N

MNo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD?-\

THE DIVISSION OF HEALTH OF MISSOURI

&
STANDARD CERTIFICATE OF DEATH . ,58m0231'7:3.
fcﬁU‘rE[LoJUL 14 Igsg REG. DIST. NO. k€ Primary REc. DIST. uo._lma. Rmmmnm.._.......ﬁ..%fﬁf.ﬁ..
. PLACE OF DEATH 3. USUAL RESIDEMNCE (Where decoased lived, If Iastitation: otors
a. COUNTY a. STATE 7 . ) ’ b. COUNTY -/-m’t-fnm.
b. CITY (If sutclde corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY 1s Restdence writhin um“. of
R townghipt| STAY (in this plaes OR . " a my Ip:nrpurg
TOWN St. Louis, Mo. TOWN  St, Louis, Mo. s HURHTT
d. FULL N_FAB?-E OF (If not ia bospital or institution, give stroot addrem or location) - SrRF:EEES;rS (If rars!, give locatlon)
3/ NSTUTION St, Louis State Hospital 2/ rsenal . Loui Mo,
3. NAME OF & (First) b. (Middle) ¢ (Last) 4. DATE (Montk)  (Day)
DECEASED - DoF 7} (Year)
{ Type or Print} ROSIE BURKE DEATH June 25, 1958
5. SEX 6. COLOR OR RACE | 7. xlno%wég g’scrggcnésamso 8. DATE OF BIRTH 9, I:sz?n JF uon 5 x| # proen u .
{Bpeciiy) 1 Y, onths | Daye | Hours { Min.
Female| ; White S | _suly 26, 1882 75 | |
ity and State or Foreigs Gmll.ryl— IZCSEJEQ?FWAT

102. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINF-S OR IN-
durics most gf wor lifa, sven if retired)
(]
13a. FATHER'S NAME MOTHER" S MAl NAME 14. NAME OF HUSBAND OR WIFE
Thomas Burke 4 Jane/&L
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 00,01 unkoown) | (If yus, wive war or dates of service) M NO. g ! L] 3 &
18, CAUSE OF DEATH MEDICAL CERTIFWTION INTERVAL BEI‘WEEN
| Enter only anecausoper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () Eﬁga I pgr] ton] i’!j 8
J— ANTECEDENT CAUSES .
Thia does not mean ) BUE To Perforation cascum
the mode of dying, such | Morbid conditions, if any, giving (5
ar heart fatlure, asthends, | rise fo the above cause (o) sating
de. It meons the dig- the underlying cause Last.
case, injury, or complica- puETo (3 Intestinal obstruction
tion which ecanaed death. | {1 OTHER SIGNIFICANT CONDITIONS (d_) Carcinoma of si gnoid
Conditions contribuding to the death but not . . .
related to the disease or condition causing deaih. Schizophrenia - Senility ;
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? J\
_ /53. 3 ves (1 wo [R
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, CR TOWHNSHIP) (COUNTY) (STATE) T
SUICIDE boma, fsrm, factory, street, offics bldg.,et0.)
HOMICIDE
21d, TIME {Moath} (Day) (Yess) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thal I atiended the deceased from _Dec. 19 19 32 (o_June 25 1958  ihat I last saw the deceased

alive on _Jlln_e._gia__, 19__5_8, and that death occurred al wm from the causes and on the dale stated above.

Zha. SIG E Anna » M.D.  (Degrecortitle) | 23b. ADDRESS - 23c. DATE SIGNED
CFeecer % S22 D0 | ™ 5400 Arsenal st., t.louis id. 6 26-58

24a. BURIAL, CREMA- b. DATF/ 24c. NAME OF CEMETERY OR CREMATQRY 24d., LOCATION (Ofty, town, cr county) {Btote)
LY L]

TION, REMOVAL ¥}
Ve

DATE REC'D BY LOCA!

JUN '2'119_5\6'




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ot iiiiriieteiee it ar st s et e e

working under my personal supervision..

Student....coimoiiiiiiii it caarnnaaas Signed A . LU ML % ...............................

Signature of Student Embslmer

P. O. Addressyar, AN LA K

. - L3 '
- Note:.The above .MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



