L
]

ry important.
N

\

ve

y supphied. ALK should be stated EXAACILY, PRHYSICIANS should state

e properly classified. Exact statementof OCCUPATION is’y

I ol HIornnaton snould be carelull
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1#39 HEGD MAR o gz

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

WAV

() County Sta..louis 3 Registratlon District Norkr(?( ....................
= (b) Townshlp.. I\my Primary Registration Disirlet N@_aa ................... . Registered No....... \5 ob\b ................
© o Wellston. ... / . (@) swreet No... k0. TOUte to hospital st.
(If death occurred in Hospital or Institution, write its name instead of street ond number)
(e} Lengih of residence in city or tawn where death occurred yro. mos. ds. {f} Howlong in U. 8., if of foreign birth? ¥re. mos. ds,
2. PRINT FULL'NAMJl—Eo Walter E, Burke, . “
() Residence, Nou...........coo... 6204 Ridge AVe., st. D e @LISEONMON
(Usual placa of abode, it no street address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wr?e the word)
Male White Married

SA.IF HF?G;IED.WIDOWED. OR BIVORCED

21. DATE OF DEATH (MonTH, oav. anp verr) Mar o T /39 . 19

22,

I HEREBY CERTIFY, That I attended deceased Irom

husBAnDor.  Margret Burke BT T S ,19
Ilasteaw h BHVB OD......ucvverer et essantee e ceesen 19......... Death isaaid
§. DATE OF BIRTH (MONTH. DAY. AND YEAR) 0 Gt a I I 3 18 9 6 L) to have occurred on the date stated above, ntz.EQ:PM
7. AGE YEARS MONTHS Days If LESS than 1 | The principal couse of death and related causes of importance were ss follows:
day, . .hra. ) r—
42 4 I8 or .. .min. Date of onset
F4 8. Trade, profession, or particular kind of - o ] e st e s e e
0 wark done, aa sawyer, bookkeeper,ete.... LB DOT oo Chr..myocarditis
: 9. Industry or business in which work y
o was done, a8 58W MHL, BADK, BLC.......ccooemrmmictrmecne e e e s e e s U POOROOUHTRTY. (4
3 | 10. Date deceased last worked at . Totaltime (years) [ Ah. 7)
8 this occupation {month and spent in this L
FBRE) .o vmvmvessseseems seresssassiss st ettemneanmemnn GECUPAION i e RSSO S
12. BIRTHPLACE (CITY OR TOWN) N - Other contributory causes of importance:
(STATE OR COUNTRY) MAssOUT T L et
5 113 NAME Frank Burke S | ——
I N | D
El . |
X 1 B(I Eﬂi&,‘}f&ﬁ%‘gﬁ“mm' ¥ Name of operation...” e maeene s srsnen s Date of e rrinnins
Mis S,O.q‘r i'! What test confirmed diagnosis?..... a.u.tnp.syw“ there nn nutopsy?... 2. €8,
g 15, MAIDEN NAME Mary NYlan 23. 1t death wea due to external causes (violeace}, fill in aleo the lollowing:
ide, or homielde?..........vcoevvevcnnne Date of injury.......c.cccncee. 19........
B | 16. BIRTHPLACE (ciTy or Tows) ﬁde";‘;‘i’;'“ or °‘;“dd° ate ol fnjury ’
. ere ury occur
z (STATE OR COUNTRY) Il laniS v (Specify city or town, county, and State)

17. nFormant.._MaTgaret Burke

“ooRess) 3204 Ridge Ave,,

18, BURIAL, CREMATION, OR REMOVAL

Specify whether injury octurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

race.National.. . Cem,.. nAT‘E....Ml‘..&,lQ&Q_
19. FUNERAL DIRECTOR o 05,0 Wa ClATK o
. {ADDRESS) a3

ont Ave,
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STATEMENT BY LICENSED EMBALMER --
1, Jos,. W. Clark . , Licensed Embalmer.No I66I. -
C e P . .o : -
hereby certlfy that the body recorded on the reverse SIde oI' thls certificate was embalmed o) A ’ wevenizee.
- ' .L.E :
No or,by... .
working under my personal supervision

. Llcensed Embalmer NOIGQI. ...................
Note: The above MUST BE SIGNED BY THE LlCENSED E\’IBALMER in his OWN HANDWRIT[NG. (leure to comply w
L) ‘the ‘above constitutes grounds for revocation of license.)
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