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WRITE  PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

.

Lal )

FILEDOCT 13 1949

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /'  suu Fae Moo SIS

REG. DIST. m%_nmuv REG. DIST, w_ RegistrariNo

31643

11. OTHER S[GNIF[CANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition cauring death.

tion which coused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. I lmatitatlon: residence bofors

a. COUNTY a. STATE Missouri b. COUNTY W adichasion).

b. %L’Y (If outaide corpurnte Limita, write RURAL sad .-i-:.m %AI;FN:E:. DEF' c. Cg’g (1 outeide corporte limits. write RURAL snd give towmsbip) / /

TOWN St. Louis A0 yrs” town St. Lguis ;

d. FULL NAME OF (If oot in bospital or lastitation, dv. streot addrems or loe-uoa) d. STREET (U runal, givs location} o
HOSPITAL OR RESS 0
INSTITUTION 3712 So. Jefferson Ave 2. 4" 23712 So. Jefferson Avenue

¥
3 NAME OF 0. (First) b. (Middle} <. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print)  WILLIAM Je BURKE |, DEATH QOct. o 1949
5. SEX ;6. COLOR OR RACE | 7. #rgg;l{%g NWEECESRSIERG) 8. DATE OF BIRTH =i B.hAI?E [0 n,n- ; :‘:R |Dr'tu I R u uas,
{Bpe L ays | Hours | Min,
¥/ W Va7 7-12-1878 (N l |
|D:‘., UEUAL O_CCE.PATlONu(meunduiwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign couutry) 12. CITIZEN OF WHAT
ki . if retbred) . . -

B #1143 ") G Construction LaSalle Illinois COUNTRY?
.1‘13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'MUSBAND OR WIFE - -
Pat Burke unknown Katherine .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of nnknown) | (If yes, xive war or dstes of service) NO.
- John Burke 3712 So. Jefferson Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL EETWEEN
|| Enter only cnscaussper { 1. DISEASE OR CONDITION _ / . mw ONSET

Jine for (8), (b), and () | CVRECTLY LEADING TO DEATH ) ( JUZ/MQ 92 Ll Y‘ /5 Ytans,

*This does not fmean ANTECEDENT CAUSES V
the mode of dying, such r}:foftudmmﬂm' if ,}m}.‘mm BUE TO (b)

N 4 2 10 e a e cause {a - . - o - N - . o - EEE —

:M;: !ﬁ:; ?ﬁ‘z::: the underlying cause laat. ™ 4 P
ease, fnfury, or complica- DUE -TO. (c) - - -

/994

19a. DATE OF OP'FEJAN. "19b. 'MAJOR FINDINGS OF OPERATION

. T a o

20.fAUTOPSY?

\'BL_..]KO
A

21a. ACCIDENT (Bpedty) - 21b. PLACEOF INJURY (o.z..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF} ... . .
SUICIDE horme, tarm, fastory, sirest, offios bidg., we) A
HCMICIDE ] '
214. TIME (Month) (Day) {(Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR"
oF - e WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I dttended thé deceased from (Fed_ { 1947 1o fﬂc/?" .5’ 19""5' that I last sow the deceased
aline on 19 and Ihal death occurred at _La._ ., Jrom the causes and on thc dale stated above,

{Degree or title}

\¢2?ﬂ4«4 D.o. o~

23c. DATE S5!IGNED

(/545

23b. ADDRESS '

Ar~=-7879 5/3;rjfi,ow§- Mo

0CT 5

B E »

Za BURIAL CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, fown, of county) “(state)
10-7-49 v - -St.-Louis, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S1GNATURE "AbORESS

Allen W. McLaughlin 2301 Lafayette Ave

(Licensed Embalmer's Staternent 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, of by

_ , Student Embslimer Ne.

working under my personal supervision.

SEUABNE v eerencsnrannnsonnaesecas cervennn SigueL-%ZW

‘$tudent Elbalnor 7
Licensed Embalmer No.:-Z.é.s.ij_......-_......._._

P. 0. Addresse TEL : .

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

If this body is not embalmed, fact should be 10 stated zbove.




