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VILED MAR

BIRTH KO.

IME AVIRWLIN Ur FRALIF W MboVund

STANDARD CERTIFICATE OF DEATH

24 '%2 REG, DIST. NO. 318 PRIMARY REG. DI3T. NO‘IOOS_

Kegistrar's N

State File No,,

10350

T T T A oo

2190

line for {a), {b}, and (¢},

*This doer not mean
the mede of dying, ruch
as heart faflure, asthenia,
ete. It means the dis-

_riae to the above cause (a) stating

ANTECEDENT CAUSES
Morbid conditiona, if any, giving

1. PLACE OF DEATH 7 USUAL, RES|IDENCE (Whers decoassd lived. If dence belore
a. COUNTY a. STATE b, COUNTY adinismlont.
Mo .
b. CITY (If cutoide corpursta limita, write RURAL and ;ivn..h . §T ALYENEL}l £F . cg‘v (1f outslde corporate limits, write RURAL and give townahip}
} [f )
Town  St. Louis, Missouri™"” | vown St.Louis 29/
d. FULL NAME OF (If cot in hoapital or Lnstitution. give strect sddress or Jocstion) d. STREET (1f ruzal, sive location) 0 4
HOSPITAL OR (9 ADDRESS
iNstiruTion St. Louis “ity Hospital #1 ? 20021 Cass
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Da;
DECEASED g 7) _(Year)
(Topeor pvingy. NORA MORAN oeay MAR. 6, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| r UGxoEn | YEAR | ¥ CHDER m ws.
WIDOWED, DIVORCED (Bpacity) Last birthday) Mnmh-‘ Days | Honrs | Min,
___femalel white ' __Tume 10,1893 58 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
done d mast of working life, even if retired) DUSTRY : 0 COUNTRY?
ousSewor St,Louis,Mo.
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Conlisk ATy BurKke
I15. WAS DECEASED EVER IN 1.5, ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos, 00, or unknown) | (If yes, give war or dates of sarvies) NO.
May Wadsaclc 2002% Cass Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:I&g%EEH
. DISEASE OR CONDITION NSET TH
 Enter only aneceuseper | B, op -0y PPaRING TO DEATH,, HEMORRMAGE FRoM BT TLIAC ARTELY

, S 75T

‘the underlying cause last.

DUE TO (c)CRRQ.l BOMA QER\H ¥ (STGG‘ET)

oz 1o m PELVIC EVISCERAT 100 o pERANd)

Mand ¢, 1952

eate, Injury, or H!
tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a, DATE OF OP_F]%J; 19h. MAJOR FINDINGS OF OPERATION . * ” ) V20, AUTOPSY?
(~11-52""| QAR CiNgMO OF GERUIK (STAGE W ves X wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY t{o.g.. dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) -~ {COUNTY) (STATE)
SUICIDE boms, Iarm. {actory, sireet.ofice bldy.,ave0.} : . . * .
HOMICIDE
21d. TIME | iMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE 7 / X
INJURY . | “work AT WORK

altve on

2. I hereby certify -that I attended the deceased from 12=22~51 19

Jto__3=6=52 19
y 18+, and that death occurred at _7350P m., from the causes and on the date stai

thal I last sato the decmed

ted above.

jNATURE

% Z [#] (Degm tle) | 23b. ADDRESS

1515 Lafayette Avenue

2. DATE SIGNED
3=T7=52

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

24n. BURIAL, CREMA- | 24b. DAYE 24c. NKME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Btate)
TION, REMOVAL (Soacify) [ '
burial 7J 10-52 Calvary f‘.eme_tgrﬁz St,Louis Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 7 195%¢ XL\ stroot-Carroll 4600 Natural Bridge

——

{Licermed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdelaer No.

working under my personal supervision,

[
Studoent seevencscnees vessnnnn tasvesanesnene 2 oot enmmann T
Student Embalmer X ) . 7 __7
’ R Licensed Embalmer No....g A

P. 0. Address

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

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




