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: WRHE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAav o¥ THE CENSUS

ZILER & By

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District I\i'o............................_n O 0 3

3io61d
K019

State File No

Registrar's No.

1. PLACE OF DEATH:

() County
{# City or town

ot,Louls,Missouri,
(if ontside city or town limits, write " RURAL” and name of township)
{¢) Name of hospital or institution:

St.Louls City HospitaIﬁhax C. Starkloff

2. USUAL RESIDENCE OF DECEASED:
MigssorTis 4 county
St. Louis

{If outsida city or town limita, write **

%) %ﬁi\rﬂ 1427 Locust St.

{a} State

(¢) City or town

RURAL"™)

;

(If not in hospital or Institution, write street pumber or location) Mp (If rural, give location)
(d) Length of stay: In hosepital or institution

° {Spocify whether |} (&) Citizen of foreign country? (Yes or Noy &
In this community

yenrs, monibs or days)} - 1i yes, name colntry... oo i
MEDICAL CERTIFICATION
il SR CHARLES_BURKE
FULL NAME .
20. DATE OF DEATH: Month..... 90P%e  aay 23rd

3.. (§) If veteran, 3. () Social Security

name War. No 49 5-20-515 D
5. Color or 6. {a) Single, widowed, married,
v s Male (| e Whitel g Singlef

6. (b) Name of husband or wife. oo, 6 (¢) Age of husband or w1fe if

minute. A M.

S
9/19/46 . T
23rd 19...ﬂ.4=6

.......... 4

hour.

L e 1946 9:15

21. I hereby certify that I attended the deceagsed from. ...

Sept,

that I lasteaw h im alive on
and that death occurred on the date and hour stated above.

MOTHER FATHER

'18 (a) Slgnature of funeral dxrect

AlIVE oo YERES Immezﬁ te muinf‘ death N Y/
7. Birth date of dcceased.__....Mav lo 189 7 /&) ol g -
({Mounth} (Day) (Yenr)
8, AGE: Years Months Days Ii less than one day
49 4 13 hr. min,

Due to - S r o

o Bawpiie. St LOULS. - Missourdy 3|l L
- {City, town, ar county) {81aLo or foreign country) . “ E}’ b
) . Other conditiona ... R A,

.- [

10. Usual occumuon..LaereI:“m,.....:_..,

(Include pregnancy within 3 months of death)

11. ]ndugtry or business. . Mmor B - - by S o P QAN
12, Name. Michael Burke x| operatons. i g T
N : LF L4 hUnderline
.13, Birthplace... }St’s LQulS (Elilﬁrsourl ’--- " - - .. - ;égggi‘:l:ﬁ
oF GO tatls or furciyn country. O AU O DY et ee e e e e e et so e s e e e s et e e s e aen sumen] should he
14. Maiden name fﬁ Li “KétChm / autopsy IO AL I c!‘a!gﬁsm.
st y.
15. Birthplace V%C'_I},_ Cﬁf}gfﬁﬂ (gﬁi?ﬁﬂg “ﬁg" 22. 1f death was due to external causes, fll in the following:
L - * . - N i Py :
16, (a) Informane._ ML SS. Ruth Burke 175 |l (s} Accident, suicide, or homicide (specify)
&) Address_ 911 Allen. (&) Date of occurrence
1. (@ . BQEA@L_.wmmm(MDMHMmﬂ 9=26=1946 | Where did injury occur? @ity or vowmr " {Cauntn) Grater
. (‘Bml,mmmn or removal) .. (Momih) (Deyd (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(c) Place burxa] or crefﬂ'-"ﬂ" Calvary Cemeter‘y - ]
. T [ %

: Weicks Bro. Und, Co, ’

(%) Address 2201 S, Grand Bl., P

o @ RER & £ 1546 -

(R:m ar's nmlurel

of injury.—.....

. /23{lﬂ§orolher)_._...:

Whil rat work?_.

23

[T Address

Datesigned. ...

(Licensed Embalmer’s Statement on Reverse Side)



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

James R..Dunn , Registered Apprentice*No 403

working under my personal supervision. /
Signed / / /‘Zé{/\@c//(

Licensed Embalmer No 3722

P, 0. Address.. 412 . Duchouqguette. St.,.

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

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

. .




