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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

esciily S 1a4a. 791

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._‘loo-s

State File N 407‘31
s o 115

1. PLACE OF DEATH:

(a} County.
() City or town

St .louls

(If cutside city or town limits, write “RURAL"' and name of township)
(¢} Name of hospital or institution:
Ave ./

2870 Cleveland:

(If aot in hoapital or institution, write stroet number or location)
(d} Length of stzy: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

7 2
-’
-~

(a} State ) County..............

St.louls / 7

(If outside city or town limits, write "JAURAL'™}

3870 Cleveland Ave,

(i raral, give bocationd

{¢) Cityortown

(d} Street No

{Specify whether || (¢} Citizen of foreign country? 2. .(Yes or No}
In this community. Lo
Yours, wonths or days) If yes ,name country,
. MEDICAL CERTIFICATION
T . _Walter F,Burke De 31
st
— R 20. DATE OF DEATH: Month Coe day e 2
. teran, . e urie
O Nome. e iNome. vear . 194L __ hour 8. minuee 20 Do e
21. 1 certify that lattendod
M O 5. Color or 4. (o) Single. widowed, married. m 1@ C&—& 3 / 19'_‘_/_/
4. Sex L race. 2 divorced.... 2 . . that H.'n{saw h.. .ttdalive on .i9....‘£‘/

6. (&) Name of husband or wife... . 6. (&) Age of busband or wife if

Margaret Burke

and that death occurred on the date and hour uatcd above.

alive...... . oM. .. years Immediaé Eatm of death ,
7. Birth date of deceased Uﬂk, U'nk ) 1871
{Mooth) {Day) {Yeur)
8. AGE: Years MonthsJ Days If less than one day. Due to. .M. ZZ; ol ﬂ i %m‘m‘
70” Un Y Un [P SR hf. oeeeieremmmin.

) Mo .

(Suate or foreign country)

St.Jounls

(Ciry, town, or county)

Salesman

9. Birthplace.............

10, Usual occupation

11, Iadustry or business.

8 ( 12. Name..JOhn_ Burke

2\ 1. Birthptace ('_ <({Ir_ér}_g_d -
WD, OF t: tate ar forcign country,

E 14. Maiden name CETB A Blﬁ‘in

8{ 15. Birthplace OIreland

= (City, towo, or county) #(5tato or foraiga country)

16. (@) Informant._ MES.Marearet Burke . . .

() Address %870 Cleveland Ave,

7w .euriael o ) Date thereof.._h=D=1942

Due to.

Other coudmonn

(lm:lnde pregonancy within 3 months of death) /// //

Major ﬁndmxa
Of opm!mn!

PHYSIGIAN

Cf autopay.

W ! which death
f Chamm
tatlcally.

N > Underline
: .G L the cause to
should be
ed sta-
22. If death was due to external causes, fill in the following:
{g) Acddent, suicide. or homicide (apecify)

(b)) Date of occurrence

{¢) Where did injury occur?

¥ or town) {County)

(Ci (Stute)
Did injary occur in or about home, on fa.t-m. in industrial pla.ce in publlc plaee?

{Burisl, cremation, of removal) {Mdnth} {Day) (Year) (d)
{¢) Place: burial or cremation.._. 3 @r
18. (o) Signature of funeml d:rect £
840 Lind
19. (0) Y 1 @ 1 tal N
(D-u'r'eb'ait 17! (Megistrar'y signaiure)
r 4

{Licensed Embalmer’s Statement on Bevorsd Side) I
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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

..., Registered Apprentice No

working under my personal supervision.

e Licens:ed Embalmer No. 28 9'5 .........

P. 0. Address 2.3 1.6 A az;am ...............
ai to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EM]}AL]\‘!ER in his OWN HANDWRITING.
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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