DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Regiatration District Now e

2a14%
State File No,___.___. 6?0 5

Registrar’s No.

CATE OF DEATH
100

1. PLACE OF DEATH:

(8) County.
(b) City or town.

FILED AUG 12 1948
St. _Louis

Registration Diatrict No...
(1f outside city ar town limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution: 6‘

. DePaul Hospital

- {If not in hospital or msumlmn. wriie streat uumh:r or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

(a} State. Mo, (» County..._

@ City or town........EANE. Lawn, 17
([[oumde city or town lirnits, write "RURAL'™)

@ Street No 29312 Jennings Road 0

(Lf rural, give location)

{e) Citizen of foreign country?. {Yes or No)

1f yes, name country.

3) PRINT
FULL NAME

John. G. Burcke

3. (&) Social Security

3. (b) If veteran,

name war. No - 1%89 !'; 10"7899
5. Colot or 6. (a) Single, widowed, martiec&,‘
4. SeLMa.leO raccw.hi'.t;e divcrced.u,,,l'darr.led

6. (b) Name of husbard or wife........... 6. (¢) Age of husband or wife if
Mary Burcke alive.....05....years
7. Birth date of deceased ... ._.._J 8111. " 30.,];8.81, ......................

MEDICAL CERTIFICATION

28

minute 4 P 'y I"‘I..l. _____ M.

day

A 0] ¢ N

0. DATE OF DEATH: Munth..,.,,JAu,ly...,..L,,A,,,

1948

year hour....

21. I herehy certify that I attended the Jeceased from

_________________ ZZS. .
=

il

Yalive on.

e il R

¢Month} {Day) {Year)
8. AGE: Years Months Daya 1f less than one day Due to {)’l /
/
W 67 | 5 | 28 b, min YNV
Due to L L
o. Binbplace___ Flarissant,. Mis souri, . yemn - T 7 |
{City, town, or county) (Siate or foceign country) || T * ] f hi
conditions.
10. Usual accupation.... J'{am.ntanﬂ-n.ce ma-n e arsrensto s 0(;':,32@ ;":mm, within 8 montha of death)
11. Industry er business Moo g PHYSICIAN
or findings:
5 { 12, Name_.___August. Burcke..’ - Of operations.... ' Underline
& O the cause to
13. Birthplace..._._..] o ~HO e e hich death
o E\fa w?o%méﬁ'ﬁt Mate or farcign co Of autopsy W YA / should ba
14. Maiden mme_.. Margaret GCerbes .. . M lcharged sta-
_Florissant, .MQ; . cotieally-
15. Birthplace..{ oy, 22. If death was due to external causes, fill in the following:
a \ \ (City, towh, m' onu.m.y] (State or foreign couniry) . o .
0D, e biand N ,MI" 8. M_a‘ry DUy ke)__}___ .|| e Accident, suicide, or homicide (specify)
(&) Address.._. _...._.._:’1912 Jennings. Road_. || & Date of cocurrence
17. (a) Bur‘ 18'1 (6) ‘Date thereof.. J-nl-y 31’ -’-191;‘ 8:) Where did injury occur? {Civy or town) {County) (State)
(Burial, cremation, or "’“‘""‘P d He Ugm’.”“ﬂ (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ﬂs.an% g MO U S ‘f
. \/
18. (a) Signature of funeral director... JOS »-- W‘ clark.. ................ “While at woxz;j:'_" e injary... S S —
2 AddilT 1125_}1011)1 t Ve Sy 23. S:gnat]'_]:e ? = (M.D.ar othe%{.‘._...
19. (a) —Da_t.a reoerredﬁ m "“r“ @ — (“!:n:l-.rn:r -nana;;;;e) R( h‘z ) / Date smn_ée Ea'ﬁf

(Licensed Embaliner’s Sia

w.H/ WEITE 7/

1ement vn Heverse Sidoe)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervisi

Licensed Embalmer No 2663

e . P. 0. Address.......1125 _Hodlamont. Av

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

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




