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

DEPARTMENT OF COMMERCE

BUREAV OF THE CENSUS

FILED MAY 9 19

Registration District No

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

+-STANDARD CERTIFICATE OF DEATH

State File No........

14907,
003 ik 155

Regisirar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Eotetd

=

{e) County SETT e @ sae. Missouri. (6) County
(43 City ot town L] /
([ outaide city or tawn limits, write “RURAL" and name of towsaiis) || () Gity or town. 9 09, LaOR1 S &. 7
(¢} Name of hospital or institution: / {If outside city or towa limits, write “RURAL")
2910 3, 12th Street @ street No... 2019 _S. 12th Street
{If not in hnspital or jnsLitution, writo streat number or location) {If rural, give location)
(d} Length of stay: In hospital or institution
(Spevify whether (¢) Citizen of foreign country? (Yes or No)
In this comtunity__. .. .
years, months or doys) If ves, name country. ..
. . MEDICAL CERTIFICATION
30 PRINT  Michael A. Burke i1 g
LI 3. (o) Sodal Securit 20. DATEOF DEATH: Montn ADLIL oy 2
. veteran, . (e fal ity
year. l 9 4 7 hnuerlnute.SOA'M
name war. No.
21. I bereby certify that I attended the deceased from
. 1 U 5. Color or . 6. () Single, mdowed m:u'n }__________?'_‘ A Ly ______ L 19, f P Z;F— wy;
Male e White aivarced{ 1A OWE doé that T last saw h._beamglive on % o e 19.%.2:
_ 6. (b} Name of hushand of wifé.rrrrseer 6. () Age of husband or wifeif and that death occurred on the date afid hour stated above. Duration
alive . ..........Yyears
7. Birth date of deceased....zulv 4 3 1861 }de“'
(Month) (Day) {Year)
3. AGE: Years Months | Days 3 less than one day b ?M
4 8 5 g 84 hr, min. ~ j
. - R Due to — I_\ :
o7 mirinilaced s LOUiS .. Missouri A - no e - ;; . 7
{City, town, or county) {Stata or foreign country)
: el Other conditions..._:.
10. Usual occupation. Re t i re d . {Inctue pregmancy e mmbs g ?{\ ?!
11. Industry or business S SV Prpr P PHYSICIAN
' H 3 or ings: . . N
5 12. Name Thomas : Burke] C - ! ' beDeraf_mns" “-l el f Ty ll/ . —
nderline
[
=1 13. Birthptace Ireland “ 7 gty T the cause to
) (C:t q.' un {State or fureign covaotlry) Of autepsy should be
5{ 14, Maiden name ﬂﬁ'ﬁ t ‘KIIOW - autops [T - [ c_ha_rgeﬁ sta-
- tistically.
3 ; Ireland & e -
& | 15. Birthplace - s
gl i e (Btat o forcign wuns.r';r) 22, 1f death was due to external causes, fill in the following:
16. (d) Tnforthant Ruth Burke -l () Accident, suicide, or homicide (spedfy)
&) Address 911 Allen Ave . (&) Date of occurrence
b ' -] - ‘Whete did inj ?
v, @ Buri al ®) Date thereot._ D=L =1947 1 (0 Where didinjury ocear Gyortonm  Conminy P

(Bunnl. mmamn.mmmvd) (Mouth) (Day)} (Year)

Place: burial or cremation Calvary Cemetery
Welick Bro. Und. Co.

(¢
'18.‘ (a) !
)

-

Signature of funeral d.irector

—

Addm%ﬁ]@ ”

{Date received local rerisirar)

19. (e}

(d) Didinjury occurin or about home, on farm, in industrial place, in public place?

(Specify typo of place) f [
______ — (&) Meansofinjury.

APR2 9 8%

(Licensed Embalmer’s Statcu:ant 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 405

working under my personal supervision.
¥ N/ Ao
, -
Signed.... \a— 2. ———

Licensed Embalmer No o722

P. O. Address 2201 38, Grand Bl,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for révocation of license.)

if this body is not emba!x"'ncd, fact should be so stated above,




