wlh, AR s Y THE DIVISION OF HEALTH OF MISSOUR! 58_042687
Welfore CAVNN T STANDARD CERTIFICATE OF DEATH : STRTE PR iR

ublic ,
parvice I U EC 1 Tgsals!rahon District No _______ dlz __________ Pimury Rggisfruiion District No.,__\f:?,(z___,,______ Re.g_imu,', Na_uoz__ié‘/"._’___
A !
o “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldnnce befdre
mi
300 a. COUNTY St Loui g a. STATE MO o b. COUNTY admission
-57 b. cm {If outside corporate limits, give TOWNSHIP only) | lnside imits .. cgv Inside Limits
R
romRichmond Heights Yes (¥ No[] tom  St.Louis, Yeos [V} No (]
I c. EgLr!ﬁ NAME gF (If NOT in hospital, give location) | Length of stay in 1b TREET (If outside, give logation) Reside on Far
SPITAL O DORESS Iﬁ
2 3 wstrurion St Marys Hosp, 1 day / Z4O5a Tawn ‘Ave Yes[J No
3. NAME OF DECEASED First Middle Tt 4. DA;E Month Doy Year
i (8]
TRELHD MICHAEL BURKE oery  Hov. 14, 1958
5. SEX 6. COLOR OR RACE]| 7. | 5. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
C marmieo[never marmeo®l (P ant s:il:fi:!cy; Manths | Days | Hagrs Wig.
Male White woowen[]  ovorceo[]| Nove 14,1958 o) 818 [ [ s
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven If retired) INDUSTRY
e - Richmond Heights Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Burke Mary Ann zanaboni ———
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas,go, or unknawn)| (If , give war or dat f ice) -
N“o yes, give wor or dates of servi ~o~£ James B]lrke— 342 Sa La@ Ave M
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, gnd {c).} INTERVAL BETWEEN
PART I. DEATHWAS CAUSED BY W ONSET AND DEATH
IMMEDIATE CAUSE (o) @l‘q.‘. . (g . - -
! s

above cavse (a),
stating the under-

Condltions, if ony, } DUE TO (b)

which gave rise to - {
DUE TGO (e} ] 7 6 {f

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

g lying cause lost.
s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition givan In PART | (o) 19. WAS AUTOPSY
g = PERFORMED?
s z YES[] NO 2
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- wr
3 : O O O
5 G 20c. TIME OF How Menth, Day, Year
2 a INJURY a.m. -
‘g" ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT — wue form, factory, street, olice bldg., stc.)
2 WORK
| E 21. | attended the deceased from , to and last Salw :" alive on
' 5 Death occurrad at ,-"‘\ 8 OO P, m on the date stated above; and to the best of my knowledge, from the covses stated.
H ﬁz ng or tizte) 0 22b. ADDRESS /ﬁ 22c. DATE SIGNED
z &/ L { o2 /fﬂ (;—r(""fz
230. B0FAAL, CREMATION, | 23b. DATE 23c. NAME OF CENETERY OR CREMATORY = 23d. LOCATION {City, 16wn, or county) {State)
nsnowu. [Snqcify)
Removal ~ 111/17/58 Calvary St.Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. BEGISTRAR'S ?URE
iegshauser-4228 S.Kingshighway| s/-/6-S8f | ! il erntbs 701 .20
— T . (i d Embalmee’s 5t on Reverse Side)




+1

STATEMENT BY'LICENSED' EMBALMER

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

Student Embalmer No. ......coovvevenenns

by Me, OF BY oiiiiiiiiiiiie i i e e s s s .

working under my personal supervision.

LT 1= 1 PRSP
Signature of Student Embalmer
.. . Licensed Embalmer No..%.0.0.7
. ‘ . P..O. Address....‘:-. ............................

] \ , -, 7 N ‘)- \ 5 3 : W

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING {(Failure
~to comply with the above.constitutes grounds for revocation. of license). ST -

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

If this body is_not embalmed, fact should be so stated above. .

. A ' - i N RANE] \:\ .




