THE DIVISION OF HEALTH OF MISSOUR! 241447

s | PLEDJUL 131550  STANDARD CERTIFICATE OF DEATH ot Bl N e
‘ BIII-TN Mo . ... REG. DiST. NO. ﬁaulmv REG. DIST. NO.' Registrar's No. 58!3
L. PLACE OF DEATH Z. USUAL m—:smencg% lived. If loatitatlon: residance befors
a. COUNTY ‘ a. STATE Mi ssour:l b. COUNTY adiniesion).

b. CITY (If outaide corpurate Umita, write RURAL snd sive ¢. LENGTH OF c. CITY (I outalde corporass limite, write RURAL and give tewnehip)
townahip) | STAY (In this place}

TowN S5t. louis o Ste Louls 27/
d. FUéSLPr'l'Ahli.EO%F {If not in boepital or institution, glve streat addrom or location) F FII?RE& (I rarst, give location) ‘ o
INSTITUTION 37365 Evans Aves., 3736a Evans Ave.,
3. NAME OF a. (Firsty b. (Middle) . c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(Typeor ity MAT'Y A, Burke DEATH July 5, 1980
5. SEX 6, COLOR OR RACE | 7. MiAD%F\In'E% NEVEECEBRRIED 8. DATE OF BIRTH 9.]:\::55 (In n;.n l:c:r I YEAR | F UNDER M HEL
. {8 Days | H .
Pemale / | White NEver riéd, (June 4, 1870 By | o | M
lDa USUAL OCCI;I‘PATLT‘: L;!Gmun;dwoﬂ; 10b. KIND OF BUSINESSD(L’IFS!'I'II{“!. 11. BIRTHPLACE (8tats or forelgn ooutitry) ui:glIR%EN OF WHAT
wor e, avan if retired ) R
Home St. Louis, Mo: ¢ vt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NM OF HUSBAND OR WIFE
John Burke 1 i1ice Galvin ]
Ir?r WAS DEtEASE? E\(IER IN.—:E'.S ARMdED FORCES? 16. SOCIAL SECURLTJ 17. 1 RMA) T5_SIGNATURE OR NAM DDRESS
(TN Down) tes of sorvios) - .
il it B 7S ook Riley “prof dDate 475
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

E cumper | |, DISEASE OR CONDITION . ONSET AND DEATH
 onter only CnSCUSIDET | T/ pECTLY LEADING TO DEATH®(q) QVNW M oerti Loob bae
7

line for (a}, (b}, and (¢}

*This doet not meen ANTECEDENT CAUSES ‘ﬂ,
the mode of dying, such | Mortld conditions, if any, giving DUE TO {b) -"‘V‘-‘““‘-""( "("é ot e"t ’
ar heart faflure, esthenia, |- rise Lo the above canse (o) stating - | S,

1.

ete. It meawms the dia- the underlying cawie lait.
care, infury, or complica- SR DUETO () . P e o
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS : ’
Conditions contributing to the dealh but nof *
related to the disease or condition ecausing death. - - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : ) - i -7 |'20. AUTOPSYT
: TEON i
21a. ACCIDENT . (Bpedty) 21b, PLACEOF INJURY (e.q.lucrabons | 21c. (CITY. TOWN,OR TOWNSHIP)  _  (COUNTY) (STATE)
SUICIDE hems, farm, tactory, sirest, offies hidy., exe.) - . o : g
HOMICIDE
214. Té%E " (Mosih} (Day) (Year} (Hoor) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1 gg'
INJURY Lo H'HI‘L!AT NA{!I'.T'H!LE . N } ‘e p‘ .
2. I.hereby certify that T attended-the déceased from 19 to L 19, that T last saw m/ eceased
" alive on , 19 , and that death occurred at 8 8 __ m., from the causes and on tfu date stated above.
#%. SIGNATURE -~ - *° * (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
; ‘ ’ et Y T B —
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | z4d. LOCATION (ony’ town, ar connty) - (State)

WRITE‘__-PLA[N'LY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD ™

Baryal o |July 7,1950 Calvary Cemetery - ._St. Louia, - Mo,

nA'rE REC'DBY].CX:AL ssnﬁ }zs FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
- Cnllins g, A’ l_n ings g

Wicemsed Ebalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

PO

Student Embalaer No.

working under my personal supervision,

el
i reieeeesusasesrernensnnan e Signed ‘r\%}//‘ifﬁz/\]{ 75

Student Embalmer

Student ,

3188

Licensed Embalmer No

P. 0. Address_ St Londs, MOa. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilmtncomply with
lhelbovewmutummmdafnxmondhmnn) -

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

\
\




