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All dipwazes in Part | must be cousally reloted.

LIV LWTEHEL, Wle. Thfal V3T W

THE DIVISION OF HEALTH OF MISSOURI

28-01142"7

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

walth,
Welfare 8 STANDARD %ql CATE OF DEATH STATE FILE NUMBER
wblic
ervice ﬂLE[] MAR ]' 9 nglbs"o!ion_ Districs Ne. k4P rimary Registation District No.. 1003 ————————— Registrar's No.,mﬁ -----
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Rosldenc ‘bei’ore
. COUNTY a. STATE b. COUNTY admi 3eion)
30 o Missouri, 7"
-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
g Tom  St, Louis,Mo. Yes LY Mo [J o St. Louis, Yegg] No[]
e, FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b EE'\;S (If outside, give location) Reside on Farm
HOSPITAL OR E
INSTITUTION K& v ) s, bve. Yes [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Margaret Burke DEATH  Feb. 24, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE ‘blir:-t:;:;; ::-LP:"D-E R [';LE’AR l:ouu:DER 2;:!?5.
Female White o  oworcen[J| May 1, 1880 i [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or cauntry} ‘f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) KDUSﬁY —
ife t Home Galwey, IPgland U.5.A.

-»
14

NAME OF H_UéBAND OR WIFE

Themas Melvin Unknown Peter Burke
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r
CHE, ] LG e et efeeie) | None Mildred Olms, 3526 Prairie, Ave. h

18. CAUSE OF DEATH (Emaf only one cause p;

PART §.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ne for {a), (b}, and {c})
LY

INTERVAL BETWEEN
ONSET AND DEATH

gD 4

A
1

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if ony, DUE TO (b}
which gave rise to
above eouvss (a),
stating the under-
lying couse last. DUE TO {c) 4
PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO CEATH but not ralated to the terminal dizeoss cenditlen glven in PART ) {a) 19. WAS AUTOPSY
R PERFORMED?,
. vEs[] NO (V2
a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O
2¢c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED Ao, PMCE OF INJURY {#.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc.)
AT WORK

B ]

21 i__:tﬂ-ndld the deceased from

and lost uwt
q‘/\s ﬂm on the date stated above; ond to the best of my 'unowlodaa,

alive on

the cavses stated,

s

"2,

Mﬁc:urred at

..o&/{/

4 /f?aa %A/

22¢. DATE SIGNED

ol G

230. BURIAL, CREMATION, | 23b. DATE

2-26-58

REMOVAL {Specify)
rial

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county}

St-o/LOlliBl Mo,

P

{State)

24. FUNERAL DIRECTOR

Albert H. Hoppe L700 ®asghington, Blvd.

ADDRESS

2% DATE RECD, BY LOCAL REG.

FEB 25 B8

{Licensnd Embalner's Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ¢

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ittt ta et aa e s ren s «» Student Embalmer No. ...................

working under my personal supervision.

/‘ ~
i i
] 41T (= 1| U SR Signed'....f(:_..é...éﬁ.mm..uz,),_{.. I SO

Signature of Student Embalmer ’ .
- Licensed Embalmer No..’é.!.ﬁ..j:.:z_,_...
P. 0. ¢ dressé(.?(/..fﬂ%
w P .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
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 embalmed, fact should be so stated above.
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