. No. 2
—12-45
5-17-39
1 X47070

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

DEPARTMENT OF COMMERCE
OF THE CEZ

FILED DECYY llgéﬁ
Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.

42205 -
G805

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County
() City or town

St.Louls
(1f ootside city or town Limits, write “RURAL" ond name of towmbip)
{¢) Name of hospital or institution:

St.Johnls Hozpital

{1l ot in hoapital or insvitution, write streat number ar location)
(d) Length of stay: In hospital or institution

33 Years

(Specily whather

in this community
years, monLhks or days)

2.

(a)
(&)

(d)

{e}

USUAL RESIDENCE OF DECEASED:

fos

State NEO . )] C?unty 7 )
City or town St.Louls / 2"/"
({If outside city or town limits, wrile “AURAL™)
Street No. Park Plaza Hotel o /
2_-0—'6 .—h . / (If rural, gjv d
Citizen of foreign country? (Yes or No)

If yes, name country............

MEDICAL CERTIFICATION

(Dats received local reristrar}

FULL, NAME. Edmund _Burke 2
PR T o S e 20, DATE OF DEATH: Month.... .l Ae®. __day L
R veteran, . (£) Sociz rity |
Vear. ____J q,__l/_g hour. “~ 3 2 minute, M
name war. No |
21. I hereby certify=that I attended the deceased from _. m .......... .
5. Coler or 6. (o) Single, widowed, married, \[f ,y_‘ Y. 2 PP Sy N 19__“ A
4. Sex.M.B.le__d_ race. 1L € d.lvorced__m..a.r_r..l.e..df that Tlast saw h.Lasad alive on......... WPy, r4 1984
6. (b) Name of husband or wife..ce. ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. . Duration
Josephine Rurke alive___ 2D WmsxmmmmMmmomfg;;2¢m¢ugﬁgz” <
7. Birth date of deceased NOV » ll l 888 , M z M .
{MontLh) {Day) (Yoar)
8, AGE: Years Months D;ﬁ If less than one day S
5 8 l 3’ hr. min. -
A / Due to -
|| 0. Birthpiace.. Dont Know - Conneticutt / A s
{City, town, or county) i {Stave or lorcign couniry) T &, . —
10. Usuatoccupation  LIife INSUTANCE. . . || G conditan s f /
11. Industry or business. Off i C er ()f C OmD an}r / PHYSICIAN
p Major findings: .
g 12. Name . Pat rl Ck Burke ‘8f opltjer;lrilg:ns ...... . ) / V Und;rﬁne
=\ 13, Birtnprace._DONL _Know Conneticutt / the cause to
(City, town, or county) (State or foreign country) [ 2
Q 14, Maiden name.....~LOEtie_ MoCrone ’ Of autopey should be
3 —_ Dont Know . Connetlcmtt tistically
2 15, Birt place. T veamep—_y Eiate o Torsiem comimy 22, If death was due to external causes, £l in the following:
16, ta) Informant____M =) Qse_phln a _Burke_ |1 @ Accident, suicide, or homicide (specify)
(5) Address. Pal‘k Pl az a LIOt e 1 (#) Date of occitrrence
17. @ Buriel () Date thereof__ 1. &=10-46 || 0 Where didinjury occur? Wity o= towr)  (County) i)
(Burin, cromation, or remeoval} c (Mosth) (Day) (Year) (d) Did injury éccur in or about home, on farm, in industrial place, in public place?
(c) Place burial or cremanoxm calg e -~
8. () Sighat %mnuas drecie AL o
(L)
19. D E . 5 < —
{e) ( {Registrar's signature) ey

(Licenaed FEmbaler’s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprenticc No...

s:gnedM W W/( ué(

Licensed Embalmer Neo 25 5 {
P. O. Address ‘5 y'f(){

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

(Failure to comply with




