we-00 FLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH s e o OO0
PIRTH KO, I_EG- DIST. MO. _3_1_8_ PRIMARY REC. DIST. mO. ma. Registrar's No._%@'gm,_.
1. PLACE OF DEATH | ’ 2. USUAL RESIDENCE (Whbars decsased lived. If jnstitaticn: residsncs before
») a. COUNTY ,'____,‘“’/ a, STATE M ISSO VR ! b. COUNTY .~ admbstony.
b. CITY (If outaids corpurats limits, writs RURAL and give c. LENGTH OF || < QITY . am Mmmite of
Tg'ﬁn ST LO(//S townahip) S'I'?/anF?ma OR STLOU/S . 'm“nm’_
d. FULL NAME OF (If oot in bospital or institction, cive strest add don) ADRESS af raral, sive location) {2
WS DE-PAUL - HOSPITAL éé 17/0 ANO- 2078 ST, ;a
3. NAME OF n. (First) C - b (Middle) e (Last) 4, DAE (Month) (Dnr) (Year)
Toarmy EDWARD ~— ). ~ - BYRKE SSRY | odfw OCT. /77F ;95¢
5. SEX 6. COLOR OR_.RN.I 7 \T’l&%‘!’% I‘[i,EVER MARR[ED 8. DATE OF BIRTH / q; 9. AgE " ;x 1 vEAR ;;:u uun:
MALE WHITE = MARRIED 7 |FEB./774 gé? | > |
10a. usuuo&;u?ﬂord :m:.mmacwu 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (4.0 oud State or Foreige Coustey) o 12, CITIZEN OF WHAT
HICAT-WATCHMAN IATLAS- ENAMELIRG ) ST LOU IS — Mo, q e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNKNOW N=_ A MARGARET~ HOUGH. | MARGARET - BURKE
g w;s:m&)os\(ﬁn mdij's ARM&TLC%‘; 16. SOCIAL SB:IJRrrY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- " NINE 486-16- 1110 | MARGARET - BYRKE=1770 & ANO- 2018 ST,
8, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL mfﬂi
b ez fr s 5 el S

N2t docs nor ohem | ANTECEDENT CAUSES ///W
av@odelof dying, meh | Morbid conditions, if ouy, giving DUE TO (b) /

(s rise to the above '3
¢, asihenia, m‘ e mmhg.)m

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

CAL VAR Y-CEMETERY | ST LOUIS

. FUHERAL DIRECTOR'S 81GMATURE ADDRESS

/8272-HOGAN-ST.

,‘ ompiica. DUE TO (c)
ohichearsed death, | 1. omza SIGNIFICANT CONDITIONS |
* . coniributing to the death but not
| } related to ﬂc disease or condition g degih.
% F OPERA. | 196, MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?
N '9& TION 0O
. . YES ND
21a. ACCIDENT Brecity) 21b. PLACE OF INJURY (s.a..fucraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATD
SUICIDE o, farm, tactory., strest, ofios bidy., wss.)
HOMICIDE
20 TME  Gtessy Dap (T Giown | 2lo. INSURY OCCURRED [211. HOW DID INJURY OCCURT
Wiy o | mmen ] s s ) 148 A
2. T hereby cergify that 1 the deceased from 9 7 10 1o 7O 77 168 fihct I last sow the decessed
alive on /A 4 " 19—, and tha! death occurred al 6:/5 B m., from the causes and e date stated above.
2. SIG RE &~ (Degres or titley) Zib, ADD - z
% ﬁ : . )
Z4a. BURIAL. CREMA-

WRITE PLAINLY—USING UNFADING B,- ACK JNE—MAKE A PERMANENT RECORD

TI%’ REMOVAL (Bpeditry)

TRIANocT 204495
ocT 18 1954




.

oV NE N dp, w0 Co.
STATEMENT BY:LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcateew;s emba

by me, or by ........... e eeeeiececsassismsssmarsrersrErnvoreitesetassnanitsassseennens ORI , Student Embalmer NoO....cc..-...

working under my personal supervision..

Student.....ocuioiuiiminenaiaara i e e aaaaaas
Signature of Student Embalmer

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

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

1 this body is not embalmed, fact should' be’ so stated above.

P




