« 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD GF HEALTH OF MISSOURI 3 5 2 '3 7
)

;‘“ HLED DEC g““";w STANDARD CERTIFICATE OF DEATH Stat Fite No

Registration District No..... ,._ .. .8 Primary Registration District Nowon Registrar's No 9896
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: aﬂd,‘“
s N

(a) C?unty 5T Touin (a) State Missouri (5) County /,)
(b} City or town . + .

(If outalde city or town limita, write "INWURAL" and came of tuwaship) {c}) City or town St. Louis >
() Name of hospital or institution: d {If outslda city or town limits, writs “RURAL™) 7

DePavl Hospital & (@ Street No.... 5240 Lexington
(If not in hoapita) or imstitution, write strest number or loce: {Ifrural, give location)
{4} Length of stay: In hospital or institution -
(Specify whother || (¢) Citizen of foreign country? (Yes or No)
In this community......
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a} PRINT
ME..... .S 4 5 OO PP \
FULY, NAME........dehn.dl.. Burke, 20, DATE OF DEATH: Monn NOVember .. 25
. . 3. i i H A
3. (b) If veteran {e) ¢ -l'_I.tY O /ﬁ"gmf 1842 hour 6 minute 10 AM_
name war..___NQNE o v A «/ Lt W 2l b ify that 1 actended the d .
. . I hereby certify atten e deceas
5. Calor or 6. (a) Single, widowed, married, «m_}y_ 19% L to N 19__5{_‘2.-
4. sex..Male . .. arncaﬂhit.e...... ivorced. Y idowed || that I1aet saw n&®.... alive on..... & LWV >\ 19,_& T
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Dusation
alive e I'm te cause of death
7. Birth date of deceased. /i AAAL AANAT I 8 8:53;5 e % W X. o T
’ (D-v) (Year)

8. AGE: Years Montha Days If less than one day

. SN 20—l R

9. Birthplace _Jdreland .a(

. {City, towp, or county)} {State or foreign chuntgd)

10. Usual occupation. ... Street_Car. Jn.e.m.'t Qr et et bt et Other conditions.

" ol de preg ;ri (hi
11. Industry or b Motorman' - ™ : ' % w» '7"'3('* PEYSICIAN
. Major findings: (7, - —_—
8 (12, Name Petrick Burke Of operatiang, _QQ@:—Q‘:L.? ‘u‘—d{-g\._m___ S_——
' g/m Lo~ ot ey Z nderline
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2 | 13. Birthplace Ireland ‘L7’ 31;{::;‘112:%
o (City, town, or connty) . (Stte or foreign covhiry) Of autopsy.... should be

4. Maiden name._...CA LAGE 1 NE.. Ryan charged sta-
E ) tistically.
S 15 Birthplace. —pi .'E"i;r%ﬁ%;"nli;}i"' 22. If death was due to external causes, &1l 13 the fallowing:
16. {a) Informant Fdward J. Burlte (o} Accident, suicdde, or homicide (specify)

(&) Address ... ... _isﬁE&_A&hl&nd___ ............. (&) Date of eccurrence -

i . {c) Where did injury octtir? ...
17. (a) = B‘?rlal ; (b) Date thereof:........l m A2 X ¢ E.r=. mur. . (City or tawn) (Connty) (State)
' (Burial, cremation, of removal) Did injury occur in or about home, on farm, in industrial place, in public place?
© — <
! {Specify t { place) —

18. '(“) - While at worly” n-_._._._.., (“)” on a:; of Infury........— . -

) ( ) L‘(M

23, Signature.f...

19. (@ : @ I fma

_ {Negistrars siroaturs)

(Drate reosivad hoonl ragtitrss) | address. ML .22 MM sareiool.—. Date n;:zn.i/

‘u UV 2 7 1 . {Licensed Embalmer’s Statement on Rcvem Side)




STATEMENT BY LICENSED EMBALMER )

et

"1 hereby certify that the body whose name is recorded on the raverse side of this certificate was cmbalmed byme, or By oo .

Registered Apprentice Noo......ooooieeeeeeee .

working under my personal supervision.

sed Embatmer No...........o...... ;5 ..... 7\_}

P. O. Address

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

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




