500 ” THE DIVISION OF HEALTH OF MISSOURI 32977
[ "ILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH y s
! BIRTM NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. uo.l.QL Registrar's Ne.u_.S_:}i?g._.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatliution: residence befors
. a. COUNTY e . a. STATE b. COUNTY sdminion),
! St=—FEoiiis’ Missouri
b, CITY (I autalds corpurats Umits, writs RURAL and give c. LENGTH OF || «c. CITY (if cuwide corporate limits, write RURAL azd edve township)
i townahip)| STAY (in this place) . 2 7
TOWN St.. Louis 3 yr 2 Mo TOWN _ St. Louis S Lol B
d. FH&.SLPEMME OF (If not in hospital or Institution. give street addrem o locatiaz) d.A%rgREEE;s : (1t rural, give location) " U
INGHTUTION Masonic Hosnp. /2 5351 Delmar Boulevard
3 g'EAchéE 9%!5 8. (Flrst) b. (Mliddle) c. (Last) 4, DATE (Monthy (Dsy) (Year)
{ Twpe or Print) Laura A, Burke DEATH Aug, 28 1953
5, SEX l l 6. COLOR OR RACE | 7. w&%%g. lsfl-:‘\{ggcgskmm. 8. DATE OF BIRTH 9, AGE (lnvu)ln P ONOCR T YIAR | O ONOOR K Hma
. (Bpecit birthday] Hours | Mia.
F Widowed Mar,.16,1872 g1 L v
102, USUAL EE?:’IPATLON u(!(li:::n;drwk) 10b, KIND OF BUSINSSD%ET g«v- 1n. BIR‘{HPLAF:E (City and State or Forsign Country) lztglrer%I;?FwHu
Retired housewife Linton, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Baughn . 3 Mary Elizabeth Chaffee Franc:.s L. Burke deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos. nﬁgukmn} I (I yes, give war or dates of service} RO.

IFICATION INTERVAL

18. CAUSE OF DEATH MEDICAL CER BETWEEN
. Enter oniy onscauseper | |. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and () | O'RECTLY LEADINGTODEATH*w) Artern Sclerotic Heart Disease - |5 Mo,
ANTECEDENT CAUSES '
.m ol -
e mate oy dntninoom | ndoric conditions, i any, gioing DVE T0 @y _CHTONic Inters¥itial Nephritis 2 ¥rs.
Al o8 heart fallure, asthenia, | rise to the abooe canse () m . - .- - |
de. Jt means the du. | e underiying couae laxl. :
caae, infury, or complica- DUE TO (¢}

tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS <. . ' .

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

19a. DAYE OF OP'FIRB#“ 190, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?

DING BLACK INE—MAEKE A PERMANENT RECORD

‘ . 5% | DD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE bome, farm, Iastory, street, ofSos bldy., 1) | A T :
2 HOMICIDE . . . I~ P
214. TIME (llonlln (Day) (Year) (Hour 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
[ INJURY , m. | woRrk AT WORK

21 hercby w that é attended the deceased from9UNE 19 15 50 4o _Aug 28 | 15 53 that I last saw the deceased

19_5_3_ aud that death occurred at l..Lf\.Am from the eauses and on the date staled above.

X Zc. DATE SIGNED
7! %%/ 508 N. Grand Ave, _18/28/53
ER 24d. mTIM (Oity, town, or ¢county) (Stats) .
Kangag City,Mo.
DATE REC'D BY LOCAL 25- FUMERAL DIRECYOR'S 81GNATURE ADDRESS
AUGZ 8 199%> 1bert H.Ho 4700 Waghington Blvd

on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

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

Studont Embalner No.

o,

vorking under my personal supervision.

SEUdent evassriisissnunsanas Cewarreranmees Signed....8.;w QM

Student Embalmer

3657
Licensed Embalmer No

7
P. O. Address_éét_.zam.ﬁ)?_:’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.~ (Failure to compl
the above constitutes grounds for tevocation of license,) ) ’

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

S




