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All diseoses in Port | must ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRLITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

59—014’?6’?

STATE FiLg,

I; ': - MAY 1 195§°i§,m“-0,! District NOu oo Primary Registration DistrictNo ___ .. - Registror's
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence, iou
a. COUNTY ' STATE Missoupri b COUNTY admi s 5ybn)
b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY Inside Limits
OR Y N [ OR S . Y
TOWN St. Louis ont] TOWN t. Louis ek} No[J
c. Fglgl!,.IPACA%OF (If NOT in hospital, give locotion) [ Length of stay in 1k d. iBRD%EEES {If cutside, give location) Reside on Farm
H A R . 3 -
/  insmivution 4106 San Francisco 1 year 4106 San Francisco | ves[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Type & print) OF
Frank Burke peati March 18 1959
5. SEX 6. COLOR OR RACE} 7. wAKRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE’ (,.n'z;:,; ;:::ﬁsag:i.lk l:ﬁl::DER 2:“:Rs.
male o white o, woowenffr  oivorceo[ ] October 21, 1893 '55" ’ ] ’ l I
10a. USUAL CCCUPATION {Give kind of work done | 1 I:t KIND OF BUSINEéS OR 11. BIRTHPLACE {City and atats ar country) 12. CITIZEN OF WHAT COLINTRY?
during most of working life, even if retired) D 3 .
B roman . o ; D e ty T St. Louis, Missouri o USA
13a. FATHER'S NAME 13b. OTHER'S MAlDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogephine Schaeffer | __Deceased
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yos, or unknawn)| (i yes, give wor or dates of service) . -
{{9) | None Miss Josevhine Burke, 4106 San Francisco
18. CAVUSE OF DEATHAEmcr only one cause per line for {a), (b), and (2).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE {a) (-] o C 2
Conditions, (f any, « DUE TO {b) H# F_e;mjh : =3 eayt
which gove rise 1o v 7
above couse (o},
stating the unders } m d .
g lying caves lost. DUE TO {c) -
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the termingl dissass condliion given in PART | (s} 19. WAS AUTOPSY 4
x PERFORMED?
i YES[ ] NO[W
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
L
o O O d
O 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ] farm, uctary, street, olfice bidg., eic.)
WORK AT WORK
21. | attended the deceased from \-’ah ’ ?:(4 , to Z!lﬂg L ! i‘ : [ﬁ f and last saw o b tive on [ 4 .
Death oceurred at "; :00 PM m on the date sta abave; and 1o the best of my knowledge, from the causes stoted.
SIGNAT Tee or titla) 5__ 22b. ADDRESS 12c. DATE SIG
M. Do. 13822 N 2% [3 »o/
230. BURIAL, CREMATION, | 23b DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, er county) (Slal-) ,

Burial """

March 21,195

4

Calvary Cemstery

St.

Louis,

Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E. Fain

ADDRESS

25. DATE RECD. BwCAL REG.

AR 20

et Fidl
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ceuines

By M, OF DY i i e e e e s e e e

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.
P. O, Addresé’ "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.

m e

G. (Failure



