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S——

THE DIVISSON OF HEALTH OF MISSOURI

FIEEC JAR 191954

45227
STANDAg féRTIFICATE OF DEA%OB Stete Fie Nowooimr £

2163 .

PRIMARY HES.” DIST. k.

DIRECTLY LEADING TO DEATH 5

' BIRTH NO. REG. DIST. NO. Regisivar's No.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased Lived, I lostitation: resilence befors
a. COUNTY a. STATE b. COUNTY adoimion)
: Mo -4
b. CITY (If outeide eorpurate limits, writs AURAL and give ¢. LENGTH OF c. CITY (if outsids sotporste limits, write RURAL ac give township) /,
OR toweatis)| STAY a tha cacel] %) 4 OR V4
TOWN St, Louis VETOWN o Louds
d¢. FULL NAME OF (If not ia bospha! or Instivution, give street addrem or location) o, STREET (If rural. tve location}
HOSPITAL O ADDRESS .
INSTITUTION 5555Pershing 5555Pershing
3. NAME OF ~ (First b. (Middle ¢. (Last)
Dbceasen v Y (Middle) 4DATE  (Mauh) (Ds) (Yew
fmﬂPﬂﬂH Anng M. Rurke DEATH Dec, 24, 1953
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GmIR | TOAR | & OWDER 3 KE.
/ WIDOWED, DIVORCED (Bpacify) Iaat birthday) Homhll)m nmlm.
F Single Jl_Aug 28, 1863 _90yrs
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign country) 12 CITIZEN OF WHAT
done during mowt of working lly, yrea i retired) DUSTRY "L COUNTRY?
Spinster Home Ireland
¥3a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Burke 4 Mary McNemara None
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' G S[GNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (I yes, Kive war or dates of service) NO. R
No None None Mabel McNamara 5555 Pershing
18. CAUSE OF DEATH MED!CA!- INTERVAL
| Enter only cneceuseper | 1. DISEASE OR CONDITION /0 AND
T

line for {a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO

*This does not mean
the mode of dying, such

CERTIFICATION
Qe A W MM

-a# heart follure, asthenda,.
de. It means the dis-
case, infury, or complica-

rise to the above cause (o} stating .. ., .,
the underlying cause last. - N

-

DUE TO (c)

Wbl

] yr
[

tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not

N P S
T
related to the disease or condition cousing death. W

21a. ACCIDENT
SUICIDE

homa, farm, [sstory. street.
HOMICIDE '

officos bldg..eta)

198 DATE-OF OP_FIROAN- -19b. MAJOR FINDINGS OF OPERATION ' ! i ’ o 4 20. AUTOPSY?
L s Lot [ YES D NO IZ/
(Bpecity) 21b. PLACEOF INJURY (e.x..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATQ

- 4 o, . [

WRITE PLAINLY—USING UNFADING B;LACK INE—MAKE A PERMANENT RECORD

2td. TIME (Month) (Duy} {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : © 0w [ “Werk L] "Awork A Y 222
22 I hereby ce'ﬁify that I aliended the deceased from %—%é LZ\_‘&_ 19_£3 that I last zaw the deceased
aliveon fd=20O | _{\__a and tha! death octurred at /0 m. , Jrom the causes and on the dale stated above.

23, SIGN (Degma or title)
(‘AM i 0:

ADDRESS

e pE

23c. DATE SIGNED

/2~2¢--83.

24a,
TION, REMO]\_ML (Bpwcily)

DATE REC'D BY LOCAL

REG, 'S SIGNATURE : % i

BURIAL, CREMA- | 24b.- DATU 24c. NAME OF CEMEI'ERY OR CREMATORY 4 | 24d. LOCATION (Olty'-town, or county) (Btats) .
Ter, 26, 195 Calvary Cemetery . . Bt, Tonis -Ca, Mo,
25. FUNERAL nua:cmn $ SIGNATURE ADDRESS

~ICullinane Bros.3320 N.Kingshighway

REG.
IBEC26 jgcy |

— @A icensed Embaimer's

Staternent on Reverse Side)




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, or by

....... . Student Embalmer No.

Licensed Embalmer No..... 2188

P. O. Address_Sbta. . Lonia, Mog ..

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

working under my personal supervision.

StUIBNE vecaencsnsoconnsassasanssse revans vee Signed......... M o

Student Embaimer

If this body is not embalmed, fact should be s0 stated above.




