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

o

ey UL 1V Isws

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN5US

Registration District No....... _{_._.-_.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No...._l,’..i_“

Hi'i”?/

/643

Stats Fils No

Registrar's No

1. PLACE OFW -
(8) County. M
(b} City or town_. UDLLEBI‘_B.LU __0.411..

{If putslde clty or town limita, write "I\URAL and name of township}
{c) Name of hu-pir.al or inatitution: .

e £ P00
(Bpecily whether

(If vot in hospits] or Enstitution, write street numbar or lueadnn)
{d) Length of' stay: In hoapital or institudon

In this community.
years, months oy days)

2. USUAL RESIDENCE OF DECEASED:
(# County. St ..ouls,
(¢) City or town_..u{liy_ﬂ_r.ﬂi_t.y.... Gl t

(¥f outsides city or town linite write HURAL")

7000 Amherst, 4Ave.,

(H rucai, give location)

{a) State. Mi BSOI]-I".i

(d) Street No

(¢} Ii forelgn born, how Tong in U, S. A2 years.

3. (a} PRINT

o name_Mary Ann Burke.

8. (&) If veteran, 3 {0 SoualSecunty

name wat. none No.NOILE
6. Caolor or 8. {o) Single, widowed, married,
1 sfemele...] neWhite avorceal@rTied.
6. (5) Name of husband or wife_____ 4. {¢) Age of husband or wife if
Michael J.Burke. alive_ 14 e
—
7. Birth date of deceased S U LY 20, 18868

{Month} {Day) {Yuar)

B, AGE: Years Motitha Days If Jess than one day
7 2 1 1 6 her. min.

K‘v.ri

(State or foreign countey)

9. Birthplace..... Louisville,

" {City. town, ot coooty)}

10. Usual occupation At hOIﬂP 4 -
11, Industry or business 5
E{lz. Nome.....Meonard Bander,
E 13. Bmhplace___.Al J.crxain.a. Tl ”E‘r nown
or count State or lureign conntry)

% 14, Maiden name......- 3512__ T.Gii‘foy]:e....w,
51 15. Buthplace..__SYeERS County, _I_EQ_I_OLI}..@...__._._
= {City, town, or county) . (Btate or fareign country)
18, (s) Informant Helpin D. Burke.

) Adaress.... 2980 Potomac,St.
17. (@ Burisl (3) Date thereof__

{Buria), mnuon ot removal) (Moﬂl'-h) {Day) (Year)

(c) Flace: burlal or cremauon__..qglvar Cem_ﬁ_(il‘l_
18. (a) Signatare of Funeral director. @ e R LUDtON & Sons.

® Addras 7233 Del)

iz,

MEDICAL CATION
20. DATE OF Wil go
year. AR S ho

21. I hereby certify that I attended

19, . :0_
that I last saw £ alive on

and that death occurred on the date and téur stated above.

Duration
Im70?e cause of death
/, . ramy
[
Due to. f L’ , -
P !
i .
] Lo
Other conditions
{loclude preguancy within 3 monthe of death)
PHYSICIAN -
Major findings:
Of operationa
Underline
the cause to
[whick death
Of autopsy should be
charged sta-
tistically.

1. (@ (Dlunmved zﬂ;ﬂ#/

232, I death was due to external canses, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(5) Date of occurrence.

{¢) Where did injury occur?.
{City ar town) (County] {31a1e)
ury occur in or about home, on farm, in industnal. ptaue. in public place?

(I..icon-nd Embalmer’s Stotement on Reverse Side) 4 ¥ /




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

______________ ‘ , Regiéte;ed Apprentice No. .

A LV rday
Licensed Embalmer No %O e /

POAdmﬁ M,ﬁl,&

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥Failure to comply with
the above constitutes ground.u for revocation of license.) L. .

If this body is not embal;ned, above space should be left blank.

working under my personal supervision,

Signed._ \___~1-




