Whore decsosed lived. If institution: Residence before
. ) 2 . admission’
a. COUNTY St.LOUlB a. STATE M4 ssouri b COUNT-Y ” 'L
b. cm (If outside corporate limits, give TOWNSHIP only) | inside Limits c. CIOTRY N Inside Limits
Richmond Heights Yes K1 No[] TOWN St.Louis (i, . vy YeX NeD]
e. FULL NAMEDOF (If NOT in hospltul give location) | Length of stay in 1b d. STREETY (If outside, give location) '| Reside on Farm
HOSPITAL OR ADDRESS
INS§F|TUTION Str .P{ary 8 Hospit,al 3 Mo e 5218 SO QKingShigmu Yes D No Ij
vy
NTAME OF DE?EASED First Middle Lost 4, Dé;E Manth Day Yaar
(Type or print’
Earl D, Burkett pEath January L, 1959
5. SEX 6. COLOR OR RACE)| 7. MARRIED [RHEVER MARRtEDD 8. DATE OF BIRTH 9. AGE (In yuare IF UNDER § YEAR| IF UNDER 24 _HRs.
ta thdoy} | Menths | Days Hours Min,
White wiDowED (] oivorceo[3| June 29, 1916 h‘? i J
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stors or country} ‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, even if retired) INDUST
Branch ger Sptical Coe Fortage,Pa, UeSe
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gary Burkett Bessie Diehl Rose Burkett
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yas, Y.Qorgunknqwn}JL” yos, gmcr jtflts of servics)

Unlmown

Rose Burkett, 5218 So.Kingshicshway

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

)WW

INTERVAL BETWEEN
ONSET AND DEATH

A]/u% W

Do/ 2ts e

Deuth occurred at

/R' 2:514.%'/0 m on the dafe stated v

e; and 1o the best of my | ki

Condltions, if any, DUE TO (b)
which gave rlse 10 } /
above couss (a). *
atating the under Mm M
z lylng  couse lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIOMDNTRIBUTING ‘Eé/DEATH but not raloted to the terminal diasase condition given In PXET I {a} 19. WAS AUTOPSY
3 7 - . / - - . PERF RMED?
© ' =z Otrraon Lo @u.q ! vesiXl wo[J
& | 20a. ACCIDENT SUICIDE HOMICI% 20b. DESCRIBE HOW INJURY OCCUR?ED. (El’,{r nature ﬁury PART I or PART I}/ item 18.)
ut
4 s
e TS 227
Ul 20¢c. TIME OF Hour  Month, Day, Year
[+ INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wWHILE O farm, foctory, straet, ofhce bldg., stc.} .
WORK (] AT WORK
21. | attended the deceased from and last Saw hlm alive on A—- 3 /?{7

ledge, from 1K causes stated.

SIGNATURE

22a.

22b. ADDRESS

L3y F-

22c. DATE SIGNED

ST

23b. DATE

1-5-59

23a. BURIAL, CREMATION

"Hemoral”

/ ; {Degres or title) %B

23c. NAME OF CEMETERY OR CREMATORY

L o@ AL

-

e

( 23d. LOCATION {City, town, or county)

{Stete)

Johnstown,Pa.

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,}700 Washington Blwd.

25. DATE RECD. BY LOCAL REG.

) - &5 -7

{Licensed Embalmer’s Statement on Reverse Side}

26, REGI TRAR‘SUGHA?U?&
M . »-mbé,gg




%

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IME, OF DY ttrniieeiieiiner it ieanisis e reae s erer st rs e e r s s b a s , Student Embalmer No. ...........cooien
working under my persona! supervision. / } >
SEUACNL e eeieeeeotiiei i esn e srnrreebresanaaasasanss Signed ... 0“4‘/"/ .................... ettt

Signature of Student Embalmer

P. O, Addre f. . A&

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.




