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@8 2. ruLL name. Patrick Burke - . .
EE (a) Restdence, No.. 1282 West Davis Street g Ward, St. Louis,Missouri
[} g (Usual place of abode) (I nonresident, give city or town and State)
0 Length of residence In cliy or town where dexth ocenrred U1 yre. K710 mos. Wl ds.  How long In U. 8., if of forelgn birth? y8. = mos. = da.
O
: EE PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-}
- Y
E E g 3 stx L C?'-m_‘ OR RACE |5, g',’;g“g‘g,“,‘;gé,";?},’{ﬁ')”“ 21. DATE OF DEATH (MONTH, DAY, anp veaR) December 26, 1934
o
d 3§ Kale Yhite 2. | HEREBY CERTIFY, That I attended deceased from
< 23 A I AL IDOWED 0B UVORER -y Burke April 9,1881 o ., December 26, 54
O
n g E (OR) WIFE of Ilastaaw hiMl..... aliveon... D“QPmbPT 28, ,9}934 Death is said
n HH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) FGbI‘ uary 15 ) 1878 to have occurred on the date stated above, at.:.':. 15 ....... *
E "gn o 7. AGE YeArs MONTHS DAYS “Ir LESS than 1 |} The principal cause of death and related causes of lmportance were as follown:
- L] day, .o hre. te of oml
L o6 10 10 o .. %neemin chronic ﬁ'
é < E - 8. 'I‘rl::;le(.l memf?' or particular d "
.o nd of work dons, aa spinner, I » .
= P =] sawyer, bookkeeper, etc Foundry wor e . ]
3 38 B 1 9 Industry or business in which
e rk was done, as silk mil, ilablae 000 [ B B s o
E a E"‘r‘\“{ % ::w mlll, bank, ete, Unavai labl
X Do 3 | 10. Date deccased last worked at 11. Tota! time (K
. 37 o this gccupatiop (mpnth and spentln t “‘Unaval g
z O 5‘ year[Jnavallabl e occtipation.... IR VA L
5 pupiRAmse s | SURRURRTROTPONU o SOPRUNY : NSRRI . SRRSO S
r E - 12. BIRTHPLACE (CITY OR TOWN) St. Louis
L 8¢ I (STATE OR COUNTRY) f1ssouri
— “ Nl 3
s gg & 113 mameXalicX BDueXe Unaveilable Tk
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| - _, A 14 “ o ¥
E .3 ] T . N 23. I{ death was due to externa)] causes (riolence}, ﬁll in also the following:
5 as g 15. MAIDEN NAME Unavailable Accident, suicide, or homlieide?.........ocuecvverennnenes Date of IDJUry......ocoveeersrens s 19,
' = i Where did injury occur?
a -E S H § 16. BIRTHPLACE (CITY OR TOWN) gnava 1 %agie i Epadiy ity or town, county. abd State)
- g 7 (STATE OR COUNTRY) navaile e Specify whether lnjury occturred in indusiry, in home, or in pnhlic place.
- &
L EE 17. INFORMANT... _ sfn, WA g L ]
; 3 g (&DDRESS) 3 . . " B e Manner of lniury
E,Q 18. BURIAL, C ATIDN OR REMOV L Nature of Infury.....cocovvormrevcmrreecesecenes T ey g e b bbbt e

PLACE ] Q_M\Mgd.‘_m.._ AT A 2 DA
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