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WC‘S OF DEATH:

DEPARTMENT OF COMMERCE
BurEAU OF SU8

28N _791.]

MISSCUR! STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Prlma.ry Registration District No.w.lo..QB

v s 33730
Rexistrar's No. _842_ y

(a) County.
(0 City or town__Ste 1O

{[f outside city ot tmm Limits, write “RURAL" snd name of towmbip)
(¢} Name of hospital or institution: I

St. Louis City Hospital #1

{1{ not in bospital or institution, write street or location}
(d} Length of stay: In hoszpital or lmﬂtudonﬁﬁlﬂ_m
. {Specify whether

ourd

In this community

2, USUAL RESIDENCE OF DECEASED:

St.Louip {¥) County

Mliegsouri
(If outaide city or town limits write “HURAL™)

4637 Kaennerly ava,

(14 rural, give location)

{s) State

/4

() City or town

{d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

years, months or daye) (e} 1f foreign born, how long in U, 8. A.?. years.
; MEDICAL CERTIFICATION
8. (a) PRINT 3
R N Louis Burke October 2
: 31 ™ 20. DATE OF DEATH: Month Wb bALSL —~  day ]
8. () 1f veteran, . World wa,r : 1:_) honmé v 19&0 hout ? 32 5 minute, P. M
D,
il 21, I hereby certlfy that I attended the deceased from..2¢ $ODOT
5. Color or 6. (¢) Single, widowed, married, 2, 1940, October 7, 10 40
4. Sex Male 'JE to divorced.._.._r:r.i_e..ﬁ‘v___ that [ last saw h LI} ativeon._____ Qetober 7. . . IB.JLQ
6 ) Namﬁnl’ tusband or wife__ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
aura Burke alive... 28 years|| lmmgdinte cayse of death
7. Birth date of deceased Fobruary 3 1895 Q.‘_‘:‘é‘-t.g.__
(Month) (Day) (Year) _
8. AGEs Yeats Months Days If less than one day Due to. / )
4
4 5 8 4 hr, min / o~
0 Duye to. 3
9. Birthplace...... Fharrisant 5 ,}(E!;.ﬂ_ﬂ_o_%iri__m) ' o~ , ’\
(Cir.y Lown, of tounty) State or foreign country,
10, U ti . L4 Other conditions / 0 "'C-:p(. %—t VI =/
. Usual occupation {1nclode pregoancy within 3 months of death) / i
11, Industry or businesa Laborer f} i PHYSICIAN
£nd; H . —
8 ( 12, Name__ POter Burke . Major Endings: : .
] KN s Mo . S W A ' PR hUndetﬂne
£ \ 183, Birthplace. - ; b w) B Pt " = /‘27 e | LRE CpULIC O
R . L OF eonnl.? 1gn conn to 1 ] [
B 14 Maided namé.....d BETE CRET LY Ofau myﬁeﬂ-aé% -
B . Mo. 3 tistlcally!
§ 15. l?mh"hm 22, If death was A to external causes, fill in the followings

- {Cit mwMumhﬁnmw)
18. () Informant %‘/&/

& Addess_ 2037 Kennerly ave,

17. (@) ._.:Burdal (8) Date mﬂj
{ eremation, of removal) {Montk) (Day) (Year)

S s

{¢) Place: burial orcremallo
18, (a) Signature of funeral director.
® Addrema, 1814 S, Broad/

19, (a) . ()]
(Daterecsived local regisirar)

3 3 e

h 1edd (My]

or

(a) Accident,
(&) Dateof occul{renﬂ
Where did i occur?.
(&) ere njury T rrepr—— prom—s {,
{d) Did injury oc:m‘ in or about home, on fa.rm, in indunstrial p!.we. in public plxmr

(8pecily type of place) _ .

() _Means of in]
(M. D, ot
Damlspgﬁﬂ___ .

(Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

on the regerse side of this certificate was embalmed by me, or by

I hereby certify that the body whose name is re

working under my personal supervision.

Licensed EmbatinerNo.”

. o ' . POMdr:n_é_i/_/‘/( ;-'

A

‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN IIANDWRITING. (leurl; comply wit

the ‘above constitutes grounds for revoeation of license.) . | - , . .
I.f this lmdy is ot emba!med, above space should be left b]aik ST . i
e A -

B T TTMEN T i e % - . . - - L
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