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No, 2 DEPA%TM ENT OF Eﬂl\‘l MERCE STATE BOARD OF HEALTH OF MISSOURI 25486
REAU of THE CENSUS 3
i URR STANDARD CERTIFICATE OF DEATH Stase File No
I 3’5,7 em-tRm EﬁgLPNO _Llw__alg Primary Registration District Nooooee ] O O 3 Regisirar's Nn.".,_?iggs @M:m
1. PLACE OF DEATIL: . 2. USUAL RESIDENCE OF DECEASED:
v o (a} County " ate Mo, d @y
= ®) City or tawn : St JIouis (a) Stat i - (b)\ Cun-mty )
7 (=) {1F outside ¢ilv or town limits, writs "RUBAL" 8nd name of townahip) () City or town St.Loulis’. - /7 W
B {¢) Name of hmropual or iﬁttt%‘uon 'X {1l outslds city or sown limita, weite "RURAL™)
o 27 lorissant #Ave. , @ Sueet No 3327, N orissant Ave. L4
= {11 oot i bospital er instilution, write strest nomber or Imtb’nj (1t caral, give locatlon)
. Length of : In hospital {patitution
é @ nath of siay: In hosphal or fnatitut {Specify whether || (¢} Citizen of forelgn country? Oerg or No}
E In this community
E yaurs, months or d.,’.) 114 yes, name country.
a . MEDICAL CERTIFICATION
= iue PRIST Elizabeth M.Burke .
B FULL NAME Aug 2|7th vt
< |{ 3 @ 1 veteran 3. (¢) Socal Securit 20. DATE OF D EA M Month : day. =
ol ) ' ’ - ¥ year. 1 945 hour. : 7 minute. lo a *M
nafme war o
ﬁ 21. I bereby certify that I attended the deceased from
= F / 5. Color or 6. (a) Single, widoweﬂ marred, Aug, 24, 1945 to. AUZ... 20, 104D,
ﬁ[ 4. Sex 2 * divorced. 202 that I last saw u.ﬁ,r: alive on An Ee 25 : 104.5;
E G'II‘B Name of husl or wife.... 6. (c) Age ofggbmm or wife if || and that death occurred on the date and hou.r stated above Duration
- omas i.opurxKe e 00 Immediate cause of death.......COrebral hemobrrhage "
= — WA W W 4 2 week
E . {Mooth) (Day) / : (Y‘J N
?jj B. AGE: Years Months | Days If less than one day peeto.praviouns cerebrasl hemorrhapge
E e | 5 0 be. n Y BAL 8520
. Due to
2 | 6. Bipuee St elouis Mo. /)
~ . (City, townp, or county} {Btata or foreign country) X
E L Housewife Other conditions 2 t l
@ 10. Usual occupation - {lnclude pregnuncy within 3 mosths of death} [ 7 r
% 11. Industry or business I ) . ; . mg ¥ PHYSICIAN
>|‘ S (12 Name. William Ingram o £ o
= T e ) A .. . . - . nderline
= E 13. Birthrlace St.Louis MO . : the canse to
& (Cliygumpi o 0ogqta) ) ] o g (Sente o foreien country) Of autopsy e shon s be
5 & ( t4. Maiden name : 'y —Lanan [charged sta-
£ . St .Louis Mo tacally.
S §{ 15, Birthplace Cnt M £ 22, If death was due to exqern uses, ﬁll in the following:
3 N ty. town, or county) Siate or loreign couniry)
E_ 16. (a) Informant Te Thoma s B,Burke (a) Accldent, suicide, ar h%\ ?‘fy)
g & Ad 3327 N, Florlssant Ave, () Date of occurrence
gurlal " _ BeB30=45 ||t Where did injury occur? \X
17. (o) (b) Date thereo rn, o towh) (County) (Srate)
(Burial, cremation. or removal fan (Yuar) (d) Did Enjury oceur in or abou, n farm, in lndustrial place, in public place?
() Place: burial or cremation $ 7
18. (a) Signature of funeral directhrt” £G4 f L K4 § : [ RIS
| b Addris____ 0040 Lindellt Bivd, ) . ' ' '/ W
: 1o ¢ ) _g géy ‘13, 4 eyl e, (M, D, o7 0th
. {a G._u ’
(Date received lucal reriatrar) Bedristrne uum'llure) Addrm____.zs. 'Z._N_l.___ and Ave *_____ Date dg;ncd. ...ZE.
{Licenned Embalmer's Siatement oo Reverse Side)
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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, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(,.

- the abhove constitutes’'grounds for revocation of license.)

[y

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

Registered Apprentice No

Licensed Embalmer No 2 yé y
; P.O. Addrpqq.af v 'XWMC

(Fﬂill.}l'(_! to comply with
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