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

DEPARTMENT OF COMMERCE
AL AU 28

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23062

Stais File No

Registratlon District No..——..... B2, A Primary Registration District Now.ooooeoe Registrar's Nn,._sm_
1. PLACE OF DEATH. 0 e oS wnit g, USUAL R DECEASED: g
. o L] S
(@) County Ste Louiy, Missouri (o Sce.r.. MG () Couaty 17
{®) City or town - ”
{1 outside city or town jmits, writs "RURAL" and parse of towaship) {e) Cityortown St IO ui 8. / 7 -
() Name of hospital or institution: i (IT outside clyy of town limits, weite * RUI\AL ") s
St. Louis City Hospital #1 4399 West Pine Bivd,
(d) Street Na
{It notin hospital or institution, write street number or location)} ({If rural, give location)
(d) Length of stay: In hospital or institution DQYB(S Pt (¢} Citizes of forel 2 v No)
pecily whether ¢} Citizen of forelgn country es of No
In this community. 85 Ye ars. ﬁ
years, months or duys) If yes, name country
MEDICAL CERTIFICATION
(a) PRINT -
FuLL NAME _..Asnes Burke
T Ay 20. DATE OF DEATH: Month . JUN@. . day, 30s...:
. veteran, . e v
year. 191'[.1 hnur__.__l_.‘:)Q.__. ...... minute__.........E..._..M.
nAME WAT. No oy
21, I hereby certify that I attended the d d from.... JUNE
\ 5. Color or 6. (o) Single, widowed, married, 9 19 _1}1. .. June 30, .19....1..".?7
4. Su_._E_Qm_a.:..],-....e... rnce..v.".r.hj.:.*te.. dlvorced...S...i..g.g..l e that I last saw h_ 8L _ aliveon. June 30, 19_!{-;,
6. (&) Name of husband of Wife......o..cccooecemene. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive._.. ... ¥ears iBmed‘ate eath - = 7’
7. Birth date of decm.ned,.h'{ﬂrwc.hpl».,_ la:i 6——--—--- R "MM — 31“7
{Mcath) (Day) {Year) ‘
8. AGE; Yearn Montha Days 1l less than one day Due to o i-
hr, min. X @f i
U Due to. }
9. Birthplace_. 00 ouls Mo, .
{City, town, or county) {Stute or foreign country) R i % oy p iy
10. Uaual occupation At Home ® Other conditions. e
{1 W ths of death) -
1%. Industry or b @z 127 PHYSICIAN
] Major findings: ——
2 {12 Name...THOMm=g E.Burke, L *0f operstions. £ Yo e R | T
< 13. Birthplace Ireland., ! . - the cause to
;;, . Birthp! ™ 5 d > P hich death
¥y b or uuntv Siate or forcign coantry St n, /
é{ 14, Maiden nam&.....&..ﬁ»t ..... é Mooré Of sutopey. D "‘...- * fﬁbx:}:elgu&e-
tistically.
§ 15. Birthplace Iig}nezlg;m“) (Gtate oy forelgn sountry) 22, If death was due to externat canses, fill in the following: ’ ’
C.E.Graver, . (6} Accldent. suicide, or homicide (specify)
16. (a) Informant.: N
& address 004 Elmwood Ave,Web.Groves ,Mow pate of occurrence
17, (@ —s Burial (B) Date thereof..2. (@ Where did injury occur? T AN N

{Barial, cramation, or rernoval) (Month) (Day) (Year)

" (¢} Place: burial ct’r‘l“-mnﬁ}in ca 1V§W Ceme eI'V

fynera) directnra/ Tﬁ«:w Q,&'MC@

18, (a) SIgnalurl!
)
19, (a)

88, M

{Date received local rexistrer) " _(-Hc;i_ﬂ.f:!'l «igoatare)

(dy Did injury occur in or about home, on farm. in industrial place. in publlc place?

Specify type of place)
. (£} Means of imuty...._ e et e

e2A N €Z’§ ,J,@“Q;

1515 Laf ate

-Add

(Lictnsed Embalmer’s Statement on Reverse Side)




LI - < .
' '
¢ <
+ ’ ¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY i

.............................................................................................................. , Registered Apprentice No,
working under my personal supervision. - B N

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body*i$ not embalmed, fact should be so stated above.




