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NG BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINL.Y—USING ;UNFADI

f’l,LED JUL 15 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._ag_g_

<2308

State File No

PRIMARY REG. RIST. no-]_o_o.a. Kegirtrar's No._nﬁzﬁﬁ..,_.

- l{. Enter only onsauss per

1. DISEASE OR CONDITION

line for (a}, (b), sad (0) DIRECTLY LEADING TO DEATH® (4)

*Ths does not mean ANTECEDENT CAUSES

the mode of difing, such

' BIATH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decosssed Hived. If & Seaoe befors
a. COUNTY : & STATE b, COUNTY sdinimion),
St..Louis__ Missouri
b. CITY (I cutcide corpurate limits, write RURAL and give €. ALYENiEE; DEF ¢. CITY (M outside curporats limits, write RURAL sad give townshis!
. towosbip) [ 1] .
town St. Louis 11 mo.5 dalyg TOWN St. Louis =2 /
d. FH(I).IS.P#A{EOORF [I{ not in hospital or Institution, give sirect sddress or location) d ASDT!;!FI!EESI'S (If raral, give loeation) 0‘
wsrirution . St Louls City Inf.Hospital 5242 Terry
3. NAME OF - (First b. (Middle <. (Last
ofceasen  * “pELIA (Middle) ANDI(REW) ‘ WOATE (Mot (D) (Y
{ Twpe or Prind)} DEATH 7 1 1952
5. SEX / | 6. COLOR OR RACE | 7. \I:}IAD%NED g!]’-:‘\;ggclgBRRlED B. DATE COF BIRTH .I:.?E [lny-)-n ‘: m;:l t TEAR | o wadEN i kas
s Bpeci! birthday, .
Femal¢ White i uyomin —  — 73 i Rl e s
m:;" USUALSE(:&F:::IL(::& ((.!mn;:‘l;r:l; 10b. KIND OF Busmsssn%gr N 1. BIRTHPLACE  ((ivy 1ad Stats oy Foraigs Cowntry) lzt&lirl%r;?l: WHAT
ousewife Ireland U.Se
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moyl Burke - i .
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL - SECURITY | 17, INFORMANT' & S1GNATURE OR NAME ADDRESS
(Yes, 50.0runkuown) | (If yes, give war or dates of sarvics} NO. .
City Infirmary 5800 Arsenal St. -
INTERVAL BETWEER
18. CAUSE OF DEATH ATERVAL BETWEED

Morbid conditions, if amy, g{ﬂM DUE TO

ot heayt fallure, asthenta, | tise fo the abobe caude (a) stat

u.‘ﬁ‘-é}g_m

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

. means the dis- - the underiying couse loxt. ' T . . _ o
case, infury, or complica- DUE TO ©
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS, ./ .7 ") .. ¢

DATE REC'D BY LOCAL
REG.

e e

Jgﬂgssg

$25 FUNERAL DIRECTOR'S 51 GNATURE '

ullivants 2849 N.RBuclid Ave,

(Licensed Embalmer’s Statement on Reverse Side)

19a. DATE.OF,OPERA. | 19b. MAJOR FINDINGS OF. OPERATION .~ ; . e e 2. AUTOPSY?
. TION : et fre
- ves L] o &
21a. ACCIDENT (Bpecity) Z1b. PLACE OF iNJURY (s.¢..inarabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE bome, farm, tagtory . sirest, office blds.. wte) s . L.
HOMICIDE s . A U P
219, TIME (Maoth) {Day) (Yo (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
° WHILEAT HOTWHILE
TNJURY e | womk AT WORK . / 70 x
2. 1 hereby certify that I attended the deceased fromMéLZﬁ_ 1952 to July 1 1952, that I'last saw the deceased
alive 03 19_52_ and thai death occurred at J;_,J.é},m from the causes and on the date slaled above.
. 51G s Degree or title) | 23b. Ang 23. DATE SIGNED
_ ‘ 00 Arsenal St. 7/1/52
2ta, BURIAL, CREMA] | 24b. DATE 245, RAME OF CENETERY OR CREMATORY 24d. LOCATION (Oity, t.own oI county) {Stale)
T Lat 7 . |'st.Louis’ G,
urial 7 |7/3/52 o Colvapy
157] ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer Ro.

vworking under my persona! supervision,

STUSENT snucsnsasoscsnrnasnsencasasansnsses Signed.iC..
Student Embalmer ]

Licensed Embatmer No.... o227 1

. P. O. Address
Note: The shove MUST BE :SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grqunds !ur'tevoun'.on of license.)
If this body is not embalmed, fact should be so. stated sbove.

-




