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

DEPARTMENT OF COMMERCE

Registration District No..__... anary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

Fll’fﬁ"ﬁﬁ"\?““islg&g STANDARD CERTIFICATE OF DEATH

L3
32

State File No.

764

Noon )} Q

Registrar's No....

_____ 9169

-

1. FLACE OF DEATH:

{e} County
() City or town

S8t. Tonis.. . Missouri

(Lf outsids city or town Limits, wiile "RURAL" and pams of township)
(¢) Name of hospital or institution:

4949 Alcott Avenue,

2, USUAL RESIDENCE OF DECEASED: *

T M
(@) state MigsOUPrI . ® county "
(¢) City or town St.. Louis J ?

Qf walside city or town limits, write "RURALY) ~ /

4949 Alcott Avenue,

- A A : d (d} Street No
(If not in hoapital or institution, write street nomber or location) (If rarnl, give location}
(d} Length of stay: In hospital or institution
, {Specify whether (e} Citizen of foreign country? {Yes or No}
In this community ! /‘;
yearn, hs or days} 1f yes, name country. 7 L
MEDMCAL CERTIFICATION
{s) PRINT
FULL NAME. Sophie Bourke
= " 20. DATE OF DEATH: Month OCHOLEX  aay 24th
eran B Social Securit:

3 (@) et ’ N Y year, l g hour. g M 35 minpte. b - n.j[‘ M

natne war. No.

21, [ hereby certify that I attended the deceased from........ Ar—
7 5. Color or 6. (a) Single, widowed, married, 105 \Z"#;_ 197
e e 9 "

4. Sex mal race L divorced.....—... k{ — that I last saw hw alive oM. -
6. (}) Name of husband or wife.__. e 6! () Age of husband or wife if || and that death occurred on the date and hour stated above. !

John Rourke ative......_ A€ A% ears
Septemter 26%th 1860

7. Birth date of deceased

Immediate cause of death

Y/ .

L g

16. “(a) " Taformant..>..1 .Jl-li._&’f.,.-,..'_.J_Q_.E_i__@_D.l.‘.llne Wllk.e-sis i

Accident, suicide, ot\homlcide (specify)

(Month) (Day) {Year)
8. AGE: Years Months Days 1f lesa than one day Due to.._. e
S 84: O 28 hr, «_min — e f
(D Due to
9. Birthplace.. ...} S t_.__L QllZLS_, _h.lﬁi s3sour i /) ,ﬂy\-/
- hid {City, town, or coanty) - {State or foreign country) 3 / qf
10. Usual occupation. Hougewife Other conditions within 3 b of death) / ﬁ'
11. Industry ot business PHYSIGIAN
[ . Major findings: s P
E] 12, Name....HDan;d~.ne_cha.p.l.e,s...m,-_-__-._......-..-.._.--. Of Operations. ... —coo.. , Underiine
- [ ) the cause to
@ | 13. Birthplace. A____(_a_‘_.._m ?}_‘ S /gy s vy wl?kh &&bm
¥i tow or fore Ty Of autopsy Y shou e
g 14, Maiden name. ... Ehl__a Bi 3. hO _.._..__._.._..___________ charged sta-
e ee e emee 4ot s e e ee e e T A AAE Y SR P e vaas sess s ssassmeiasanas tanec] tistically.
1S. Birthplace.....___ Mi‘s =
E place ity towa, mf&ﬁ}fﬁ Btate or f oy 22, If dmth was due td externgf causes, fill in the following

b )

o Address_ 4949 _Alcotit Avenue, (4} Date of occurrence

17, (8) — e (5 Date thereof.......... L () Where did injury e e 7o e
(Burial, éremation, 6t removal) {Monih) (D ) “““) () Did injury eccur # or abolt homc. on farm, in industrial place, in public plaoe?
() Place: burial or cremauon..I.nt..n..-.C.alya.ry._..g.ema.ter‘ V
f pl
18. (o) Signature of funeral director... Al A VAN Brothers While at ey e e of ,,,,m,w____: __________ _ED
» .

@) Address.—. % @' H‘* li d— 3 23, ..Agnature LN A W B A W ot /1AL LA (AL D or other)..
19. UE i ...... . - )

@ {Date reccived loeal rexistrar) (n!'.nllr r's ugnaun-e) [} Address: ..

&7 {Licenscd Embalmer’s Statement on Roverse Side) U

,/,?L
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: I
- STATEMENT BY LICERNSED EMBALMER : <.

'

I hereby certily that the body whose name is recorded on the reverse side of%this certificate was embalmed by me, or by

: " }’i 5 _Registered Apprentice No
working under my personal supervision. s 7' ) .
&

v & -
. Si?gncd
i .
‘ Licensed Embalmer No..>
‘: P. 0. Address

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

<. 7. 1If this body is not embalmed, fact should be so stated abovk.




