THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEA']iIE) State File No..
03

. Mo, 300

o !mgugg MAY 17 1951

REG. DIST. NO. PRIMARY REG. DIST. NO. Rtgulmr:Nn
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decenssd lived, If lostisution: residence befors
. COUNTY . STA mislnn).
/ a a. ST, TEMiSSOHI'i b, COUNTY aduision}
b. CCI)EY (I cuteide corpurate imita, write RURAL and give csr AIVENGE n:.;)F c. Cgl’g (If outside corporate limits, write RURAL snJd give townahip)
. township) (in )|
Town  St. Louils TOWN St. Louls - 2 / 7 ;1
d. FH%P?’FA"[:EOOF (If mot in hoapital or institution, give strect sddress or location) /. REET {11 rural, give location) g ’
INSTITUTION 4008 Cleveland Avenue 4008 Cleveland Avenue
A > B B Lo i e G
( Type or Print}, Mary Ellen e oeaTi May 8, 1951
5 SEX f ‘ 6. COLOR OR RACE | 7. #&%}ED EIE‘)'IE%C!ESRRIED ) 8. BATE OF BIRTH . Q.a?E {In r.);r' ; :&ﬂ K IEE
(Bpecid o] Days | Hours | Mig,
Female White Slngle 7/ |(May 31, 1887 5% | |
10a. USUAL OCCUPATION (Giv worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S
:onndurin: most of working 1:{(::::.’:\:;1!““0! § i DUSTRY (Btwte o7 forien sowntey) / IZIC(‘}:HH'IZ'%?DF WHAT
Housework At home Washington D, C. it
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Burke : Ellen Hickey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yeoa, no, ot usknown) | (It yes, give war or dates of service) NO. .
Mrs, Nellge Powe 08 Clevela
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuse per | 1. DISEASE OR CONDITION TH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH* () B Lﬂm—

*This does not mean ANTECEDENT CAUSES h__————-‘_\

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, ";‘“ to Mﬂl abope mmfc( a) gating
ete. It means the dis- the underlying couse lost.

ease, Infury, or complica- DUE TO (¢}
tion which cotsed death, | 11, OTHER SIGNIFICANT CONDITIQNS .
Condiliona contributing to the death but not Fte ¢
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION F- g S
ves [1 wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs,fsrm, Inctory, atreet, ofos bidg,,etc.) '
HOMICIDE
21d. TIME {Mooth) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE 3
INJURY - WORK AT WORK / \5 X

22, I hereby éei} iﬁ I atte‘nded the deceased from M‘ 195 & o ___L 19_/ that I last saw the deceased

alive o 4 and that death occurred at J.B..J.Bﬁ Ham the cayses and on the date stated above.

238, sm@ 3 (Degmonme) 23b. ADDRESS y DATE SIGNED
&4,&/2 o3 ‘éf—w L-5 57

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ONBI':?J RMIé\thCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (OCity, town, or county) {Btate)
4
BIrSel 7| May 10, 1951 Calvary Cemetery St. Louis
DATE REC'D BY LOCAL | REGISERAR'S SIGN? 25, FUNERAL DI nsc_'ron' § SIGNATURE ADDRESS
waY9 1957 J Welck Bros, 2201 So. Grend Blvd,
. (Licensed Embalmer's Statement on Reverse Side) B

., o .




STATEMENT BY LICENSED EMBALMER

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

.. Student EMbalmBr Nouwawissuosnsnsaosnnnenasnas
working under my personal supervision.
Signed. . @M_m— ,g ______
Signed.icss.. setssesasessasenstenannennna -
. Student Embalmer Licensed Embalmer No

Tt P. O. Address_“u..ﬁaf ......

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

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




