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

DEPARTMENT OF CQMMERCE

MISSOUR] STATE BOARD OF HEALTH

36448

FI5 &
BuRmky or m=x G0 STANDARD CERTIFICATE OF DEATH State Pile No
Registration District No::: __.___21 i%mry Registration District No.m._h. Registrar’s No. é{é ‘175/ —
1. PLACE OF D };“'Louis 2. USUAL RESIDENCE OF DECEASED, ,
0 Cont West Wainut Manor. @ state. MO, ® Comnty...StaLouls,

(&) City or town
(¢) Name of hospital or institution:

(d) Length of stay:

In this community.

(If outaide city or town Hmite, writs "RURAL" and name of township)

)

e

149 _Greendale Drive,

{If not In bospital or iustitation, write strect number or locntlon)
In hospital or institution

(Specify wheother

West Walnut Manor.,

(1f outsida city or town limits, write “RURAL™)

7049 Greandale Drive,

(It rural, give lncation}

(c) City of town.....eov.o...r

{d) Street No

years, months or days) {e) If forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. FRINT ~ Flavia Agnes Burke, 17th
20, DATE oi gia(')m- Month_Qc.tD?h&L_ .day 15 .A
3. (&) If veteran, 3. {&} Sodal Security
name War. No. NoNE year. hour prjoute %
21, I hereby certify that I attended the deceased frumm
F l 5. Color or t 6. (o) Single, widoived. mi;n{cd.
4 sec 2 SMMAE race © divorced ngle. that T last saw b SRer"dliveon . ..
6. (b)) Nameof husband orwife .. .. . 6. (¢} Age of husband or wife if || 20d that death occurred on the
allve e years || Immediate g_xust'lst dan
7. Birth date of deceased__DE CEMber 23, 1899 Y
{Month) {Day} {Year)
8, AGE: Years Months | Daya If lesa than ane day Due to 1 -
AN
40 9 24 hr. min
Due to.
9, Birthplace St L3 Iouis ] m U .
{Ci1y, town, of cotiuty) (B1a1e or foreign mt?) i N
her condition ,
10, Usual occupation At me, Otuenrdu. o within § by of death),- ?!.. Y
11, Industry or business O m qv v:ﬂ/ PHTSICIAN
E { 12. Name.....Thomas Burke., Major findinga: | [ 7 i
S 1s. Binbplee 90110t , 121, ' the cause to
Fn City, town, or [ruu or forsign country) . which death
14. Maiden name snnsah Q’n annell, of PEY. -hould.g:
{ 15, Birthplace St ., Louis,Mo . tistically.
= i {City, o county) {State or foreign country) 22. If death was due to external causes, fill in the following:
6. (5) tnformant._ ML S.LOTEt %o McAneny. () Accident, suicide, or homicide (specify)
® Address....... 7049 _Greendale Drive, (® Date of occurrence.
17, @ - Burial () Date thereet. 20=21 =40 (@ Where did Injary cccur?
(Barial, eremation, or removal) (&) Didinjury occur In or about home. on fa.rm. adnstrL.I phoe. in pnbiic phce?

(Month) (Day) (Year}
ter

(Llemud Ené‘cr s Statement on Reverse STE-J
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STATEMENT BY LICENSED EMBALMER :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No.

working under my personal supervision.
| o s.gm/mﬂfmmam
T Licensed Embalmer No. 2? QS

| ' | P. 0. Address. 8- F 1.0 A

(Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is inog embalmed, fact should be so stated above.



