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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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ALES GV ?%Cﬁ’ﬁf7

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....oooene. 1 0 0 3

39491
105383

State File No

Registrar's No.

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

{Cily, town, or county)

{a) County Mo ;‘1
) Stat » b} C
{(#) City ortown.... Sta LQuiﬂ No. o e ) County / r; : 7
("uul.llde eity or lo-nhmlu llrit.n *HUHAL'" end pume of tawnuship) () City or town...... S t . Loui }<] . <y
(¢} Name of hospital or institution: (If vatside city ur town Nmits, write “ILURAL*") V4
St...John's Hospital...( W swerno. 5241 Ttaska St.
(I cot in boapitol or ivstitution, write sireet number or location} (It rural, give location)
{d) Length of stay: In hospital or institution . X
{Specify whelhar (e} Citizen of foreign country? {Yes or No)
In this community
yeurs, munths or duys} If ves, hame country.
1. (a) PRINT . MEMCAL CERTIFICATION
tuf? SR DR..FABIAN J. BURKE ... _ Nov 15
. . 20. DATE OF DEATH: Month . day.
3. (b H veteran, N 3. () Social Security vear 19 4!? hour 7 :50 minute A . -
name war one No
21. I hereby certify that I attended the deceased from
0 5. Color or 6. {a) Single, widowed, married, 19..._., to 19...;
o sexMale Y . nee illie. divercediaT T 104 that I last saw h alive on 19 s
6. (b) Name of husband or wife....... 6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. .
D
Ame S alive...... 5 9 ............ years || Jmmediate cause of death Fracture of skul l i
. J 12 19 Laceration of the brain; when struck
7. Birth date of deceased une S04 =8t o
{Month) (Day) (¥ear) by a au tomo i 1§ driven Ev Harry
% """"" ﬁ't'ETS'E'C't 'OTl """ g P
8, AGE: Years Months Days If fess than one day gh %pp M N bn on 119.19 LL?
# : M, 0 Vem er
43 5 3 R ! *
’ > Due to
9. Birthplace.. BANOrth ] Minn.. ./ 6RIMINAL CARELESSNESS

15. Birthplace.. WIKIIOWND. Y

22,

Other conditions.

10. Usual occupation M a D - (Include pregnancy w?:n 3 months o(dfnlb) Qi\
11. Industry or business T TT /jid‘ i -~ PHYSICIAN
e ajor findings:
E 12. Mame. JBMES _Burke o '_I_ f operations..[...... ” l\ S
31 13. Birtuplace ( ) ( Minn. ; " A the cause to

City, towp, or counly] State or foreign counlry Of autopsy........ ,\” should be
=2 14. Maiden name d“’nt{nown pay ¥ ed sta.
E ) tistically.
(=
=

(City, town, or county) (Stata or foreizn country)
16, {(a) InformantA.gIIQSBurke..[

®), Address 6R4). _Itaska St....
1. @ -.Burial . (b) Date thereof.. ll:..lB- 47

{Borial, cremation, wremo\ml) (Month) (Day) (YBM)

() Place: burial or cremation. 3@ 8UTrTECtion Cemetery

18. (a) Signature of funeral directoKI'.iGgShaquer ..... Und.Co.
() Address__. S0, Kin hv
110 et
{ D2t received Yoca! registrer) s signature)

If death was due to exiernal causes, fill in the following: yﬂ)
Accident, suicide, or homicide (specify)._Elh. ABQVE. .

(a} -
(&) Date of occurrence NQV 11 19 Li’? I
(¢) Where did injury occur?.......... -3 LQLlB MQ e
(Cn:' of tawn) (Connl.y) ruu)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
public plac & e

qper:il‘,y Lypo of place}
. ) Means o

fni €, 8bove

Addrcss.....z.éa..,.éﬁm... ot <

(Licensed Embalmer's Statement on Reverse Side)




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

e eeemeememmeeseeeesemmeeteesemeeeeseessomeesessemeeeeesseoeeromsen , Registered Apprentice No. .coooeioieiiieeeeeeeany

working under my personal supervision.

Licensed Embalmer Nc.......:'-)/( }‘-‘L

e ' PO Address. ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license,)

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




