y supplied. AGE should be stated EXACTLY. PHYSICIA&S should state

o that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

EATH in plain terms,

D

N.B.—Eve
CAUSE OF

(E8'd Nov 1 6 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 3 7 ? d-
CERTIFICATE OF DEATH -3
1, PLACE OF DEATH ?9 1 Da not use this space.
(B)  CoUNLY ..o.ocvvvi et srsnssaimssarsmisssnsinssssrsosnss s e Registration District No...
(b) Township l Primary Registration District No............ ﬂ@@g Registered No 8760 ,
(© Cltyem . Si‘,, Louis .............................. (d) Street No.......... De.Paul Hospital. . st
(If death occurred in Houplta! or Imut'unnn. write its name instead of streot and number)

(e) Length of residence ln clty or town where death occurred yrs. mos. ds. {f) Howlongin U, 8.,1f of forelgn birth? ¥r8. mos, ds.

s 2 () William H.Burke

2. PRINT FULL NAME ............

(n} Residence, No............ccoucue.. 5845 Ni na Place ...... St. AT L LS b e smnsar s smerasas e e R resaseRTannESate s R R e Asans s areamaea sy emgmerer eas
{Usunl place of abode, if no street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS IJIEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SinGLE, MaRRIED, WIDOWED, OR )
Mal it Duvoncii (writé the va)rd) 21. DATE OF DEATH (MonTH.DAY. AND YEAR) Ot .6, 1038 .19
aie White "
arrie 22, I HEREBY CERTIFY, That 1 ptten deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED Tt y; 33 0——(_,2‘? o &
HUSBAND oF z oy 19505 to e 1FL0
(OR) WIFE, OF Anna M.Burke U"—t L 3 F
Ilastgaw h.A»"" alivaon L1950 K Death jaenid
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) Aug . 2’ 1868 to have occurred on the date stated above, at.. B am-
1. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related eauses of importance were a3 follows:
day, ........... hra. —
70 2 4 o in, Date of anset
F4 8. Trads, profession, or particntarkind of (Y apv a1 Aoamnt Moy S g gp gl i e
] workdfne,us:wyer. bookkeeper,nh? General AE ent ........ 743 3
E 4 9. Indus rbusiness in whichwork (Vmvinds Na+t1 B W o % N s
E was dt?nfl:: a8 EawW miu:vb.unk, :tccanada Nat ' 1 R E
3 | 10. Date deceased Last worked at 1, Totel thme tyears) (|4 e s
this occupat:on (month and spent in this £
8 year)... SRS *0eCUPALIOD. ...t w e . B
12. BIRTHPLACE (CITY OR TOWN) Muilr Fl| Quier ‘°"E‘ﬂh£‘°"’ caugep of importawes: L A, v
(STATE OR COUKTRY) Mi Chigan ¥ o . -~ . - f 5%
Eigname William Burke A [
h . . - A . i’ ' }
14, BIRTHPLACE (CITY OR TOWN) ] t v
E ( STATE OR COUNTRY) I re 18.nd ( Name of operation.... -LL" Date of ..oty
|| What test confirmed diaznoais"—— ............ ‘Was thero an autopsy?.... Lo e
:4 v '
g 15. MAIDEN NAME M&I‘y Laflin 23, If death was due to external causes (violence}, &il in also the following:
= 3 S U 1 71 7-%0 & 011 1015 USROS 1: IOV
& | 16. BIRTHPLACE (crrv O)R TowN) ::;l.den;dn:idde ar ho:ﬂclde ...... Date of Injury. , 19
STATE OR COUNTRY ere njury occur R,
2 { Ireland jald (Spech‘ 'y eity or town, county, and State)
Bpecify whether injury occurred in Industry, in home, or in public piace.
17. INFORMANT ... gézg ﬁ Marii Burke -
(ADDRESS) i dc .

Manner of injury

-

8. BURIAL, CREMATION, OR REMOVAL Natare of injury "
mcccalvary Cem. e 0Ct.8, 1938:

9. FUNERAL DIRECTOR (MAME) ) Eneilgm Iy 0, apecify...
M é (Signed)...

{ ADDRESS)
Locnl Regisirar.
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 Lirensed Embalmer’s Statement on Revorse Slde)
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STATEMENT BY LICENSED EMBALMER

.o

‘I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

,.or by
- b

Registered Apprentice No , working under my personal supervision.

PO Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER m his OWN"HANDWRITING (Failure to compl
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




