. 5. Mo, 300
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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARﬁgIFICATE OF DEAT'I'OOé State File No........

39044
10953~

21a. ACCIDENT
SUICIDE
HOMICIDE

homa, farm, fastory, strest, office bldy..ew0)

' BIRTH NO REG. DIST. NO. PRIMARY ‘REG. DIST. NO. Regirtrar's No.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lustitution: residencs befors
a. COUNTY a. STATE E b. COUNTY sddunismion).
[
b- CITY Gt cuiide corpurate limis, write RURAL aad cive c. LENGTH OF || c. CITY (If outide sorporate limits, wiite EURAL and give townshin) o
TOWN wwoship)| STAY (i this place) S8 L Py / 0‘7
St., Lonis N St. Louis Mo, 4
d. FIEIJ!‘SLPF'I'FA&!_EOORF {If pot in hn-piﬁdfr jmatitution, give strest addross or location) DDRREEEr$ (I raral, sive location)
INSTITUTION istian Hosp. _ 4207 Plengsant St.
3.6\IE%L£ESOEFD a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Teresgs M 1 DEATH 12 9 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE BIRTH o9, AGE (In years| I OER 3 YaAR | & moRR w0 wes,
F WIDOWED, DIVORCED (Bpaciiy} last birthday) uonm’ Days | Hours | Min,
. W Merried Nov,. 24 1890 61 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 11. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
done dﬁu most of ww. wvan if retired) DUSTRY / UNTRY?
ouse- € pennsylvania es
{13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. J., Burke UNK. R
5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
{Yes.no,orunknown) | (If yes, xive war or dates of service) NO.
None Robert I Glynn 826 E, gesoto
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enteronly onecausoper | 1. DISEASE GR CONDITION R D DEATH
line for (33, (b, and (o) | DIRECTLY LEADING TO DEATH® () /&r/: L _Lua o M
. ANTECEDENT CAUSES %’ /
Thiz does not mean ” ’/ﬂ ﬁ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Ao 2 ,/._/ =7 7_444-
ar beart failure, asthenia, ride to the above mm; fa} dating _
de. It means the dig- | the underiying catse last. /) /
raze, Injury, or complica- ) DUE TO (&) / Lt _W
tion tohich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS M
" Oonditions contriduting to the death bus not % W
related 2o the dizease or condition coueing death. *
19a. DATE OF GPERA- ! 195, MAJOR FINDINGS OF OPERATION S h ot . 20. AUTOPSY?
TION
I . ves [ wo [
(Bpecifr) 21b. PLACEOF INJURY (e.5. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (SI'ATE)

2. T hereby cerhfy that I aitended the deceaaed Sfrom
alive on _ﬂ..{.a.‘&_ 19___£; afd that death occurred at

2)1d. TIME (Mooth) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OoF - T WHILE AT [] NOT WHILE . L. M
INJURY | “work AT WORK i i
e S/ 19272 to 2 , 19 27, that I last saw the demsed

_ﬂ._ﬁﬂ_ from the causes and on the date slated above.

23a. SIGNATURE {Degree or title) | 23b. ADDRESS Al TESIGNED
/  pten— St MO L 2L s 2o ”57
(T BU ER n-f SLKLCR.EEJ:' 2457 DATE | 24c. NAME OF CEMETERY OR CREMATORY , I.OCATIONK}Olty, town, or condity) . | - (Btate)
),
y Birtaf i 12-12-51 | Celyary St. Lfuis .~ Mo
DATEﬁﬁ,P R 'S SIGNATUR - 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
f&% Jou 1114v 1443

(Licensed Embalmer’s Statement on Reverse Side)
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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 by me, of by

e erAni R e emLedbeemn e ae e amem s e o n e e eme e eonm e St et e DS S oL SE SO et A F emt 4 Loet Lbes koo ra eeee Sremm s re e e reomeammn et ecmeann . Student Embalaer No.

working under my personal supervision.

) - .
SLUTENT cuvuaarnerraarocantoativsnsosnsanss Signed S L 0 EC0 %,ﬁ,@&_&ww

Student Embalmer
Licensed Embalmer No 35‘ é ‘5

P. O. Address /-Ci_ féw%ﬁ_"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lcense.)

If this body is not embalmed, fact should be so stated abave. =~ * ~~ - -




