m UEC 192 + ' MISSOURI STATE BOARD OF HEALTH
: 1838 BUREAU OF VITAL STATISTICS 37565
CERTIFICATE OF DEATH
1. PLACE OF DEATH ?@ E_ Da not use thig space.

(3) COUDLY creerrnrs oorr oo eees o sssseeesmesessesesssssesseaseees s 2/ Registration District Nooe. ... [5)

(b) Townshlp ............. ‘ Pritaary Registration Districi No......... 1@ @3 Registered Nn/ 989M

© ay...Qf. St.. Lonis.. .. (@) Btreet No.......w345._Delmar. Ave / 1.
(I{ death occurred in Hospital or Institution, write its name instegd of street nnd number)

{e) Length of residencein clty or town whers death occurred ¥ra. mos. ds. {f) Howlongin U, 8,,1f of forelgn birthT yra. mos. ds.

Zv
2. prunr el Infant Micheel Barnett, Jr. ,
(@) Residence, No....... D940 Delmaz:_.__ggr enue B, IH oA
(Ugual place of abode, if no street address, write county or city) (I nonresident, ghra[city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ¥
DIVGRCED (write the word) 21, DATE OF DEATH (MontH.oAv. a0 veark il /1.5 /38 19
male white single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY ANDYEARI OV o 1D, 1938

to hate occurred on the datdstated above,

1. AGE YEARS MONTHS Dars The princigal capse of death and related causes m:lce were as follows:
Stillborn —— — [Dete of anset

8. Trade, fession, ticular kind of e
I e T T et
Bl 9. Industry or business in which work R
a was done, a8 saw MU, BABK, G5 ..o
a 10. Date deceased last worked at 11. Total time (years)

3 this occupat:on (month nnd spent in this
VEAT) oo vrrrirains s OCCUPALIOD. . occerenecenr b
12. BIRTHPLACE (CITY OR TOWN) St. Louis -

(STATE OR COUNTRY) Misso uri (// [HEPUTOURTURNOURRIPTI AN .~ A . e 0 AN OO RO POTOOOUOUPIPTIN) FURSRPIORO. =
gl mamg Michael Barnett, Sr,
I
E | 14, BIRTHPLACE (crrvorToum... C8TUEhersville
' { STATE OR COUNTRY) Mi 88 OUI'i 0
g 15, MAIDEN NAME Margare t Varner 23. I death was due to axm&?/ ‘ !‘Iﬁﬁacc). Ig/m also thawqpf(
la 16. BIRTHPLACE (CITY OR ToWN) Etta Bensa Accident, suleide, or homicide?.. ... .l /....... Date of {nfury.....cocvneeeeneee L1000
= {STATE OR COUNTRY) Missis siopi ’ ‘Where did injury oecur?........ 7. i Q'ESGE"'«;&H{;','IE&'B"G&")' ............
17, INFORMANT i‘i’li Chae l Ba.rn e t t . Sr Specify whether injury oceurred in lyngyzhome, or In pablic place.

tooress) 5945 Delmar ave o

Manner of injury
Nature of injury.

13, BURIAL, CREMAROSXORORENDNAL ~  1n -
maceSh. Matthews Cemre 311/16/38 1

19. FUNERAL DIRECTOR A..¥. McLaughiin
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

Local Registrar,

(Li A i hab g 8

=
“x.
3




STATEMENT BY LICENSED EMBALMER l ' .

, Licensed Embalmer Nij(t-?,ﬁ? ..............

No........ e OO Reglstered Apprentice No...

working under my personal supervision. 0( ﬂ
o Signed .. L2 LA e . W

Licensed Embalmer Nn Q/ \93

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




