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Coroner cannot certify to a death due to naotural couses.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

FILED APR 26,

tion District:No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- STATé"“F-S“LE .
318 1 003 3380 «
Pﬂmcry Ragistration District N ﬂggutrqr 8 NO. e

f 300 ©.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befors I
. STATE b. COUNTY .. admizsion) .
o COUNTY ° Missourl |
1
b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louls Yes)y HNol toow S%. Louls Yes (X Noo
c. Egls_‘g_l_?l:lfl%glz (1 ROT in hospital, givelocation)|Laength of stay in lbr Q’STREET {If ovtside, give location) Reside on Farm
J4 wstitution Jewish Hosp. 3 days. | §7 aooress 5560 Clemens Yesn NeX
3/ MAME OF Firat Middle 4 Lan 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) AGNES ROTH DEATH April 10 N 19 5?
5, SEX / 6. COLCR OR RACE 7. maRRiED [ NEVER MARRIED ] B. DATE OF BIRTH 9. AGE (fn yrears | IF UNDER 1 YEAR IF UNDER 24 HRS.
. = logt birthday) Pienths | Daye | Hours | Min.
Female White wioowed [ pivorcen [ J 81, 28, 1‘8_99 g'g l
10a. l&lSUiAL occuP.}'noN (ima’e}:ind o}'wfrktdovg 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ar country) ¢l 12, CITIZEN OF WHAT COUNTRY?
uring mos! of working life, ecen tf retire
Housewl Homemaker 8t. Louls USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael F. Burke Anne Dugen

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fer, no, or unknown) {If yes. pive war or dates of service)

No

16. SOCIAL SECURITY NO.[!7. INFORMANT

None

Address

Catherine Burke 5560 Clemens

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {2), (8}, and (¢).]

RAeoTE HEMHO 7 HORAX

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, r] any.

DUE TO (8) :Ibu/ﬁ—fa RN LasoFFae sE~CS
- rd Ld

LA ES

which gave rise fo
above couge (9),
stating the under-

oo To @ CAPRCLNOA A  OF RlGH 7 BREAST

bweErxs

iging couse laat,

F 4

(=} PART 11, OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Hn) 13. r‘isg;%gv

5 7 v

§ / (78N ¥ @/ wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enfer nofure of injury in Part I or Part 11 of itemn 18}

& O a 0

E’ 20¢. TIME OF Hour Month, Day, Year

hi INJURY  a. m,

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, strect, office bldg., etc)) s
WORK AT WORK . 4

ﬂk -~ = 4T e{. -

21. § attended tho deceased from 30 S—‘J-? , to ’& 7 and last saw )fl,:; alive on Z 7 ]a J}

Death occurred at 2 5" # i on the date scated above; and to tha best of my knawledge, from the causes stated.
Z2a. SIGNATURE {Degree or titte) 0 22b. ADDRESS DATE SIGNED
06;0&, . WW-D JCGJB W ?—(. a2
e
230. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION (Ciry, toxen, or county) {State}

Rz ucm (-S cifi)

Apr.12,195%

National Cemetery

Jefferson Barraq}a,

Mo.

ADDRESS

FINERAL DIRECTOR
“452i’/h52;'726? Natural Bridge

25. DATE RECD. BY LOCAL REG.

APR 11°57

EQISTRAR'S SIGRATURE

{Licensed Embolmer s Stgtement orr Reverse-Side} -



> - e

“

STATEMENT BY LICENSED EMBALMER

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

3" ¢ s T-IRE + 5 ol . U S e . Student Embalmer No..oooonoe

working under my personal supervision..

Student.......... ... SignedA.d. L T L (A
Signature of Student Embalmer

Licensed Embalmer Nojé:é

- . ’ o P. O. Address_.M...‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ~If this-body is not embalined, fact should be so stated above. - REI . '._f._




