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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ALEODECY 1947,

Registration District No.___ = %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie No. _.__J'?S‘)S

Primary Registration District No.

.....b.:/_g.é.__ Registrar's No. 3 6 {

1. PLACE OF DEATH: -

(;z) County_..af{_,__

(&) Cityortown.......&a‘%..__ 4(.64'?}-‘-' QS
(If cmteida city lmrnhnuu.wnu “RURAL" an name of township),

[(2) Name of hospital or institution:

4 v

e (T oot { mumm‘%

{d} Length of s#y: In hospital or institution

. USUAL RESIDENCE OF DECEASED:

City or town. St, Louis 3

(If outside city or town limits, write "RURAL™)

Street No 6341 Murdock Ave.,

{El rural, give location)

State MiSSOuri, (3) County., %M-!?
7

X {3pecify whether || (¢) Citizen of foreign country? No., (Yes or No)
In this community. Z o dﬂ/ -
years, months or days) N If yes, nnme country. Y.
MEDICAL CERTIFICATION
3. (&) PRINT -
FuLL NamE_. Thomas Edward MeGurk, .. ... ... q;DJ%; /
3. () 1f vete 3. () Social Security 20. DATE OF DEATH: Month : day. : .5‘
name war Mo ear. l~9#-7_._hnu:__l a.....minote. 82 ﬁ ....... M.
o 21. I hereby certify that I attended the d d from
5. Color or ¢) Single, widowed, married, 19 to 19
Male, ite, Married, T -
4. Sex ! divorced ..~ L || that I last saw b alive on S
6

6. (b) Name of husbandorwife ...

A {c) Age of husband or wife if

Elle_n__ora._rslcﬁurk. S alive .3l years
.+Birth date of deceased_.. F.@DIUATY. 28, 1902
{(Month) (Day) {Yoar)
8. AGE: Years Months Days 1f less than one day
_ 45 9 3 hr. min
9. Birthplace......... BAINesS, Kansas, ... - !

{City, wwg or connty)

(State or foreign country)

109875 occupatlon.....M..@g.iQ.Q:J:....QQQ.LQE.!_!.E_._..-_’.':.:......‘...!.... ATt

and that death occurred on

Other conM ......

! {Includs pragnancy within 3

Duration

stry or buginess

1 -3

TR .

Name......... L ..E..d_ward MCGurk’ .

Kansas, |

\lb Birthplace

namc..E&i Beﬁoﬁn ﬁorner. (Btate or foreign country)

Maiden name. &b 28
iJ. Atchison,

Kansas, l

(w Adﬁmni&???_

=

&3....;.8.5 .(b)

J?l‘l' i.::l'c i TEEDOY.

< cel b OF cremathon ..

(b) Addresa_ & rn A

19, (o) /&= 2 ¥'7

1 {City, town, of county)
) Informant_._.mm..ﬁb_,M‘ .

{5tate o foxeign conntry)

{Date received loarrepumr)

"~ {Registrar's )] L!...Q £

PHYSICIAN
Mmé)t_r findin . RN
¢+ 4 Of operations_ ... .
! Undetline
the cause to
Iwhich death
Of autopsy. hould be
A : charged Bta-
o Lz . - tistically. Fi
22. If death was due to external causes, fill in the following: ,D I (%}
(a) Accident, suicide, or hgmjdde (speciiy)..— &wﬂ{w
(3} Date of occurrence.._.._ 7 '._..l.l.. _.é_? 4 . ey e eaom s renemem e

«©)
o

3.

Where did injury occtir?_Jaf “44 Q?—f
(Cu.y ar t.o-'n) (County)
Dy

occu n or al ut. home on EE ini ustzal place, in ;{?!w pl.aoe?)‘.
: (Speul'r typa of place} _0— )
\Vh:lc at “ék? ’)g eeannan. (e) Means of iﬂlulé...a_!.‘!_&y s

Slgnaturoqg’ . Q- \'h W-&PB‘M) 3

e Date gigned £,

I
i ' i Address % % 4 (/
(Licensed Embnln;er;f Statement oo Bbverse Side)




NECEIVED

‘g) %\,' ' © Ynglth Officer Ro.-. ....,..-;‘-‘g
SRS v umber_ .t E Y23~
N i
v . L2 -8-y7.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No... & & oo

.

. P.O. Address..@/cﬁ..mj;.%wﬁ..m )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply withedg
the above constitutes grounds for revocation of license.) L

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



nd write above it.

Affidavits containing erasures will not be accepled; draw one line through

S. 135

X38687

THE STATE BOARD OF HEALTH OF MISSOURI

SEAtE OF oo BUREAU OF VITAL STATISTICS State File Nr.,
County of ... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noweoeeesincaeees
On this.... 0% . .day ofe e JBNDBIY ey 198 , before me appears........ Vincent. . Ee v
Benz Fune ral Director Lhds oath, states that the original record of dez;th
for. Dre Thos. F..McGurk . 1, - 1947 in the State of
Missqqri, and which was gled at.” 19 , should be corrected as follows:
ftem No d..Resurrection Cemetery  St. louis, Missourd . . ...
Instead of..........PATSONS. KANSAS et
Ttem Now e should read temtenamtmtre it ammnes e srene et eras rrterseneren e e
YT I =) STy S OSSO RSPT S SR S
Ftem Now..eecerimeseneeee ShOUld 1AL oottt
Instead of. eeseeypemenet st emsom e s amemens bt are s s
4 Ttem No... should read erimeet e n e an e e o
Tnstead Of et - e PR :
Ttem NoOoiireens SROULA TEAM o oot ceeeemeerse s bt e e pememesees v ames smse s mseee £ e se b e T s ama AT aEE A e rE e 4me Smeanrearreibtd b eaERRAn s e s e
Instead of e e eeemetebertbeoasseemeeeteseoerebemesiatemtemsemiecicecs it teisestimaneceiesesas
Item No.on ShoUld read. s e e e
Instead of iiiiiinniees OGOV — B
b LT R 1 T — should read. ...
Instead of.......
Ttem NoOwoiiireee should read..... UV SOV SO U —
Instead of..cciei e e etoeareeemaermememeaenns et s bt ranm e smesms s rans s s s e n sy

The above is true to the best of my knowledge, information and beiief./ ’

(SEAL) RS Affiant..... f AL L] EL Lol

2842 Meramee St . ...l . o
. Present Address.

]

Subscribed and sworn to before me this ... =7 e

My Commission expires ? - p/ - ('/ ..... *







