THE DIVISION OF HEALTH OF MISSOURI ‘)8?99

Mo . 300 ‘_'.
o | GHEDDEC 1 7 STANDARDéZ{ﬂ'IFICATE OF DEATH Stoe Fite Nov g oy € M98
- SRy . 1003 TOI6D
BIRTH NO. REG. DIST. NO, _____ PRIMARY REG, DIST. NO. - Registrar's No,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers daconsed lived. II institution: residence before
o a. COUNTY s STATE ) b. COUNTY - " adiimboa).
Qe St.Louis
b. CITY (If outride corpurate Limite, write RURAL and d'n.-.hi ¢. AI:!ENIETH pEF G. Cg} (If outaide sorporata limits, write RURAL and give wvnh!p)'ﬁ_ N .
) tin this ) o j o et
OWN  St.Louis rowaskin)| 3R ol J A% Richmond Heights: pl 3%
g d. FHOUS.P#ANLEO%F (I not ia hospltel or Institution, give ntreot addroms of lotation) d.ASDlgl . {1f rarat, give ixation) T
0 INSTITUTION St.John's Hospital 1606 Bellevue Ave. /
E 3, g&h&ﬁs%% . (FIst) ‘ b. (Middie) ©. (Last) ' 4 DSF (Montt)  (Day)  (Yean)
= (Twpe or Print} Marguerite Burke pearn Nov,13,1951
é 5. SEX / 6, COLOR OR RACE | 7. #&%‘E‘B‘ gﬁggc :gnmsn,) 8. DATE OF BIRTH -fl 5. AGE tn ymns| or moex ¢ LR | F ORER H AXS.
. 'Bpecily! birthday! Hounrs | Min,
F. . I 7 D VORELEEY | Jan.29,1879 72 -
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forslen smuntry) . 12, CITIZEN OF WHAT
dnidﬁﬂaﬁnm of working Life, sven U retired) DUSTRY i . 0 COUNTRY?
& one Missouri UeSe
4- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
o @b_Patrick Campbell | Catherine Kenny Patrick J.Burke
= IPS! WAS DECEASED EVER “L".’.’S'ARMED FORCES? | 16. SOCIAL SECUREI’OY I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘#8, ho, or guknown) | § ., war or dates of servics) . .
§ ne | - none Mrs,.Beatrick Schulte,1606 Bellevue Ave,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] INTERVAL BETWEEN
i || Enteronly onscsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z || 1motor <), (b, aad (c) | DIRECTLY LEADINGTO JEATH"(5) Attty =t an o2 27
] *This docs not ueon | ANTECEDENT CAUSES 4 . . ,
. Lenotae. :
g the mode of dying, much |  Morbid conditions, if any, gioing buE To (19 LE7 S Corseg [foiculey &S (?w
to dat
o5 :‘hca;:f:l:;:', a:,t..:e:::' th:uﬂdcr!yuing Zuc:::';a:z) o . /- C .
o caae, injury, or complica- DUEM) < ZLM AM%
5 || tion whick coused death. { 11. OTHER SIGNIFICANT CONDITIONS  _ ) Va4 -
[ Conditions coniributing to the death bul not —_
2 related to the disease or comditi sing death .
t= |l 9. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
= TION —
g yes L] w0
»  [|218- ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e.g..inoraboct | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, home, [arm, tactory, rirest, offics bldg., #10.)
Z HOMICIDE
g 21d. T(I#E (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? e - ..
1 [ il o | M e . it dol
E 2. I hereby certify that I attended the deceased from ¥ 1951 1 M_, 1054, that [ last saw the deceased
3 aliveon oy £33 1981 , and that death’occupfed atlQ;LS_aﬂ., from the causes and on the date stated above,
23a. SIGNATURE (J (Degresortitte) | 23b. ADDRESS . | Zic. DATE SIGNED
(¥ . A
- /ﬁ @\/ e Rbnan - DAL/ 26 fAren _din w/s)s:
= E %?J'NBUER Y SVL. CREMA. | 24b. DAIE________ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) {State)
' { /] T
| g §ur13’l 77 | Nov,17,1951 Calvary Cemetery _ A St.Louis,ko,
| DATE REC'D BY LOCAL | REGISTRAR'S SIGHATL - )” rFUNERAL TOR" S SIGNATURE - .  ADDRESS
; REG. L

| Moy .o : ] i
: [T<H]] (Licensed Embalmer’s Statemsnt on Side}

o ashadlh .




~
.
-
.

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer Mo.

working under my persona! supervision.

Student .aceusvee teavsevanenanenes veseaving
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




