o ' YHE DIVISION OF HEALTH OF
7 HEDOCT 191950 orANDARD CERTIFICATE OF DEATH State Fie o BDDS0

BIRTH MO. REG. DIST. nb._allrmmv REG. DIST, M.anmmﬁm R Fed
I. PLACE OF DEATH j 2. USUAL RESIDENCE. (Where deceassd lived. 1f inmtitation: resklencs bufore

. N . .
a. COUNTY St. Louis ‘ a. STATE Mo, b. COUNTY , wdaimion)

Mo . 300
10.48 £

o
L=}
~

townshlp)| STAY in this gl

b. CITY (f vateide eorporata Umits, write RURAL xnd give c. LENGTH OF "LCITY (If ouwide corporate timits, write BURAL and ghvs townebin)
1] | P

OR
Town  Maplewood TOWN Maplewood LS LY
/
FIE'JOL'IS.PI;!IM:_EOOF (If oot in hoapltal or lnstitation. glve sireot address or locetion) d. A%r[l’i (If raral, ghvs location) - d
INSTITUTION  282); Burgess Ave 282 Bur@ss Ave,
3. BIE%ME OoF a. (First) b. (Middie) e (Laat) a DA;-E (Month) (Day) (Year)
f Typeor Pit)  Delin Herald OEATH  Oct.12,1950
' 6. COLOR CR RACE | 7. #&ﬂ%ﬁ NEVSECESR(ELE&) 8. DATE OF BIRTH 9. AGE Un yeun} @ moce .Dr':mn F OO 4 s,
. birthday) |Mozthe Hours | Mi
/ Wdowed . Do Unknown 1880 | ¥ I |
lﬂn USUALOCCUPATION mmam 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working 11‘!(2. evan lf rdd::rdl; ) DUSTRY 8 . (Bate or forelen coutier) 2 CITIZEP\"TOF WHAT
At Home St.Louis,Mo. % 3 e
138, FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Burke { - Unknown . = | Arnold Herald
15. WAS DECEASED EVER IN U.S5. ARMED FOQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yot no. or unknown) | {If yew, mhve war or dates of sarvies) NO. . - .
: iAo Qlivia Kelleher 4736 Westminster
18. CAUSE OF DEATH M . INTERVAL

| Enter only oneceusoper | ). DISEASE OR CONDITION

P ICAL. CERTIFICATIO
Hne for (), (b, and (¢) DIRECTLY LEADING TO DEATH* (5)

BETWEEN
ONSET AND DEATH 5

*This does not mean ANTEEEDH!T CAUSES

the mode of dying, such |  Morbid conditions, if any, DUE TO (b)

o2 heart fallure, asthenia, | Tise to the above conse ( ﬂJ
dc. It meons the diy. | the underlying cause lost

case, injury, or complica- DUE TC (o) /5
tion which caused death. | 1. OTHER slGNIFICANT CONDITIONS

a " Conditions contributing to the death but not
A related to the diseaze or condition causing death

19a. DATEOF opg%ﬁ\ﬁ' 195. MAJOR FINDINGS OF OPERATION
—_—
21a. ACCIDENT . (Spmctty) > ;| 21b, PLACEOF INJURY (s.s..inorsboat | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI # | bome.farm, tactory, strest, affice bidg_ wra.) . ™
Homcros — o~ - ——— T
214. 'rmsg (Month) (D) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
YN

WHILEAT[™] NOT WHILE
18520, that I last saw the deceased
m., from causes and on the dale staled above.

"‘“URV& TEL: o = | work AT WORK
{Degres or utle) | 83b, ADDR / r

21 hercby cemfy frog 'I}at[ de0-the deceased Jrom ‘
e S =T “19 -v2 and‘!ha.t death ocfurred’al Zv_

\DATE ;

' T'°§ur"i°‘ﬁ“°"‘"" oé?:‘«ll;,myo | Calvary Cemetery '

JcT 13 ﬁ?j( REGISTRAR'S snem‘ruaa ﬂ,w

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™




* 'STATEMENT BY LICENSED EMBALMER
H .

I' hereby certify that the i)od)‘r"whos:-.‘ name is recorded on the teverse side of this certificate was embalmed by mee by e

o
. .. Student Embalmer N
working under my personal supervision, ent tmba o

S sseanus

- Signed. e W )M 0/&&
Signedeecresnnnes

*eceanansirtens

Studunt Embalmer -~

‘asassrasn tesne

' . - Licensed Embalmer No 2?1 -
‘ ) P. 0. Address.ﬁ;éut?_!l{.ﬁ ﬁ% TALE 4
Note: * The above MUST BE SIGNED BY THE. LICENSED ENIBALMER. m'l'n.'. OWN. HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) +

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




