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

DEPARTMENT QF COMMERCE

min Sﬁgﬁnu {F 1‘1!11%)5

Registration District No...

-704

MISSOURI STATE BOARD OF HEALTH 2 8 8 U 4-

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH State Fite No

Rt o SGOG

1. PLACE OF DEATH:
(s) County.

St. louis,

(») City or town,

St. Touls, Lo.

{¢) Name of hospital or inatitution:

(If outsida city or town limits, write “RURAL' and name of townabip}

City Intirmarv.

(If 0ot in Boapi
(d) Length of stay: In

In thia community.

tal or ingtitation, write stroe
hospital or Institution

umbar or tion

Jovember 28,19

yoars, moolhs or days)

42yr3. f]:-/ (Snocil'rwlnl.hn
i S

2. USUAL RESIBENCE OF DECEASED: 2t
(a) State 10, ®) County..... T i—oays /7
{¢} Clity or town St' LOU.lS 3 g
(If cutaida city or bown limits, write “RURAL") / 4
(@) Street No 5800 Arsenal St. &1
155 (1f rursl, give location)
N

(¢} Citizen of forelgn country?... 1NO g (Yes or No)

If yes, name country

3. {s) PRINT
FULL NAME

John F, Burke,

3. (d) If veteran,

3. (¢) Social Security

name war__8nINOL say, No. NONe

0 5. Coloror 6. (a) Siogle, widowed, married,
4. Sex Male race. ite dIvorcedM.ﬁa_.I.‘_;I_J;@.g'_
6. (%) Name of husband or wife..——..cccocversere. 6. (¢} Age of husband or wife i
———Emma fehland. alive..... B0 _years

7. Birth date of deceased . JMNE e Ly LB

(Month) (Dny) {Year)

8. AGE: Yeats Months Days If less than one day

64 2 8 hr. min

9. Birthplace

Somerset. Ky. |American,

(City, Lown, or connty)-

10. Usua! occupation

Janitor.

{State or loreign country)

X

—
=

Industry or business

W
James Burke

i5. Birthplace

{ 12. Name
13. Birthplace __......

MOTHER FATHER

{ 14. Maiden name......

16. {a) Informant

a_llnknmm..m........' T

13 n. oF &0 o g country,

O S A DB R ThOMA S e
Unkn own Y

(City, to (Stata or toreign country)

{b) Address

5800 Arsenalfst,,

17 (@ LBurial

{Burial, cremation, or removal)

(¢) Place: burial or cremation._ Mt e HQDG

18. (a) Signature of funeral d.mm.SQuthem Funeral Hompg

_{t) Date thertong.l:l

{Moantk) (Dar} (Yﬂt}

322 5.

_Grand Blvd.,

(%) Address

19. (s) “é&%‘&.n% @) (} \Q" (aﬁ%

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmh... AMZUSE _ day =15,
ym"“w.ls&l‘_mhonr 2 a OO minunte A- M

21. [ hereby certify that I attended the deceased from....LOQYEmMbhar

a8, 1o August 15, 1041
that [last eaw b L0 ativeon AUZUSTH 1D, 1t 1&1
and that death occurred on the date and hour stated above.
Durauon
te catise of death j ~
# l !
ALL
Due to Y i
e
Ot];gr:‘-nndhlnn; 7 : / ’%‘!’}‘
{Include pregnaney within 3 manths of death) !/ /ﬂ —
S A PHYSICIAN
Major ﬁndlntxiu '1? . ——
T [T Underline
S which deat
ﬁ L‘\ = ‘:houlde%e
of nutopsiﬁ d] : De
= tistically.
22. If death was/due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (specify)
(») Date of cccurrence.
Where di occur?
@ ere did injury (City or towm) {Coauty} {State)

(&) Did injury occur in or about home, on farm, in industriat place, io public place?

{Bpecify typo of place)
While at work? oo (¢) Means of injury ... _g.
23, Sign.atunﬂk.ﬂim_._ AL A (ML DL oroé 22.1;)

Address. _,,f b 00 M : Date dueda?z{é/y“,

(Licenned Embalmer’s Statement on Roverse Side)



L .
. e a
- ! N
" ‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by. ..o

........ . » Registered Apprentice No.

working under my personal supervision.

" i o ' Ly Lu:ensed Embalmer No............... (/ ........ ﬂ/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to oomply
the ahove constitutes grounds for revocation of license.)

o If this body is not embalmed, fact should be so stated above.



