THE DIVISION OF HEALTH OF MISSOURI 18504

0. 300 . -
FILED STANDARD CERTIFICATE OF DEATH . State File No,uoo
VT e 318 1003 5048
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived, If institation: residence before
&. COUNTY a. STATE M‘a - b. COLUNTY adinimsion},
b, CAEY {If outside corpurats limits, write RURAL and rive g:mI"YENGTH pF c. cg;{ . Is Residence within Lot of
TOWN 5t. Louis townabip) {tn thix pla SR st. Louls s e
d. Fh.l{l)-SLPv_If\AT—EOORF {If not in bospital or Enstisution, give streot sddrom or location) SrREgS raral, give loeation)
/9 / INSTITUTION 2305 Mallinckordt 4 Zifﬂ 1516 8 Hebert St.
3 NAME OF Y (Flfst.) . . (Middle) <k, (Last) ] 4. DATE (Month) (Day)  (Yea)
(Tvpe or Print) William Joseph Burke DEATH 5 27 57
5, SEX O 6. COLOR OR RACE | 7. ‘I;!iADRORv}]E_:g BﬁggCEgRﬂfijq 8. DATE OF BIRTH 9-:.55 {In w)lﬂ';; lh;:l IDI': F UNDER 34 KES. :
i Birthday. o Hogts | Min, ‘
M Vi Never Married Sept. 5 1907 Lgum | |

10a. USUAL OCCUPATION (Givektud of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i4y 1ad State or Foreiss Countryly O | 1% SITIER OF WHaT

done during enoat of working Life, sven if retired)
faborer ————————— St, Louis sefly ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
John Burke | Mary Ellen Cecllins ) None
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Ys.noﬁroun.knonn)|(Ifm.£i.v;‘::ud;tuoherviu) ,_1_88_18_()6?93 :M'r's. H. I{erbst 1516 a Hebert St.

18, CAUSE OF  DEATH WICAL CERTIFICATIPN :g:szgh%?
E I. DISEASE OR CONDITION z ,
- oter only OBGCBIGI | T RECTLY LEADING TO DEATH?(5) _M

1ine for (a), (b), end (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO ()
as heart faflure, asthenio, | Tite to the aboor cause (o) stating

de. It means the dis- the underlying cause last.

‘case, injury, or complica- DUE TO (¢)
tion whiech cauaed denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related Lo the discase or condition causing death

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTO 1
TION R &&2\ y\
2§a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIPE bome, tarm, Eactory, street, office bldy.. st0)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 3 WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from __wa o, 19_._., that I last saw the deceased
, 19 , and that death occurred m., from the causes and on the date siated above
3 (Degros or mle) 23b. ADDRESS Sl NED
( . o é _r’
2 BURIAL, 24b. DATE €3 . NAME OF CEMETERY OR CRF.MATORY 243. LOCATION (Glty, town, of of Gounty) /7 /(smo)’
—_ J— )_ - - . ————— — i B . ——
Hur A (‘.q'l \m'mr Fpmnf‘p-r-v : 4 i}

i
WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT HRECORD (AI

DATE REC‘DBYLOCAL Y 25. FUNERALY DI RECTOR" s ul‘hu \DORESS
/34 Robert D, Xinealy 22288t. Louis Ave

*s St 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 em

DY ME, OF DY i iiir ittt iatraaena ottt ra s famcenss , Studetit Embalmer No.-.-......

e

working under my perscnal supervision..

Student .....ovoeuserroraeiiee e st eiareaaaas Signed........ 7 W%? ........
Signature of Student Embalmer
Lxcensed Embalmer No..._.7.. .
: - . P. Q. Address . 2 ‘9'6
e ’ s

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITINC— (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T* this body is not embalmed, fact should-be so stated above. .

-l - - - - . -



