EEE'D APR 12 1939 MISSOURt STATE BOARD OF HEALTH

SUREAY OF MITAL STATISTICS 0 8YG7

1. PLACE OF DEATH Do not nse this space.

(8) Comnty...vv oo Reglstration District No.. 1@@&

(b} Township.... Primary Registration DEtrct Nou........vemmessersonas Registered Now............ 2 ‘?32

@ dy.St.. . Louis /(d, Bireet No........ llﬁ....l\lew....Ashl and..Place st.
(M th occurred in Hoapital or Institution, write its name instead of street and number)

{e) Lengihof r#defqgeln ciiy or town whero death scenrred yrﬂ- mo3. ds. () Howloag In U. 8.,1f of foreign birth? yri. mod. ds.
F. Pr-o
2. prant L oie George S, Barnhouse

® Residence, N0k 10 New Ashland Place P /|
) (Uml pluco of abode, if no street uddr'«;:" write county or eity) (I nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED {1rits the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Mo p | pn 1ago
Male White Married
22. HEREBY CERTIFY, That I attended doceued from

A e EANpovED-oRDwwoRCED. g WHaveh . |2. 27 ... I r.. . . 3o.. L1039
Lrmwreor Amelia Barnhouse (SmithO “:m,h e ,lm.,f? Alm ::’ '46{? 5. ;;jmh :.ud

Exact statement of QCCUPATIOR is very important.

6. DATE OF BIRTH (MoNTH. DAY, a0 veany_ 9 811 29 2 1862 to have occurred on the date stated above, at... OG AY
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ol importanca weto ns follows:
77 / 19 o Dot of e
Z { 8. Trade, profession, or particular kind of
] work done, arsawyer, boockkeeper, atc. Re t i I'ed
E | 9 Industry or business In which work
Y was done, ns saw mill, bank, etc.
3 10. Dato decensed last worked at 11. Total time (years)
8 this occupatlon (month lnd spentin this
Year)...oeieee et renrae e ressaanys oecpation.. ... eeereieennne
12. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)} Oh'i fo) L

E | 13. NAME Not Known .
E !
[

14. BIRTHPLACE (CITY OR TOWN). - i
E { STATE OR COUNTRY} Ohio } Name of cper . Dats ofe s .

j ‘What teat confirmed dizgnosis?.. ( / I ] I(“.,Wna there an autopay?.

g 15. MAIDEN NAME NOt Known- 23. 1f death was dus to external causes (vielence}, fill In also the following:
k- dent, suitide, or homicide?........... A i Dataofinjury......cuimern y 19
O | 16. BIRTHPLACE {CITY OR TOWN). Accident, © or hom
H (STATE OR COUNTRY) Onhio Where did injury occar?

{Specily city or town, county, and State}
8pecily whether Infury occurred in industry, in home, or in public place.

7. nFormant..Georege R..»Barnhouse
(ooress) “Z1TH New Ashland Place

18. BURIAL, CREMATION, OR REMOVAL "
PLACE Friedens. OATE Mar. 25‘ “JM g{gureo ETE Y 1o cmerreecre e easmsc e emeentsesemees smcsmnies it 1n

24. Was diseans or injury in any way related to occupation of decensed?.........cc0n
19. FUNERAL DIRECTOR (NAME Math, Hermann_ & Son X
(sooress) D161 East Falr Avenue

VAR 981885 Wkﬁ

(Licensed Embalmer's Biatement on Bcverse Side)

Manner of injury....

WRITE PLAINLY, WiITH UNFRDING INK--~-THIS ¥ A PERNMANENT RECORD
N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

o X180




& ‘?‘-""&D

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by y

' eraemeoem et meare b At bbbt nene evmneepa b se rebren , Registered Apprentice No

working under my personal supervision.

: -P. Q. Address., O AR o o~ et o O AL

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

If this body is not embalmed, above space should be left blank.




