THE DIVISION OF HEALTH OF MISSOURI 26616

.5, Ne.300 . -
e L . STANDARD CERTIFICATE OF DEATH State Fite No..
ST MR U 311888 i ’

BIRTH ‘no[.”“ 1 1 bl REG. DIST. m3___8____ PRIMARY REG. DIST. 10_03___. Registrar's No.w... 525 ...1.9 iren
| I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deconssd lived, I institution: reskiemoe befors
i I% a. COUNTY . a. STATE Missouri b. COUNTY admision),

b. CITY (If outeide corpurata limita, writsa RURAL and rive ¢. LENGTH OF ¢. CITY d. In Residenoe within limits of
w: STAY T a ]
5 Tom Ste Louis | R | town Stelouis, Mo =R
p— i)
& d. FE(ISSLPFTAA{E OF I(:l not in hupigl or izstitution, give strect address or location) Asnrgti%EEgs (1 rural, give location) oA/ {o 7
S instiruTion Little Sisters of the Poor lo 3400 S. Grand Blvd. )
B NAMEOF ™ = (Finw) b. (Miadle) e (Last) SDAE (M) (Dap  (Yew
= {Type or Prin) ROSO : : Large DEATH Jume 10, 1953 °
E 5. SEX / 6, COLOR OR RACE | 7. MARF&IIED. EIE‘\;'EECPESRRIED./ i 8. DATE OF BIRTH 9. AGE (I:l:v;;n n:‘ UNDER | YEAR | If UNDER M HES.
, . (Bpacify)= last birth onths ! Days | Hours | Mig,
5 Female White BiNe1s 9/19/84 &8 |2 |
g llh usum_ 05;‘32,'?,2.22' (Gietindof wark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4y uua State or Foraien Comtey) D) 12t&|;rd_lz_ﬁnwpwﬂm
& At Jackeonville , Mo. UeSede
< 138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Iarg_e_ Bridget Burke
% ld':{ WAS DECkEASE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}B’ 17. INFORMANT" '. SIGNATURE OR NAME ADDRESS
‘o0, Do, or unknoown, {H yeu, xlve wi dates of service) .
3 ST Sigtar Theresa 3400 Grand Blva.
| 18. CAUSE OF DEATH , M Al RTIFICATIO, 1 VAL BEDrgETEN
M || Enteronlyonecsusaper | 1. DISEASE OR CONDITION - - - - 'AND DEATH
& line for o), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5)
i “This does wot mean | ANTECEDENT CAUSES % 2L E ; =
e the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) @
-l s heart folltire, asthenta, | rise to the above cause (o) stating \/ Z
I de. It means the diy- | Uhe underlying cause laat. . . o
T 7 ==~ N ease, infury, or complica- DUE T0 (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
) ST Conditions contributing to the death but not '
related to the diseass or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . i 20. AUTOPSY?
TION . : ;
ves [ wo
21a. ACCIDENT | (Spectty) 21b. PLACEOF INJURY (a4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE, bome, farm, factory, strest, office bldy.. ata.)
HOMICIDE R R ..
21d. TIME (Month) (Day} (Yewr) (Homp) 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?

aF
INJURY ., . o | "work g work L1 o , (7 71230 .
2. I hereby that I aliended the deceased f 19% ¢/ 19@; I last saw the deceased
alive on , Iagand that death oceufred at 7, Jront the causes and onghe,date stated above. )
“"S'GW%X“V A7
Z, //"ﬁE

WRITE PLAINLY—USING UNFADING

z-tnNBURIAI:u. CREMA- | 24b. DATE . - 24c. NAME Gf CEMETERY OR CREMA RY 24d. LOCATION (Oity, town,crcounty) ~ (Etate)
IRl e | 6 13/53 St.% & Paul Cemetery| St. Louis, ' Mo,

DATEREC‘_ISBYLDCAL IST! S SIGNAT 25 FUMERAL DIRECTOR'S Si1GNATURE ADDRESS
JUN1 1 195%° ﬁ Q/J M 7 ﬁ'John H, Gebken Boms 2630 GravoisnAvel

(“’I(E nsed Ernbdmcrl Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, oF by « ot e e eimetsmarsmaaraean feemeeen , Student Embalmer No..............

working under my personal supervision..

Student.....coeviuouiiriiirirrie i iieceaaa Signed. % .............. q

Signature of Student Embalmer

Licensed Embalmer No‘!"]""=4

P. O. Address 2630 Gravois {

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalrhed, fact should be so stated above.



