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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[.5. Mo.3%00
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FILED MAR 18 1959

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é&. PRIMARY REG. DIST. uo.l.QQB_. R.,u.m,mg,,__i.lﬂgﬁ

Stote File No.oorecrerareens

10004

v ronaanes Lam

BIRTH KO.
I .PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitotlon: resiience bafors
~ Ta. U . STATE . . ! .
a. COUNTY - & Missou.ri b. COUNTY sdmimion}
b. CITY (if outeids corporate Uimits, writa RURAL and give s‘;‘mﬂfﬂif, ¢ Cg‘g 4. Is Residence within
townehip) co - w dty town?
Tows . St LOuis i ToWN St -Lauis TR
d. FH(I).SLPI;I_F&EOORF (I not in hospltal or institution, give streot addrem or location) A%T[;?REEI’SS . (1 rumt. gve location)
J4 wstmmon.  De- Paul Hospital s 53229 A Itasks Btreet
3. NAME OF a. (First) " b. (Miadle) To (Lasty - 4. DATE (Month)  (Dsy)  (Yean)
OF
(Typeor Prin)  L111lan Anns Burke oeaTH Feb 24 1957
5. SEX .| B, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9, AGE (In years| o o 1 YEAR | o oDER % WM.
Female White [;}™ @edtn | Jan 31 1903 - i i Bl el e
10a. USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSENESS OR IN- | I1. BIRTHPLACE T . 12, CITIZEN OF WHAT
do: Soat of w, ™ i DUSTRY {City and State or Fozeign Country) cou
N - 50 KT 4 o , ¢ St Louls Missouri S
138, FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
John Holub Mary Hartel John W Burke ]
Ig{. WAS DECEASED E\[ER IN"&S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, Do, O rea, war or dates of
e ermmom) | 0.8 - John W, Burke 3229 A Itaska Street

18. CAUSE OF DEATH
. Enter anly onscatse per
line for (a), (b), and (c)

. *This does not mean
the mode of diring, such
‘as heart fallure, asthenia,
e, It means the dis-
ecase, injury, or complice-

1. DISEASE OR CO“DITIOH
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if any, piﬁno DUE TO (b)
rise to the above couse (a) stat
the underiying cause last.

a zERTIFI Z ) TNTERVAL BETWEER
(@ A2 L, .T

@MM celey

DUE TO ()

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the denth buf not
releted Lo the disease or condition cousing

death.

66259‘/'

/

H’m

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TION ] - 0]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bome, farm, fagtory, strest, offies bidg..ene) :
HOMICIDE : :
214. TIME (Moath) (Day) {(Yes) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! oF WHILEAT(—] KOTWHILE
INJURY WORK
21 hereby certify that I aliended the deceased from: , lo , 19 , that T last sow the deceaced
,ﬁhqa [/ , 18 , and that death * m., from the causes and on the date stated above. /
ATURE or title) | Z3b. AQDRESS . T?l ED
5:\ e o3| 7200 %«.{ | 3 s
BU RIA-I’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ‘(State)t
M) :
2/27/57 | . 8 8 Peter & Paul C 8t Louls Missouri,

DATEREC'DB‘I’!.U.:AL R

. Y

e e T s 2 T

Mo

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

deoll Funeral Home 1826 Allen Av




F

STATEMENT BY LICENSED EMBALMER

. - . “ .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, oFf BY .ot i eas feeseisanas eeeeneas e . Student Erﬁba.lme’r No...... N iiemereas

working under my personal supervision..

Student ......oviiniii s iriai i
Signature of Student Embslmer °

Licensed Embal mer Mo. 3 }q -5
. ) . . P. O. Addres's IZ—'A “

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
+ B tlus body is not embalmed, fact should be so stated above.

- . - N . o -
A Lo ’ e : -
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