. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACHK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 8 1953  STANDARD CERTIFICATE OF DEAT}l-b03 State Fite Moo
| BIRTH KO, REG. DIST. NO. __alg_rmmr REG. DIST. NO. Kegirisar's No 0605
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where d d lived. 1f inetitoti idecos befa:e
a. COUNTY ) . ...SJA'{E MiSSOl}I‘i b. COUNTY admisiont.
b, Col};r (If outeide corpurate limits, write RURAL and give 'CST AL;'.I:LG;I;I: £F) el Cg’g {If outalde corporsts limite, write RURAL axd cive township?
townSt. Louis, Mo. ”| “I|: vown . St.. Louis Lo YIS
d. FH&SLP'IQTAA"I‘.EO%F (It not in bospital or institution, givs strest addrom or loeation) STREET - (It rursl, give loaation) A
werimurion 4737 Virginia /% 4737 Virginia
3. NAME OF 8. (Fimst) b. (Middie) <. (Last) | i DA-,E (Month)  (Day)  (Yéar)
{ Type or Print), Mary Jane Burke oeAm January 17,1853
5. SEX /| 6 COLOR OR RACE | 7. #mmso. NEVER rgsnmzo 8. DATE OF BIRTH . AGE as rean| oo T | @ e s
ob N
female | white BARLEE 0 S | 0ot 30, 1876 | “HE™ | .
10a. USUAL g;ﬁgs;mon n‘,‘l".':.“:‘f.""‘;’: 10b. KIND OF wsmssso?jgr IN. 1. BIRTHPLACE (City sad Beute of Forsign Comptry) - 12 c&ﬂ’,{%’;‘;” WHAT
, orkine b none England
Ih3a. rFamHER"S MAME 13b. MOTHER'S MADEN NAME 14. NAME OF HUSBAND OR WIFE -
Peter lMcNamee Mary Mulle —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw, 50, or onknown) I (IF pom, sive war or dates of warvics) .
no ne no Marie Bar
18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEM
| Enter anly onscausaper | 1. DISEASE OR CONDITION _ o OMSET AYD DEATH
e oy and () | DIRECTLY LEADING TO DEATH"(s) ; 0'7'-1'7-4)\—1 M&éoown / -ﬂ?:uv. .
ANTECEDENT CAUSES :
*This doos not mumn 2 #tf\ PP
1h¢ vaode of dying, such | Mortid conditions, if m"m DUE TO (&) & LQO\JWM Lp’%
|| ex deart fosture, csthenta, § Tise to the abose canse (o) . o ~
cte. It meona the diy. | ¢ uRderiying cause last 7‘74, , ‘z g o Ve
eate, infury, or complica- DUE TO {c) ‘ _:7,(_..4,
tiom whleh cassed death. | 11. OTHER SIGNIFICANT CONDITIONS ' ,
Conditions contributing to the death bt 20t
e fivease o condition caurtsg desth. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s 2, AUTOPSY?
B TION N D m/
. vesL) wo
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e bworatcus | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE Bocas, farm. fastory, strast, oBee bidy.. s10 ) . . .
HOMICIDE " . _
4. -rg;__u-: (Memth) (Day) (Yes) GHwen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INSURY - minn‘r ngrwuu L/ P ) ’

19"-" , o ///) L1943, that T last saw the deceased

21 hereby certfy phat 1 attended the deceosed from _£5/V7
aliveon .2 /L Vv , 193 and thal death occurred ot _§ o &

m., from { the a:uus and on the datc slated abonc

Bpeally)

Mt. » Olive

Za. SIGNA . (Degron or Litle} I Be. GNED
/W b, P - N ; 2
2ia. BU . GREMA- | 24b. DATE . . NAME OF CEMETERY OR CREMATORY wcﬂ‘lon (Oity, towD, ot county)/  /(State)

Lemay 23, Mo.

DATE REC'D BY LOCAL
REG.

{1an191953

ADDRL 83

2916




Dr. John Hennley,
16 Hampton Village
. 1 tno 4 K . .

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the boay whose name is recorded on the reverse side of th'u certificate was embalmed by me, 0f by i

- Student Embalmer No.

working under my persona! supervision. % j
—7C o o .
Student Signed (s 7 i .

Studant Enbalnor
Licensed Embalmcr No ’ﬁé‘/ e N4

P. O. Address é %) )_/d—c /144/.‘1

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 [icense.)

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




