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[00M—5-43 Buzeau oF THE CENSUS
©'sis FIED DEC 29 1043 3 | @ TANDARD CERTIFICATE OF DEATH St Fite o

5 1 X36671 e
Registration District Now.— i oo Primary Registration Diftiit N6+ %™ d Registrar's No........ j ,ﬁau_z__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ﬁﬂ/ 5
{a) County State MO . l
a ®) City or town a7 _LOIIIS (o} Stat (2) County. K‘}
8 (1f outsida city or town limits, writs “RURAL" and nama of township) {c) City or town P _TO0UTIS q
E (¢} Name of hoeplml or in:ututlon. & (If cutside city or town limits, write “RURAL™)
= ST.JOHN 'S HOSPITAL €. @ st 3706 _CONNETICUTT AVE,
ion, writ {[f rural, give Jocation)
E (d) Length of stay: In hospital or :nst:tuuon.m.m4”..li}EEKS S
E (Specify whether || {e} Citizen of foreign cotntry?. (Yes or No}
In this community
b years, months or days) If yea, name country. d
= . MEDICAL CERTIFICATION
3. PRINT
& || #uif Fame_ ELLA_BOURKE DEC .
< . - 20. DATE ox-‘f&'l;g Month day.._ B
3. (b) H veteran, 3. (c) Soclal Security hour n . 10 P .y
L No
g pame v 21. T hereby certify that I attended the deceased from. . Wolag ... ..
= Color or 6. (0) Single, widowed, married, o 1943 to Vo Y IR 2______ 19. _j
! 4 SEKEEMALE / raceWHLTE: dhvomed.__S_I_NG_'LE that T last gaw h.242_aliveon et 2 . 77 19.44.2
E 6. () Name of husband or Wile...————re. 6. (c} Ame of husband or wife if || 8id that death occurred on the date and hour atated above. Duration
5 AlVE.curerorero e yCATE || [MMediate cause of death
7. Birth date of deceased....... UL Y. o0 ] 99'5 —
5 (Moutk) {(Dey) (Vear) A
n | - g
) 8. AGE: Years Months Days If less than one day B OO
Z
5 ¢ 0 | a | 16 b nin
Z || o swopiaee ST LOTIIS Mo,
{City, town, or county} . {Stats or foreign couatry)
= DL
. . Other conditions
% 10. Usual occupation AT HOME . (lnsll\-de progancy within 3 months of death) ‘;/
:I:' 11. Indaustry or b S p— PHYSICIAN
jor findings:
= 8 (1 Neme... MICHAEL BOURKE . Of operations...... : nderine
3]
Z [|E 02 Birthoiace IRELAND ¥ i e to
5 NI BECK, o e | ot sy 2R phoviihe
E 14. Maiden name. .. ?‘v : hz:irgcﬁsta-
-4 tistically
§ ] 15. Birthplace - DONT KNOW 22. I death was due to external causes, fill in the following:
E = {City, town, or county) (Stale or foreign covntry)
16. (g} Informant MRS. ARTHUR R .FERRY . (3) Accident, sulclde, or homicide (apecify)
E ™ i s ¥ AMBLER RD MERCHANTYLLIL Date of occumnce

; . d
17. (a) W“QALYARY _____ — (b) Date thcn-rl 2=9 -d'&. : (© Where didinjury ooour? {City or tawn) (County)

(Barial, cremation, or removal) (Montb) {Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in puhhc plaoe?

(@ Place: burial or cremation_ ALV RK,F ETERY. .

18. (a) Signature of funeral director}

. (Specify type of place)
‘While at work?...._.. eeeesenee (2} Means of injury..

® EE&SS.{'——’QVJ& 23. Signature.. $£¥ " _ﬁ oot ks .._f?& D. or other)...—-.
19 () (Date received Jocal rexi: " (Resisirar's signature) Address... yﬂ"d/d 1 jiz A owh-s ST Fcct Date ﬁgndﬁ?"a ./”

%q_L{. (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...

Signed M ......... P ar el o LEL

e
L Llcensed Embalmer No 2 Pé &

working under my personal supervision,

Note: The above DTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

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



