« . .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “':.62._032332

CEFARTMENT OF PUBLIC HEALTH AND WEHL, { n;w—- 2750 Y / 9/ STATE FILE NUMBER
mu! istri ——mmmea-Registrars No. 2 _____

Registration District No. __,

DO NOT WRITE
ON THIS STUB AMERDED :
1. PLACE OF DEATH " 2. USUAL RESIDEMNCE {Where deceased lived. If institution: Residence bafore
VS 360 a . COUNTY a. s7atE MISSOUR | b. county schmiasion)
]
Rev. 4/59 % b. c&r (IF outside corparate limits, give TOWNSHIP only) Length of stay in 1b . COnR'r Inside Limits
2 owN ST, LOUIS, MISSOWRI 14 DAYS Town OVERLAND Yo f Ne O
1 'u(‘ <. ;%éP:JTJ:TEoOF {If NOT in hospital, give location) Inside Limits d. EIREEETSS {If outside, give location) Reside on Farm
DDR
A U?D{ - INSTITUTIONV AH | ST. LOUIS, MISSOWR] Yo O Ne[D 10565 MADDOX PLACE Y O No [X
" O
4 3. l_Ujll_.AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print] . .
GEORGE A. BURCH DEATH AUGUST 21 1962
4 2, 5. SEX i &6, COLOR OR RACE 7. Married B Never Married [J 8. DATE OF BIRTH | ?- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 l MALE WH ITE Widowed [ Divorced (] 7/20/ 7 6q Months | Days Hours ' Min.
——— 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during £ ing Jife, even if retired)
B - "MECITIEST S ROCK BRIDGE, M. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—L-Q JOHN P, BURCH RACHEL E, MC MITTEN LINDA L. BURCH
8 2: w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Y, , or unknown) | (If yes, give war or dates of service)
9 . YEY | e 500-07-084 LINDA L, BURCH SEE 2D
————— % [ 18. CAUSE OF DEATH {Enter only one causa per line for (s), (b}, and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2| g smconare cavse o METASTATIC CARCINOMA PRIMARY SITE UNKNOWN
11 Qo )
| g a
o]
12 : $ [a] Conditions, if any, DUE TO (b) CARC INOMATOS IS ABDOMEN
Q w |5 wbl:'ich gave rin‘ t;:
Tz abave ﬁ:uu d::
13 - Iying” cavse. last. ]  DUE TO fo) /99 R
% = PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
KB g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g § ]ﬁ\’e: | O Ne I [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SU!CEl]DE HOMEIICIDE 20h. DESCRIBRE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g o YES [ NO CX
¥ L mTmeor w Month, Day, ¥
g 5 2 INJURY e n Baye Te
L4 (] p.m,
Z s = 20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [
[ - 1 a -
S o g é 21/”aﬂe¥d‘id the d d from 8/8/62 . tn__alle.L_lnd last saw Eﬁﬂive on 8/21 /62
o o ath occurred o, 6: 3 P m on the date stated above, snd to the best of my knowledge, from the causes stated.
w g 9 De.
[ ] 2 u 270, SIGNA or title) 22b. ADDRESS [22c_DATE SIGNED
S & & - MARVIN C. BEIPes / ,
=z o hy / M.D. VAH, ST. LOUIS, MO, 8/21/62
% | S SURIKC CHEMATION, | 23b. OATE = | . NAMQoF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (Seste)
) =} REMOVAL (Specify) X
e = Removal 8-24-1962 Valhalla Cemetery St. Louis County, Missouri
< 24. ERQAL DIRE ADQRBESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGHATURE
z - HeYalighTin Funeral Home, Inc. 23194 2 g ?M /1 p
= @ 22n1 Tafax 4 s 1/ V-




P
-

STA'I'EMENT BY LICENSED EMBALMER . .

Foat o ae
3

I hereby certify that the body whose name is recorépd on the reverse side of this certificate was embalmed by me,

¥ Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

¥ -

EMBALMER in his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LIGEN

with the above consmuies grounds for revocation of license).
1 ‘embalimed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




