.5, No.300

B |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 36226

State File No

3 1 8 PRIMARY REG. DIST. noLQ.Q.ﬁ.. Repittras's Na.__mg_éﬁﬁ;..

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decsssed lived. 1 boatitation: reskleces before
a. COUNTY b. COUNTY adulmia),

= STAT® yTSSOURI

line for (a), (b), and (&} DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid arnditions, {f eny,
rmu:hcbmmn{c)
ths uaderlying co

*Tkis docs not mean
the mode of dying, ruch
a# hearl faflure, asthents,
de. It means the dis-
care, injury, or complica-

DUE TO (b)
Loz )

DUE TO ()

b. COI;Y (I outcids sorpurate limits, writs RURAL and 'lv:u %TALYENEJ: .JOF\ c. CITRY (If outaide corporate limits, write RURAL and give township)
oM ST. LOUIS, s STAY own ST, LOUIS, 2/09F
d. FULL NAME OF (If sot ia b 1 ord n. Kive streat nddrem or b Uit rorsd, ghve loeation) 27
tWermution 1320 SANFRANCISCO 19“”“"“‘ 1320 SANFRANCISCO AVE
3. NAME OF 5. (Pirst) b. (Miadie) 7 e (Last) + DATE (Month)  (Day)  (Yeur)
{Type or Frint) FRANCIS X, BURKE DEATH OCT, 15, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Y e el e
FEMALE | WHITE 10/30/1877 T R || P | e | M
103. USUAL OCCUPATION (Gwakind ofwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE  (cy1y sad eate or Foreisn ,__",,d , |zi:garul_rz§r‘a’?rm1'l
-HOUSEYTER ST, 1OUIS MISSOURI U.S5.A.
l!l:n. FATHER' S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE :
ANTHONY GALTAGHER JANE MOGROARTY 1 NEAL BURKE
IS. WAS DECEASED EVER IN U.S. ARMED r-'oacasr| 16 SOCIAL SECURITY | I7, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yoo, 2o, or unkucwn} | (If yes. sive war or dates of servies) NO.
_NQ NONE 20 SANFRANCISCO AVE |
18. CAUSE OF DEATH ™M lmzm'u!rrlm:n |
| Enter only cnecauseper | |, DISEASE OR CONDITION

4

H. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling o the death bul ot
related to the diseass or condition cauring death

tion which caused death.

19a. DATE OF OP‘FIH& 19b. MAJOR FINDINGS OF OPERATION °

' <

2 AUTOPSY?

mDuﬁ

1a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e tnorabost | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Do, faton, Snatiry, situet, olfbes bidy_ete) .
HOMICIDE —_— — = e — . .
21d. TIME (Momth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o muun NOT Wit
INJURY —_— o T . e |
2 I hereby p deceased fr g lha!lla&tmwthedeuaud
ivg o and !hal dealh oceurred al m. fram uwwum andonthada!c stated above. .

(W@L

e Hpaaea )X,

24c. NAME OF CEMETERY OR CREMATORY

-Zid. LOCATION (Oity, town, or county) ’/ (
. ST. IOUTS MISSOURI

26 FUNERAL DIRECTOR"S B1GNATURE " ADORESS

STROOT - CARROLL héoo NATURAL BRIDGE AVE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by — oo

................... . ooy Student Emdalmer Ro.

working under my persona! supervision.

SEUSENE vuursnsracrrernssnonassascranssrone Slmcd._w

Embal -
Student Embalmer Licensed Embalmer N R- Qj_7 .....

P. O. Address__ <% T 2477

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

.




