RLED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI

o.300
STANDARD CERTIFICATE OF DEATH sweriens. 0124
SBIRTH NO. REG. DIST. NO. __31_8 PRIMARY REG. DIST. NO.J_QQBReg;,:fa,', No 0945
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M instltution: reslisnes before
a. COUNTY a. STATE COUN nilsmimion)
M4ssourt 8¢ Younis -
b. Cé‘IF;Y (¥ outzide corpursto limits, writs RURAL -nd‘:‘!::.hlp) cg Al'%ffl,ﬁ p]?i) c. CBTF\{ . ' 070/ a is Residence within Ut of
‘Town  S¢, Louls TowN Bridgeton Tr. - A=
d. FH!.JS.PIIN’TAAN!\_EOORF (If not in bospital or institution, give sireat address or location) AsggﬂEgS (It rursl, give [ocation)
iNsriorion  St, Johns Hospltal © -#2 S¢, Ritg Lane
36\«IEACPEESC’)_:IE a. (?imt) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) {Year)
( Type o Print) Irene v, Egarle DEATH Jan 31, 1955
5, SEX i | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (1o yesra| I UNDER ) YEAR | [F UNDER z mas,
/ : IDOWED, DIVORCED (Specif, Iast birthday} Mondnl Days | Hours | Min,
Fgma 1a | Yhite dow 13 _62_
10a nlajdgil;ggcfggfwonu&c;ﬁ:ﬁujir:’l; 10b. KIND OF BUSINESSD%ETRH‘; 1. BIRTHPLACE (00 g seace cﬁorei‘b&“ntrv, | 12, CITI%EN?FWHAT
Qs'oi tal Kttendentl Hogpital St. Louis o, ) U DA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
W1114am  Buggy Bridget Burke The Late Cornell Earle
15, WAS DECEASED EV!;:R IN-U.S. ARMED FORCE;.‘S’ V SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, go, or unkvowa) {If yes, glve war or dates of service) '
No [ , y‘é_ﬁ}? Corinne Tavlor #2 St, Rita lLane

18. CAUSE OF DEATH MED L CERTIFIGATION INTERVAL BETWEEN
 Enter only onoauseper | I DISEASE OR CONDITION _ - = f ) : - . ORSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEP«D.ING TO DEATH (@) M.' m

*This does not mean ANTECEDENT CAUSES
the mode of dying, suck |  AMorbld conditions, if any, giving DUE TO (b}
as heard fatlure, asthenia, rise to the above couse (a} statlng
etc. It mean the dis- the underlying couse laat.
cate, injury, or complica- DUE TO (¢)
tion which caused death, | V1. OTHER SIGNIFICANT COMDITIONS

' D | Conditions contrituting to the death but ot
related lo the dizease or condition causing death.
19a. DATE OF OPEROAhI 15b. MM& FINDINGS OF OPERATIO . 20. AUTOPSY?

- ey g I -
549-54 215 Buvan s [ o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..in orabout | 2lc, (C[ﬂ'f. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, {astory. street, office bldg., et0.)
HOMICIDE ) .
il 21d. ngE (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY . = | WORK AT WORK 17 ;)(

2. 1 hereby cerhfy that 1 attended the deceased from
alive on 5 1.95 and that death occurred al

A= Jok. PE

Igi%om, 19____, that I lasl saw the deceased

m., from the causes and on the date siaieg above.

23a. SIGNATURE 2 [ [j Z (Degroucr title)

23b, ADD, Esg L/ q O é 23c. DATE SIGNED

24a, BURJAL, CREMA-

TION, REMO Spedi 24b. DATE
Biriad ”IJ‘.-.b. 3 1955 |
I

DATE REC'D BY L

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

e/

24z, NAME OF CEMEI'ERY OR CREMATORY
v O
Calvary Camatery

2./
24d. LOCATION (Qity, r.own, or county)

(Btate)
S f 2 I' ﬂui 8

(Livensed “Embalmet's Statement on Reverse Side)

AVORESS

h':00
FUNERAL DI CTOR'S SIGMA
Follier Moptuary 10123 5. Cnas R




STATEMENT BY LICENSED EMBALMER

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

DY ITIe, OF DY it e e iie e e e taar e , Student Embalmer No............

working under my personal supervision..

Student ... ..o ieiitana e Sigﬁed DM

Signature of Student Embalmer
Licensed Embalmer Nchgé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. - .
" J this body is not embalmed, fact should be so stated above. T



