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

DEPARTMENT OF COMMERCE
Burgau oF THE CeNSUS

FILED Map 17 FON

Registration Distriet No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No_..m..ml_o.ga

State File No.

1166

1097

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

060

(a} County. 3
{6} Cltyor town St..louis ta} State... Missouri . & County.... /_
If outaide city or town limits, writs “RURAL" and name of township} () Cityor tOWtL.....................st. __I.&_lliﬂ
{c) Name of hospital :_: S“Q"‘g“i‘;‘i A I (If outside city ar vows fmits, mrise SHUAALY
erermr it b esim et sms e £Dens HAVenue e eemereee e ?
DT et i herpiin o fomeib i orive sireot mamber oo lton) ™ (@) Street Nowooooe 6008 (%1 emens.. Avenus.
rural, give location)
(d) Length of stay: In hospital or [nstitution
(Specify whather || (g) Citizen of forelgn country? (Yes or No)
In this community.
years, mantha or duys) If yea, natne country.
3. PRINT MEDICAL CERTIFICATION
FULL NAME ... Margaret Burke
- 20. DATE OF DEATH: Momh. . FebTuary s 3rd
3. (&) If veteran, 3. () Sodal Security l _1
name war. ‘ No No None year— m ——hour..___ ..mm"mmu;,m"...% ..... M,
: 21. I hereby certify that Iauended the di
/ 5. Color or 6. {a) Single, widowed, married, emj’l/p 19 %
4. SeL...EBIﬂﬂ.lE,.-_. race.._tinite 2 divorce.. Widowed . that [last saw b alive on 4" .
6. (&) Name of husband or wife.. .......cosurrerimen @6, {6} Age of husband or wife if || and that death oceurred on the date apd hour stated above. D
3 N :
will 1iam J allve . years || Immediate cause of death........ - uratton
7. Birth date of deceased..... ALgusd 9 1872 { 5"‘""’""’”" . (j ;"“‘-"”""’"‘1‘ ide
anth) {Day) {Yoar) (JW_( / -
8. AGE: Years Montha | Days If leas thaz one day Due to. l[ /,,. - / ‘
69 5 24 br. min /
N , i Due to. / [ / l
5. Birthplace..... 51 Aml&m.s i i fleno urj‘{:;‘-'v“ [
. X Ly, town, or nounty tate or g0 couniry, - - f , 1 ............. :
Other conditio ()’ v
10. Ueual occupation < - (Incelll;da “/'iu:;ln 3 ks ’ ; _....J__..._ﬁ
11, Industry or business,,.. At H.Omﬁ ) ;1 : : a PHYSICIAN
. ndings: _
8 ( 12. Name._ Jmes Finn.. : : 2 [| b Sncin...... P Ve | {M ,
& : T o y O T E‘\ g X ’ Uzderline
- T8 B[rrhniar- Iraj,,and y. the cause to
Clty, town, or county) (Stata or foreign cvantry) of M“—f | L'¥7] Ld :vt?ichl?j:al::
& ( 14. Maiden ramé_. BI: idgﬂ:t!‘.ﬁﬂﬂ-cn autopsy.... TR ch:rged ata
E 15. Birthplace Irelend y s tlstfmlly.
= v (City, towa, or county) (Stats or forsign counts 22. If death was due to external caunses, fill in the following:
16. (o Informant__. Loretis.M McGrath (¢} Accident, sulcide, or homicide (specify)
® Address.......6008._Clemens Avenue ... ... i| () Date of occurrence
H 17. () Buriel - (8 Da,_le‘u}iﬂ.nr 2-5=-42 ; (¢} Where did injury occur?. epraye prw— St
(Baris), cremation, of removel) (Moath) (Dax) (Yeas) [} vy injury occtir fn or about home, on farm, n industrial place, in publlc place?
(¢). Place: burial or cremation.
Specif; { place)
18. ('a} .Sunntu.re of fu.nerlal di ' I Bl L Whill 2t work? . ( pecify ‘“.;{e?lm Irum'y...
& Ad E‘E ) nig B rivd - 23. Signature... gﬁ.‘_. (M. D or oth r)
19. (a) A o B AR Féo32 ,{,n ,“J Dat j‘(’ ‘/4
(Date received local registhhs) 1 - tfara ﬂmtm) Address e signed, ..~ __ L
L4

{Licensed Emhalmer's Statament on Roverse Side)




[

STATEMENT BY LICENSED EMBALMER

o Bl
[

I hereby certlfy that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by

X i

L— 3 o ‘ Regsstered Apprentxce No.

. >
working under my personal supervision,

-

e L :--. Licenséd Embal%- _"z
. . ey t JeNS :& cr?\ 0 A(@res
Note: The ubove MUST BE SIGNFD BY THE LICENSED E‘\IBALMER in his OWN HANDWRITlNG. (leure to comply with

+

the abhove’ constxtutes grnunds for revocat:ou,"of license.)

If this body is not eml)almed, fact should be so stated above.

ha




