URI %mﬂvy A%’E PEAL'BI'EI -é S]-TANDARD CERTIFICAiIE (()DBF_DRE?IH o

ENDED

DOCUMENT

BY AFFIDAVIT OF

1

718

Ragistration Distriet No, ________________~___ Primary Registration Distriet No, 22

~60-031969

STATE FILE NUMBER

1. PLACE OF DEATH 2, UsUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
L
b. CITY {If cutside corporata limits, give TOWNSHIP only) L of stay ig, 1b c. CITY Inside Limits
TOWN 3 {r. 3 Tp TOWN + . Loui Y No [
. o
St Louis, Mo, 8 days St.louis .
c. FULL NAME OF [If NOT in Hbspital, give location) Inside Limits d. STREET [If cutside, give location) Resicde on Ferm
HOSPITAL OR ADDRESS
INSTTUTION S¢, Touis State Hospital ' [Y=® nO 3887a Humphrey St., Yes O No B
3. [#AME OF DEJCEASED First Middle Last 4. DoAl':l'E Manth Day Yeaor
ype ar print
EDWIN c. BURKLIN DEATH Aug, 8th, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married X1 (8, DATE OF BIRTH [ 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
mle w}_kite Widowed (] Divorced [ 7_3_91 69 8, Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COLNTRY
during most of warking lifa, aven if retired) :
2 borer Printer Missour
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H, Burklin Anns

7

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye:Yno, or unknown) I (If ys, slvo war or date: ) of nr\m:a)

18 to 5/1

18. CAUSE OF DEATH (Enter only cne causn per hna for {a), (b), and {¢}.

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

NTERVAL BETWEEN
ONSET AND DEATH

PART i. DEATH WAS CAUSED BY:
IMMEDLATE CAUSE (a) Bilateral pnemnnn:i a
Conditions, if any, DUE TO (b} Con gﬂst j ve_cardi ac £ai ]1]23
wagch gave riu(r;:
above caule al,
stating the under- 743‘;‘ /
Iying cause last. DUE TO (¢)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the terminal PART M), If deceased was female was
f__’ disease condition given in PART I (a) there a pregnarcy in last 90 days.
3 Renal insufficiency _ [Cye] One | O unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
] PERFORMED? ] a O
o YESOJ NO[LX
—
& 1720c. TIME OF  Howr  Month, Day, Year
& INJURY am,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, dbd the deceased fro A rll 2‘1 l O o‘g-__&._m.nd last nw him Alive on_Aug._&,_:L&@__
on the date stated above, and to the best of my knowledge, from the cauvies stoted.
22b. ADDRESS 22c. DATE SIGNED
\ ” 54,00 Arsenal St, B 060
Z3s. BUMAL/ CREMATION, | 23b. DATE [/ E OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, or county) (Srate}
RE AL (Specify)
Removal 8/11/1960 St.. Pauls Churchyard
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.

Hoffmeister Colonial Mortuary

AUG lﬁlﬁéﬁﬁm
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(Licansed Embalmer

‘s Statement on Reverse Side)




or by

"

STATEMENT BY LICENSED EMBALMER

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

|

|
!
Student Embalmer No. :

working under my personal supervision.
) - 7
Student Signed
Signature of Student Embalmer

f Toe - R Licensed Embalmer No.ﬂ@g
v - P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to coA
with the above constitutes grounds for. revocation of license). . -
' If embalmed by *a STUDENT, he also shall sign in his OWN handwriting."
I this body is not embalmed, fact should be so stated above.
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