LY.

10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 28 1958 :

State File No. o eoommsinmisrsmiensoin

s This does nol mean ANTECEDENT CAUSES

the moge of dying, such

Arteriosclerosis -with Myocardial

BIRTH NO. PRIMARY REG. DIST. KO. Kegistror's No. ...
I. PLACE OF DEATH [2. USUAL RESIDEMNCE (Whore decoassd lved, H institutlon: remide: befors
s, COUNTY a. STATE M 0 b. COUNTY /zrnhion)-
b. CITY (It sutaide corpurate limits, writa RURAL and give g._rAl.?ENGTH OF ¢. CITY 4. Is Residence within Hmits of
. toweship) (in this ptace) & tity gf Incorporeted {own?
jown  St, Louis, Mo, TOWN  St, Louis, Mo, Vel i,
d. FU(%IS.PNAMEOOF {If not in hoepital or institution, ive streot address or loeation) sr[?REEE-SrS {If rursl, give location)
2/ wstutioN St, Louis State Hospital /37 . 5400 Arsenal St., St.louis 9, Mo,
3. NAME OF a. (First b. (Middle, “c. (Last}
HIAME OF ( ) ( ) 4, DS'II‘_'E (Moenth) (Day)  (Year)
{ Type or Print) MARGARET BURKE DEATH August 8, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEERE-M AR, 8. DATE OF BIRTH 9.':?5’&%:1;“ bl; u::'u )V YERR | (F UNDER 44 KRs,
(Bpecify) ¥, B D H Min.
Female ,| White i) | 9271881 g e
10a. USUAL OCCLIPATION (Gwektodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CITIZE
done during most of -orldnzlﬂ'c.u:.nnu ru;r:'d) i m DUSTRY . (City aad State or Foreign &“"d %w"}?FWHAT
School matron one Migsouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Patrick Walsh Mary Sweeney Herman Burke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, Lkoown} I N - r dates of service)
4. RO owo 0 you, glxe war or dat e Nona Margaret Koru Oy 3619 MOﬁt&na
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION A ONSET AND D%TH
\ine for (a), (b), ond (¢ | DVRECTLY LEADING TO DEATH® (5 Cardiac Failure 1-28-58 to
8-8-58

Morbid conditions, if any, giring DUE TO (D)
rise {0 the above cause (o) stating

ar kegr! fallure, asthenia,
o the underlying cauac last,

dc. It meany the dis-

ease, injury, or complica- DUE TO ()

iniarction

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bul ot
related o the disease or condition causing death.

tion which caused death.

Pneunionia

fC,Zo. /

19a. DATE QF OP.FIFE;H 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves L wo
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirset, offiee bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) ({Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
22. I hereby certify that I aliended the deceased from _JM 193_4_ to__Aug. 8 1958  that I last saw the deceased
alive on 195_3_ and tha! death occurred at _|_mP_cm Sfrom the causes and on the dale slated above.
23a. SIGNATURE (Degres or uue) 23, ADDRESS 23c. DATE SIGNED
( Wﬁ/ ‘éd"‘( e e e ZU. D 5400 Arsenal St,,St.louwis, Mol 8.8-58
24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

24a. BURIAL. CREMA-
TIO

i 8-11-19%8 |Calvary Cen,

St. Louis

pUG 1 1’58

DATE REC'D BY LOCAL |

5. ﬁlaﬁlnblﬂECTol 3 Sgﬂg So Grana iﬁvd

(Licensed Embaimer’s Statement on Reverse Side)

W
> Ho-300 STANDARD CERTIFICATE OF DEATH 58-030225
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STATEMENT BY LICENSED EMBALMER

. |

- Lol . T |

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

bY Me, OF BY vt eeiemmieeneecnerneeeenaameeennens T

working under my personal supervision..

Student.......cooeigennann e eteetanreaeiereeareaane
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalrhed, fact should be so stated above.



