48

at—

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

- |i. Enter cnly onecauso per

“L‘D THE DIVISION--OF HEALTH OF MISOUKL -
L OCT 231953 STANDARD CERTIFICATE OF DEATH siue rine D209
' BIRTH NO. — REG. DIST. NO. _iw_ PRIMARY REG. DIST. NO. 1003 RmmrcrnNa.QS.éz .......
1. PLACE OF DEATH T2 USUAL REGIDENCE (Where decsased lived. 11 inmi Henoe before
a. COUNTY ‘ a. STATE MISSOURI b. COUNTY adrubslont.
b. ccl,'ll'l‘r (If outeide corpurais limits, writa RURAL and 'h:.u gT Alf.rfG;rhI:_ (_)F) c. cgr;{ (If outeide vorporsta Umlts, write RURAL and tive townshin) - f
oM ST LOUIS, wemsin| STAY aaubeeel  1owN. ST, 1OUIS wndd
d. FULL NAME OF f oot a boaptual o cirs urves nddoems o toontions (| 0. STREET - {11 rural, give location} %“'%
____iNsturioN 6507 ERADLEY AVE 2 6507 BRADLEY
3. NAME OF 5. (First) b. (Mlddle) = o (Laa) —l DATE  (Meuth)  (Day) (Yes)
(Twpeor Print)  ANN M. HILL }IMH 0cT, 12, 1953
5. SEX /| & COLOR OR RACE | 7. MARRIED, E%E&SR&IE@ 8. DATE OF BIRTH - AGE o ere} ¥ v:-:i | woor s 1
FEMALE WHITE ' > 2/2/1882 i =
10a. USUAL OCCUPATION cowvebed of ok | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (G4, wad stute ar Fureien Coontin? o 2 SraEnoF wat
HOUSEWIFE ST. 1OUIS MISSQURI U.S,.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

PATRICK BURKE

NAME 14. NAME OF MUSBANDI OR WIFE

1. DISEASE OR CONDITION

line for (8), (b), and (6) DIRECTLY LEADING TO DEATH® ()

*Tals does nol megn ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘I| (Ysa, mo, 01 cokeown) | (11 yen, wive war or dates of servies) NO. .
JOHN E. CLIFFORD 1981 BNSALTR AVE
MEDI CERTIFICATION INTERYAL EETWEEN
19. CAUSE OF DEATH CAL . Ry AND DeRTo

™

the mode of dring, such ﬁr‘?m@;uﬂ.mmm(h)
couse (o
a8 Beart faflure, asthenta, Toe fo B1e :'“ ¢ o hL'

e, N wweans the dis-

ease, injury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related (o the disezse or condition couting

tion which casred death.

Mol !

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION -
ves (). wo [&
'H Z1a. ACCIDENT Bowecily) 21b. PLACE OF INJURY (s.g.. lnorsboms | 2%. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Seme, [arm. lastory. street, ofies bidg. . me) .
HOMICIDE ' < _ .
21d. TIME (Menth) (Duy} (Yoar) Hewn) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHLLAT{—] NOT WHELE
INJURY = | “womx AT WORX N2 ‘i

-

22 ] hereby certify that 1 attended the deceased from

aliveon 48 = £ 3 1953 and that death occurred at _U_p_

, 10872110 .1_0_}__. 1983, that 7 last saw the deceased

., Jrom the causes and on the dalc statcd abope.

(Degree or title,

. 90 o

73b. ADDRESS
0% L Yo Granfe

24, NAME OF CEMETERY OR CREMATORY

| 2. DATE SIGNED

/0-14-83

24d. LOEATION (Oity, town, of county) (8iate)
ST. LOUIS MIS

"M.A

OVA'.L f 24b. DATE
AT 10/16/1%1 . CALYARY CF
DATE REC'D BY LOCAL | REBISTR RS SIGNATURE .
0CT15 195%= Onypet ZZ . 8
(Thxnsed Embeln:

25-TUNERAL DIRCCTOR'S SIGNATURE ATDRL SS



STATEMENT BY LICENSED EMBALMER

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

Student Embalner HNo.

working under my personal supervision.

STUBENt cucuiciirrinsasnsanasanssorsnrinen . Signed. % - 'Q” R Aﬁm’

Student Embalmer
e Licensed Embalmer No: 4 Pé g

. pOAdmﬁ'eqﬂ:-AMQ

Néte: The sbove MUST BE SIGNED BY THE LICENSED EMBA.LMBR in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

chu-bodyunotanbahned.&albou!dhmmdm




