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

DEPARTMENT 011 Couuigcn STATE BOARD OF HEALTH OF MISSOURI : 3964*:}

EILE'.U STANDARD CERTIFICATE OF DEATH State Fits No
Registration District No..._— ... _8_1 8 Primary Registration Distrlet No.____.... __‘EQ Diq' Registrar's No.__ _i_’j_a 2 9 »

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Cjﬁ&’
(a) County.... M4 4 77
(a) Stat 13sour 3} Count o
(%) City or town__. ~_-_..S_t_;_LQui&, Migsourd..oeee € = (&) County. tL
(If oulside city or town limits, writs “RURAL” and nems ohmrmh!p) (¢} City or town ] t I o1 1 S
(¢} Name of hospleal or institution:34 Louls/Cj_ty Hospital, (1f outaidy city ox tawn limite, write -num:.-')
_Max C,_Starkloff @ Srectne 1624 N, 16Th St.
{if not in bospltal or justitution, write nl.mt number or location) (i raral, give location)
Length of In bospltal or Institudon_._ X DBY.
@ ngth of stay: In hosp or insttution~ (Spocily whatber [[ (¢} Citizen of forelgn country? (Yes or No)
In this 1nity /y
youts, months or days} H yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
Name___ James M..Conlisk "
:U AME. 3 : 20. DATE OF DEATH: Moumh De€Cember ... 21,
N N . t
{8 I veteran No I(:;) mlmw y see:._.___l_%g b !* ‘25 I Pe
pAme it 0| 21 1 bereby certify that I attended the d d from Deocember
5,,Color or 6. (a) Eingle, widowed marrled, 20, 19_)4.3 . Decamber 21, 18 43.
4. Sex Male U"‘“"" White / divoreed = I' L3 1 € d that Ilast saw b1 aliveon...._____Negcember -5 P 19.1.13
6. (5) Name of husband o ®ifecummicue 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durar
1010
Maury Burke ative.. 1.2 years Duration
7. Birth date of deceasea OC LODET 7 1862
(Month} (Day) (Yoar)
. AGE Y Month: Da; Il ha d
8 T ears ontha ¥a ¢83 that ane day |
81 2 14 hr. min, i Due to !/.’.vf
9. Birthplace.... BIIKTIOWI Ireland '7 ﬁ) &
{City, town, or county) {Stats or foreign country) T - J {-‘.p
Oth diti
10. Usual occupation PlaSt erer (}n:l:dcfzt;n:::y within 3 months of death)
11, Industry or business - '} _— PHYSICIAN
Ajor nndinge: —
E 12. Name PatriCK CDl’lliSk i OIODQP""'F""" Underti
: g ) ” - nderline
E 13. Birthplace I re 1and &)/ ! ?}53'&23
(City tamn, of county. (State or forcign country, Of aUtopay.nn oo N ] hould
B { 14 Maidensame_ LT M0 Tl hern autopey 48-4bove cirged hS
T — tistically.
% 15. Birthplace TS —— I ioe‘ iﬂl‘fmg 22, 1 death was due to external causes, fill In the following: :
16. (a) Inf o W {8} Accident, suiclde. or homicide (apecify)
(5 Add 43 4 irne Ave, (2) Date of occurrence
17, (@ __B.m:izil__,.m ®) Date thereof_L &= £4=473 || Wheredidinjury occur? T S o
(Buriat, eremation. or remaval (Mooth) (Dey) (Yeas} {d) Did injury occur [n or about home, on farm ia industrial p!ace. in pnb!.lc D!ace?
{¢) *Place: burial or cmmq*._ﬁl'!ﬂl‘x__g_&mﬁtﬁllmm__
18. (o) Slzrinture of funeral director....c.]lll in..lne__BrQﬂA, " While at work?. (Specity t’," Y ::?,j of Inj o ."
B Address_1 7 70 °
) : : ree_) 710 ._ﬁl 23, smnmgllg.%" . ’ (M.D.prother) .
- ﬁ'hl'.— mm fﬁAT {Heglitras's sfenatore) Address 1 1 mfaye e' Z ________

(Liceased Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et

Registered Apprentice

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRKTING (Failure te comply with
the above constitutes grounds for revocation of hcense.)

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




