5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ 144

M543 . Bureav oF Tu= CENSUS K .
s FILED J AN 2Q§QSTANDARD CERTIFICATE OF DEATH Stete File No

Registration Digtrict Neow. Primary Registration District Noueo o] 2y ™y Registrar's No. 2 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County s Mo, c
@) City or town,.......... _St.Iouis (@) State () County,

{If outside city or town limits, write " RURAL nn:— (c} Cit‘Y or town St LOUi s .
{¢} Name of hospital or institution: P o f ontside cily or town limits, write “RUBAL") V
Forest Park Hotel~™ 7/ u %‘” oo 4910 West Pine Blva. . | %

{If rural, give locaticn)

{If not in hospital or institutlon, write sizest number or location)
{d) Length of stay: In hospital or institution
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=
-
= {Spocily whethee (e} Citizen of foreign country? : {Yes or No)
E In this community,
E years, months or daya) If yes, name country
= MEDCAL CERTIFICATION
Bl dufg fNY James Aloysius Burke
< 20. DATE OF DEATH: Month__9. 811, dy___end, .
3. (b} Ii veteran, 3. {c} Social Security . 1946 N 4 o &5"&; M
H . QLT minule,, ey L - .
- WAT. ' : No. .
ﬁ‘ ‘ oame 21, I hereby certify that I attended the deceased from
E ’S. Calor or 6. {o) Single, widowed, married, 19___,to N 19__:
ﬁL 4. Sex * C Tace. L divoreed.....~ ----——-! that I last gaw h alive on - " 19, ... 3
E 6. (b) Natmeof husband orwife . 6. (c) Age of husband or wife if || and that death occurred on the date and how ted above. o
. D
2 Rose M.Burke wive A3 M tonediate cause :deathl.ﬁ.;;dﬁf.._.. L —-——’i""i)
:\i < 7. Birth date of deceased July 28, 1900 . Mot T
- 5 {Month) {Day) (Year)
= —
4.} 8. AGE: Years Montha Days If lesa than one day
A
gl =] 5| 10 N
S |l o sireoace St.Louis _ Mo. . J
% (City, town, or county) (Stote or fortign country) el B
. Secret ary Treasurer . .Y , || other conditop. 2. & by
3 || 10- Usualeccupation Dyi “(Toclude Gregoancy -ru.lunﬁmny deathrs [ —
wn |
2 || 1. Industry or bus Milk Wagon “r vers — . PHYSICIAN
J E o name. FAtrick J.Burke .. - pMasrfemea fy b S e
- . N nderlina
Z (2 L 13 Birtholace ‘ Irela_nd 74 ) ohich death
% {15 ¢ st e BT 0" SHABEHIOSET) || oran. ---(--Tve- i
B~ ’ - . : ‘ tisticalty.
S{ 15.  Birthplace Ireland (/ 22. 1f death was d?
E | Clty, town, or county’ (Stale or foreign enunl.ry)
£ |[16. @ raformant Mr, Patrick J.Burke 9T, .o [|@ heckSpigguetie
B ® A 4546 B9351e Ave, o %) Datd of oCCUrTence. .. ..
17. (a) rl . (b) Date thereot. 1-5-46 () Where did injury (Cﬂynrl.nwn) (County)
‘Bm‘l-m“"“-" _nm'-l) Mantif (7‘” (Year) (&) Did injury occur in or aboyt . on fpam, in mdustnalplace in puhhcpla:.t?
(<) Piace: burial or cremation Qs lvar ‘ .,
18. (a) Siznntn.r: of funernl! directo¥. —_=h8_ 2007 -2 SRS E 73 “While' copi? - _ ______ ﬁ‘: _____ Y f)&g‘:;)uf [u]ury_:_‘é ___________________
() Address 40 Lindell Blyds: ™ ( /?M '
FERON & y N Y 7 ¢1R (M D.grother) ...
19. {a) -—;J;&nl"‘m) et iy Address.. L /& . Date signed__# )

(Licensed Embalmer’s Statement on 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 embatmed by me, or by

...................................... . ... Registered Apprentice No : et

working under my personal supervision.

: - P LlcensqdeEmb;ilmer No....g. 63& f

e .--'-.c e T ’PO'Addressjys‘o;iMM'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of lgcense.) .

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




