o STANDARD CERTIFICATE OF DEATHY i rie .. 29682
| BIRTH WO. _l_!& DISY. MO, _w_ PRIMARY REG. DIST. IO-M Registrar's No. _,ﬂéj_ﬂiﬁ“

_0 1. PLACE OF DEATH Z  USUAL RESIDENCE (Wbere deccased lived. If imtitgtion: residunos before

yto'b e CouNTY st.Louis a. STATE Mo. b- COUNTY g, Loudg==""
‘f b. %ITY (If outaide corpurate limits, write RURAL and sive ¢. LENGTH OF || « CITY 72 10 2 11 Recidenes withtn 1mity of

towesbip) T’,?Y ﬂnﬁhnl-n) ]

R
TOWN .

Reverly Hills ToWN  Beverly Hilld

d. FULL NAME OF qf act ton) o. STREET (1 raral, gve Jocation)
- ® "HOSPITAL OR inAr o, STy o ADDRESS !
INSTITUTION. hﬁottmLoL&md.Jmns&l_HQme 6825 Nat'l.Bridge Road
5 NAME OF o (First) b (M1ddie) o (e LA (Maat) e (Y
( Twpe or Print) Bridget M, Burke oEATH  Nov,.21,195L
5. SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. /8. DATE OF BIRTH 5. AGE Go n| v woch + Tom [ # moos o
. {Bpacify) H Min.
F. W. grene Oct.1,1876 i il
W0a. USUAL OCCUPATION (b kiad of voek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i c; sad Stato or Fereige Gomsiry) / 12, CITIZEN OF WHAT
o it Hote Houstwoz Hame. 111, . e

g

of e

135. MOTHER" S MAIDEN NAME 14. NAME OF H‘USBAND’OR YIFE

Bridget Callahan N NownMe
6 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"1 Miss Marjorie Fitzgerald,1803 Pine St.

i3a. FATHER'S NAME

William P.Burke

15. WAS DECEASED EVER LN U.S.ARMED FORCES?
(Y-.m.aw_nlmmra) (Ilmﬂwwudn-dmh-)

no none
18, CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only cnscouseper | ). DISEASE OR CONDITION _ & f. g 2 w N5‘1-3:HNB DEATH
1ine for (), (5), end () | DIRECTLY LEADING TO DEATH® (o) atasostboma o,
oThis does mot mecs | ANTECEDENT CAUSES T
{he mods of dying, such W u?mum i ?:,. gising DUE TO (b)
a8 heart fallure, asthenia, ta the above cruae (o) stating
de. It meons the gl | hewndaiying conse Lo,
cm,ﬁvﬂmumﬂb DUE T0 (o)
oz w | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions condributing to the death bul ud W M M
vy JD _ related to the disease or conditlon causing .
: ‘lsa OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. FELY S u ™
21a. AI:CI Cipaciiy} 23b. PLACEOF INJURY (e.g..inorabom | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, fsrm. bastory, Tidg wo.)
HOMICIDE ‘ K
21d. TIME (Momth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW .Ta INJURY OCCUR?
INURY o 'IHLEAT n:_;_mnu
zlmcbquymauammu 4 from _ﬂ--w-‘ 105310 L4 * 2/, 195 EHMat 1 last sow the deceased
alive on 19.1_f and ithal death occurred m., from the causes and on the date slated above.

23b. ADDRESS

7r2

ekl

Nfiinn il e ] 33 7

”"“"W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE:A PERMANENT RECORD

“mﬂggll OA\}-ALCR“A- 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
‘Removal | Nov.23,195L Mt.Carmel Cemetery ~ Belleville,Ill."
DATE REC'D BY LOCAL | REG 'S SIGNATURE TOR"S $1GNATURE ADDRESS

: m“ L
ks
* 0 3 M

Satemetrt on Side)

§40 Lindell Blvd.

L 34/




o - e i, P [ S .

. y—

v o~
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... cocciiouciicinnerenciraaransrsrcarmaeasaasan
‘. Signeture of Student Embalmer

. | 3¢
| o o seers 34 1 0ere

........................

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




