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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD -*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I!' ; PRIMARY REG. DIST. m].()_(la. Reaulrcr:ha.....6201 ......

FILED JUL 20 1956

24895

State File No.o i

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hved. If institution: residance before
a. COUNTY __a. STATE Misouri b. COUNTY sdininglon!,
b. CITY (it outelde eorporate limita, write RURAL and kiva c. LENGTH OF c. CITY d. I Rexidence within ILmits of
R ! en?
town  St.Louis wmsabiot) A roun Stelouds Rk iR
d. FH%%P!#\AT_EO%F (1f Bot in hospital or institulion. give strect sddres or loeation) ..A%TE?REE'I’ (If rurat, give location) , 7
HoSPiTAL OF Little Flower Convalesce J* 427 a Wilmington ave, 20 [p
3 DECEES%% 8. (First) b. (Migﬂe) c e. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) . oughlin peAH JUne 29,1956

D Y -

5. SEX ] 6. COLOR QR RACE | 7. MADI'\E)F‘!'{'EB ISE\\'%SCESRRIED. ! 8, DATE OF BIRTH 9. ';F;GE‘:(‘I: n)lrl h'; UN‘::I 1 YEAR | tF UMDER 14 bms,
F X (Bpa - t day on ' Duays | Hours | Min,
emale ! | White dowe December l
10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . X Doy 12, C
na durisg mogt 'orklallilc.-:lani! :uul:rd) T DUSTRY S (City and State or Forviga Countsy) o COS;{'IZ'E"‘(?FWHAT
-
ouseﬂfb_ t.Louis,lo, U5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE s "
, Thomas Burke | Anna MoGrath Patriek J,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(1f yea, give war ot dates of service) NO.

(Yes, nmunknown) l

Joa ,L,Burke - 4&'2 a Q,m_igg_lggn ave,

alive on arnd that death occurred ai

.LP_!_

18, CAUSE OF DEATH - ERTIFI DN INTERVAL BETWEEN
 Enteronlyopeenueper | I, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b), sad (¢) | D'RECTLY LEADINGTO DEATH? (o ek pmederConyam

AL Arterios

“This does met mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ar keart fallure, asthenia, | rise fo the above cause (a) stating
ele. It means the dis- the underlying caude last.
case, infury, or complica- DUE TO (¢}
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS utrition a
Conditions contribtiting to the death but ot ’\
| _related to the disease o1 condition causing death. oatind
19a. DATE OF 0P1EIR0APE 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
FHFRX vis O wo
Z21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, agtory, siredt, office bldg., eta.)
HOMICIDE
21d. TIME (Mosthy (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
) . . WHILE AT NOT WHILE
INJURY o | “work AT WORK

22. I hereby ¢ z'fy that I ded eceased from .L_LL 195__..{ lo . 19__~(4haf I last saw the deceased

., from the causes and on the dale slated above.

T

Rev2 N

23¢. DATE SIGNED

(302

240" DATE

July 2,1956

Zda BURIAL. CREMA- |
{Bpecty)

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION ﬁny. town, of coanty) (Etate)

Leavenworth,Kansae

DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE

JUL2 198%° | § Bt 7

-y

RESS v

fﬁo} AL DI CTO hﬂemi!vsu Sh

Embalmer*s §

e

(Lice

tatement on Reverse Side)



Fil

working under my personal supervision..

Student ......coomeormiiiiiiiiitaiciaes e sisisnaans
Signature of Student Esbalmer

Licensed Embalmer NO.JJ/7/

. ' P. O. Address /""f//,fﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng . o
¢ this body is‘not embalmed, fact should be so stated above. ‘

. . s T e 5.




