MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WEL o 28 . XC=28570 1’0 SL 17936 687_5“‘%&2.54"
DO NOT WRITE - Registration District No. vy l’nmary Registration Distri 0.3__________-Rngu!rnr ‘s No. __-- - i
ON THIS $TUB AMEND B o-1862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a STATE}{iSsourﬁ. b. COUNTY admission)
Rev. 4/59 % b. cnﬂv (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CGIJTRY Inside Limits
g 1own 915 N. Grand St.Louis Mol 2 days TOWN S5t. Louis Yes X No [
1 ﬁ €. ;Lg.épll‘iTAME OF (If NOT in hospital, give location) inside Limits d. :I;%EEELS (If curside, give location) Reside on Farm
EYAIA KSTIUTION VET. ADM HOSPITAL Yes (X N[ L036A N Florissant Yo O No )
fha
3 7 3. (l:erME OF DE,CEASED First Middle Last 4, DggE Month Day Yeaar
ype ar print
p THOMAS E. BURKE DEATH June 6 1962
[ 5. SEX 6. COLOR OR RACE 7. Married LA Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} mN:ER 'DYEAR :UNDER 2': HR
. Widowed [] Diverced [ ths ays ours in.
/ White 5-31-91 71 |
10a. USUAL OCCUPATION (lec kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 70 during most of working Ui q if rotirad) .
S Pine Fittam red) Various ContractorsSt. Louis Mo. U.S.A,
9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 713 William Burk
2 i1lliam Burke ‘Nora McFadden Thelma Burke
8 2. oy 15. WAS DECEASED EVER IN L.S5. ARMED FORCES? 14_CACIAL CLODRITY WA 17. INFORMANT Address
< {Yes, no, or unknown} | (If yes, give war or dates of service .
9 » | Thelma Burke (Wife) Same add. as 2
: = 18. CAUSE OF DEATH (Enter only one cauvte per line fd INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ASTATIC CARCIN COMSET AND DEATH
a o g IMMEDIATE CAUSE {a) HEI OMA yr
n 0 2
——%|3 3 CARCINOMA OF THE COLON L Yr
]233_‘ =" v} o Conditions, if any, DUE TO (b}
O » P‘; which gave rise to
B oo, o /53-8
= stating the under- .
13 - Iying cause |ast. DUE TO (c}
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decsased was female was
3 g disease condition given in PART | (a) there » pregnancy in last 90 days.
g E § I 0 Yes I O Ne ' [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 [+ PERFORMED? o =] ]
z v YES [J NO m
-
z |2 I | 720c. TIME OF  Hour  Month, Day, Year
3 a INJURY &,
- 2 g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g. in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.) )
5 NOT WHILE AT WORK O3
o o a P " P
ﬁ o E é 21, |AMHAd the deceased fram 6/[4'/ 62 to. 6/6/62 and last saw Efr; alive on 6/6/ o<
@ s a Desth occurred  at. 3 :35 M ~ m on the date slated above, and to the best of my knowledge, from the causes stated.
[T7] —
g E 8 6 272, SIGNATURE / ree or Jile} 22b. ADDRESS 22c. DATE SIGNED
> | 5 =| 1 WILLIAM BURKE. M.D. vaH ST. LOUIS, MoO. &/ 62
- 2 232, Bugléhl,kfﬂgMA:l’flv?N. 230, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county) (5tate)
(o] a REMOVAL (Speci
g £ | Removal June 8,1962 National Cemetery Jefferson Barrackg, Missourt
= < m ﬂN L DIRECTOR ADDREéS fjlj)ATE RECD. BY LOCAL REG. | 26, gBEGISTRAR'S SIGNATURE
= 5 | Math Hermann & Son,Inc., 2161 E. Fair Av|JUN 7 qen ‘
- : ourd . b o 2




STATEMENT. BY llCﬁNSED EMBALMER

v AT I ' ‘ v

. AR .. § B R - : Ut m T
% - it . 1 - . B . re i 47 E

1 hereby certify 'thnri the body whose name is recorded on the reverse sid‘fe of this certificate was embalmed by me:
| ’ . . : . i H ., :
4. . . e o . h . : !
. or by : L : ! Student Emba!mer No

n working under my personal‘supervision. . : :
i Student : : Ssgned % /%YM M

. i Signature of Student Embalmer

lecensed Embalmer. No 1/7 /TJ ,..

’ ) ST ' . P._ O. Address
o " Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to,c,omply
« " with the above constitutes grounds for revocation of ticense). b <" oy -

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

_if this body is not embalmed, fact shoutd be so steted above.




