" THE DIVISION OF HEALTH OF MISSOURl
2315

.S, Mo,300 .
e i oan 28 1953 STANDARD CERTIFICATE OF DEATH Stte Fie N
- £ .
'BIRTH MO, REG. DIST. MO. 31 8’RIHARY REG. DIST. W;_w.’?eammr’: No.*".ﬂmm.
1. PLACE OF REATH j . 2. USUAL RESIDENCE (Wbare decessed lived. If instliution: reéidence befare
a. COUNTY a. STATE . R b. COUNTY /udmhlnn).
/ . : Missouri .
b. CITY (I oatside i . URAL . LENGTH OF CTY -
. oql COrpUTEis vmiu write R -ndudn o gTAY o this ptoee) <. on {If outaide corporate itmits, write BURAL acd give township) 7 ?
OWN ot .Tonis TOWN st,Louis =/
FULL NAME OF (If aot in boepltal or Instligtion, give streot addrem or loontlon) d. STREET N ton)
HOSPITAL OR DRESS
INSHTUTIoN 3912 Flad Avenue ;ﬁ” 39lén FLad EVehue 75
ki
3 NAME OF a. (FIrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Mary Burke : pea Jan, 16,1953
5. SEX 6. COLOR OR RACE | 7. #@&g !*[!"E\\"'EECIESRRIED 8, DATE OF BIRTH AGE {Ia nn- l: OOIR 1 YEAR | ¥ tepem u e,
. (Bpedty) _|. N ootha| Days | Hours | Min.
Female white widowed 2| 3-21- /¢ , |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or toreign couctrr} 12. CITIZEN OF WHAT
dona during most of working lifs, even If retired) RY . . - UNTRY? :
Housewofe At Home England % e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME " 14, wanE OF MUsBAND OR WIFE
flichael Hessoin - | Ellen Hart | Thomas Burke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yn 1o, orunknown) | {If yew, Kive war or dates e servies} NO. ’
‘No. - ‘t‘Q&mé&"—-/ 984, Mary Burke = 3912 .Flad Avenue
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lﬁﬁgw
‘||. Enter only cnecauss per 1. DISEASE OR CONDITION
imo for (a5, (0. and 16 | DIRECTLY LEADING TO DEATH* N ’R EM(A Few

ANTECEDENT CAUSES
*This doex not mean
the mode of qﬂng, suck | Aforbid conditions, if any, giving DUE TO {b) A[E 'PH'R \'T ‘ 5

1 fail i rise Lo the above cause (o) sating
04 heart fulltirg, astheni, the underlying cause last.”

de. It the dis-
¢un,ln,f::::mn;ﬂiw- ) DUE TO (c) HY PE R—rEN Srzosv > A‘R’I‘ERIGSC
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditione contributing to the death but ot -
redated to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o . ’ : 20, AUTOPSY?
. TION . . . b
; ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..lnorabont | 2lc. (CITY, TOWN, OR TOWMSHIP) . {(COUNTY) (STATE)
!sil.lolﬁ}glEDE botne, farm. tastory, strest, ofon bide. ete.) .

2id. T‘I)?gf. (Month) (Day) (an) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WSSy WS ] mmes - t/f/é A
F- 3 ) hereby cerhfy that I aumde ggs deceased from __ML 19__.0 to _L[ﬁ_ 19_3 that I last saw the deceazed
P

WRITE PLAINLY-—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

. alive on and that dealh occurred at kY) m., from the causes and on the dale slated above.
Zla. SIGNATURE (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
’ M..D. | 4500 West Pine St.Louis Mo. | 1-178
2 BE&IALN_ ((.‘;!ﬂ;; . DATE 24c. NAME OF CEME.I'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)  — (5tate)”
%'1'.1 Tl 1-19-5 Resurrection Cemetery St.Louis Missouri
DATE REC'D BY L%CEAGL REGISTRR'S SIGNATU - 25. FUNERAL DIRECTOR'S S1GNATURE . ADDRESS °
JAN1 0 1982 }/;fzﬁ'ﬂ Thomas J. Finan 1519 S. Grand Blvd.

(Licensed limbn!mer‘o Statement on Reverse Side)




}
!
!
¥
STATEMENT BY LICENSED EMBALMER
. : : M
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SIS S
..................... , Student Embaleer No. ... )
working under my persona! supervision. \
Student c..uceravansraacnsstonacannan vemene Sig'ned_:.... - o
Student Embalmer
) | Licensed Embalmer No 17/ Fe¥) 13
3 [} ;
P. O. Address,ﬂ“:...imm.,...mg. '
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,)
If this body is not embalmed, fact should be so stated above. ?
- . a 1




