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1. PLACE OF DEATH: h

Ste Louls, Missouri
(If cutsids city or tawn limits, write “RURAL” and name of township)
{c) Name of hospital or institution; O

St,. Anthony's Hospital

(If not in hoepital or institotion, wrile streot number or location)
{d} Length of stay:

{a) County.
{b) City or town

In hospital or institution

2. USUAIL RESIDENCE OF DECEASED:
.

<

(a) Stata..Mi.S..S.Qur.i... .. (b)) County.._.
(c) City or town S5t...Louls 7

. {If outside city or town limits, write "RURAL"™)

4215 Botanical Avenue,

{Lf raral, give location)

/7
'/ /7
/
7

(d) Street No

(e} Citizen of foreign country?

Sta. Louis*_._isammi_____

9. Birthplace ...
- - (Cnty. town, or county} ~ - = (State or foreign country)

{Specily whether {Yes or No)
In this community.
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
$uil ERINT  EDWARD J. BURKE
o ey 20. DATE OF DEATH: Month JANUATY. day. 168th
N veteran, . A ia urity N
———— year. l 946 hour 6 : 45 minute. AO M.
name war. R No !
21. T Jerebyf certify that I attended the deceased from.
1 ﬂ 5. Colot of 6. (a)ﬁing!e, widowed, marri “1s L 19_%___,(/“, 19
s sex. B8lE0 | ne White divorced_ TMAT LI E Al 1, 1 1ast sawr b Lot alive on l- ]85S 104f 6
6. (b Name of husband of Wife ... ... 6. {c) Age of husband or wife if |[ 2nd that death DCC“"ed on the date and hour stated above. L Duration
rene L. Burke alive. ... years || Immediate mflse of death___X, ==
- i [
7. Birth date of d a..Jdanuary. 28th 1885 (.’ ey : /zﬁb")
(Month) (Day) (Year) -
\_A—.___-— //’—r = #---"-----/--
8. AGE: Vears Months Days If less than one day Due to oy =‘r‘\ =
/ V4 V. _[d2 %
' 6 0 l 1 18 hr. min w ! g
Due to. =

. i 7/
Other conditi mm:W% (—W

- s -
10. Usual occupation Retired PIET (Inclnde pregnancy i nlhs of death)
11. Industry or busi TR PHYSICIAN
jor findings:
& ( 12. Name Michael Burke . . A jor findings: | /) —
5 - T d - . - Vo P T '] Underline
AL . Bithpac Ireland 7 phesaise o
Siate ar loreign wum.rx) Of auto — hould b

5 [ 4. Maiden e UL Noldd autopsy Should be
g Missouri ¢ tisticatly.

15. Birthplace . PRI
= {City, town, or county) P T S —— 22. If death was due to external canses, fill in the following:

Informane. 1AL'S. Irene L. Burke= Wife,

adiress__ 4215 _Botanical Avepue, .
buI‘i al {5} Date thereof. 1”19-46

{Barial, cremation, or removal) (Month) (Day} (Yeas)
Place: burial or cremation . Ini.. M.Qalvary_.._C eme ter
Signature of funeral director,. Sullivan Undertaker
9 _HNor t lid“. Avenuﬂ, .......

__19& e

I rexistrar)

. (@)
(5]
. {a)

{c}
Aa)
{&

. (g

18.

{Date receive (Remu’ar a nnutm)

Accident, suicide, or homicide (specify)

(8) Date of occurence
(¢) Where did injury occur? .
(City of town) {County} (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

N

. {Specily type of place) A
- - &) of injury.....
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address. J ) @@M %’(:p

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

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