. No.300 L 4(]
e l ALEONOV 30 1953 STANDARD CERTIFICATE OF DEATH e st TORA9
' | BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. llO]D_O_B_.. Kegistrar's No. ..:..g“gg_g.?_.
0 1. PL£CE OF DEATH , e ;o . 2. USUAL, RESIDENCE" (Where d d lived. If lostication; 3d belore
. UNTY ’ . STATE b. COUNTY * sdmnbmionl.
s _ : * Missour! St.Louls
b. CITY (If outside eorperate limits, writs BURAL und give ¢. LENGTH OF || . CITY o an :
OR rowaeip) | STAY (ia thie placel oR . w27 b s ot
TOWN . St, Louls " TowN _yinita Park [ = B. *0 _
. FULL NAME OF (I not in hospital or institgtion, sive strect address of location) «. STREET (1 rarsl, give location)
HOSPITAL OR ADDRESS
iNsTITUTioN.  Incarnate Word Hosp, 8307 Paga Ave, .
3DNEACMEES°EFD - 8. {First) " b. (Middle) ¢ (Last) t T ‘%DATE {Month) - (Day) (Year)
{Typeor Priney COPnelius Burke DEATH Novemb 12,1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, OF BlRTH 9. A {1 m| ¥ 1Yo | F moem MoHEs.
WIDOWED, DIVO 'ORCED (Bpecity] Y | M l Days | Hours | Min.
Male White Married }/ , ==
Oa, USU . worl ﬁ NESS . -
10z, US ..,f;';?,‘.?.?},’,".:‘l;‘,’.‘.“ (Qivektadatwerk:( 10b. KIND OF BUSI o%r II% 1 Blmﬁmcs (City and Stote or Foreign c,_“,,, 12, CITIZEN OF WHAT
Watchman Scullin Stee o Irelend 4 - U.SL.A.
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR ¥IFE
Patrick Burke . | Catherine Ryan 1 Ellen BRurke ]
Ifi-W:DSoEEEkF‘t‘S’E? EYE&J%&&?EM&TRCES; 16, SOCIAL. SECURITY | 17, INFORMANT' ‘» SIGMATURE OR NAME ADDRESS
: . e 1493-10-9086] Ellen Burke 8307 Page Ave.

CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

Y ] 2RI

18, CAUSE OF DEATH . [;15 . o ' MEDI
. Enter only checsuseper | }- EASE OR NDITION .
Haoe for (a), (b), and (c) Dl REC“..Y LFAP'NG TO CEATH (2)

e This dots not mean | ANTECEDENT CAUSES —
the tmode of dying, such gmmmmuwm. i rmg, gu»m DUE TO (b)
e {0 the above cautre (a) stal .
a3 heart fofiure, asthenin, [ise lo fhe Lone oo ( ) .

cte. jt means the dis-
ease, injtirgi, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease ot condition couring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN . AUTOPSY?
TION ) .
- YES D NO D
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg. fnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lo . Loma, furm, factory. street, offios bidg..e.)
HOMICIDE, * . A
. 214. T{]j&éE (Month) (Day) (Year) (Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY ' m. womfr ":::g.{l,f 55 L/X
N .
'l 22, I hereby cert tha! I atlended the deceased from 7y >3 , 19. , lo LtV A 191£3_, that I last saw the deceased
alive on = 19_)_3;!md that death occurred ot 1% w4//m., from the causes and on the date siated above.
Ba. S1 RE 0(Danu or titls) | 23b. ADDRESS 2¢. DATE SIGNED
. . v e .
OGN 0 79590 I-13 5>
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI‘ ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TIOthEM?IAqudM . .
urla 11~-16-53 | Calvary Cametr
DATE REC'D BY LOC%L !
NOV 14 195%%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Lo ¢ o LI s , Student Embalmer No,..............

S eanfc

Licensed Embalmer No. 4[.0 %

P. O. Address jcfdcﬁ-ﬁd

working under my personal supervision..

Student ................................................ Signed /W

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
7* this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWJEPW TING. (Failu

Lo
' /




