lied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact statement of QCCUPATION is very

N. b.—nyery itein ol information should be carefully supp

CAUSE OF DEATH in plain terms,

important,

1. PLACE OF DEATH: m

DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 2 3 6 7 [)

Busaa of rzm Ceraue STANDARD CERTIFICATE OF DEATH  swwmun:

BEEBAUL 17 1939 ?91

Registration Distriet No,

Primary Registration Distriet No.

5943

Registrar's N

{a) County.
(%) City ortown_ ShoLOUl S,

(I outside ety or townlimita, write “RURAL" end name of township)

(¢) Name of hospital or institution:
5046 Wabada Ave, Y

(I not ko hoapital or institotion, write street number or lotation)
(d) Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. 5 County.
{¢) City or todwn St.Louls. é;

{If cutalde city or town limits, write “RURAL"}

(&) Street No... D046 YWabada Ave.

(If raral, give location)

(Specily whether
In this community. 68
years, months ar days) (e} Ifforeign born, howlong in U1, 8. A2 years.
MEDICAL” CERTIFICATION -
8. PRINT -
SN _Cherles_F.Barrett., ©3 0 "é
20. DATE OF DEATH: Month... JFStLls  day
8. (b} If veteran, 8. (¢) Social Security / —ﬂj N P, I ’
L ear...... ehour £ .m nu
same war nel U= 1= F374 #
21. T hereby certify that I attended the deceased fr ..........._..
- 5. Cotor or 6. (a) Single, widowed, married, W"— 19, to _{7_{_ . 19,2?
4. Sex Ma 1 e m t e divnrced.,Singl_e__. that I sawh. .A.-l;d. alive an. M {3 -—

6. (b) Name of husband or wife_.......cccocvceoere. 8. (&) Age of hushand or wife if

and thet death oceurred on the d nd h‘ur stated above.
Dumﬁtm

16, Birthplace . New York. .

22. If death was due to external causes, fill in the following:

allve_. oo years || Irmmediate cause of death
7. Birth date of deceased. ___oJIIJ1E 14 1871 S L2, 4
{Manth) (Day) (Year) . .
B. AGE: Years Months Days I lezs than one day Due to W . /éé%ﬁ. I—
l I
68 0 21 hr. . ..min, Dus t N j
g to e
9-"Biﬂ"‘!"""‘" St » LOLIi-S . - O -~ - - ﬂ . ’! \') { :
{City, town, or county) (State or forelgn country) ] P \\ ﬁ
. Oth diti ]
10. Usnal oceupation Base Ball Scout., ”l (l;r‘::.n oA within 8 ks of death) V - —
11. Industry or pumzess D be Louls Cardinals. PHYSICIAN
Major findings: ‘ —
: { i2. Neww....dODN_R.Barrett. - L | _Jt : e
= 12, Binkplace___Ganada. the causo to
City, town, or conoty) (Btate or foreign country) Of autopay. N should be
E { 14. Maiden ume‘__]tiar_y_ho.lan charged sta-
tistically
=

(City, town, or county) %u r foreign cougiry)
18. (@) Informant's own sf tm%mt‘__@zdm
®) Addrem £2524L i (e

7. (a) Burial .. (8) Date therect.y. uWE
) (Burfal, cremation, or removal) . (Month) (Day} (Year)

{a) Accident, sulcide, or homlicide {specily).

(%) Date of oceurrenca.

[e) ‘Where did injury ocenr?.
{City or tawn) {County) {States)
(d) Didinjury occur {n or about home, on farm, in Indusirial plu:e, in publie place?

(Sp.cify trpc of p!neo)

28. Sllna M. D. or other}

Addrem 3702 1 QM/ Date dxm@

%4 {Licensed Embalmer*s Statemont on Roverse Side)




o+

- _ STATEMENT BY LICENSED EMBALMER - o

I hereby certify that the body whose name is fecordpd'on the reverse side of this certificate was embalmed by me, or by —

, Registered Aﬁprentice No.

working under my personal supervision.

'

F. 0. Address...:s...g.!?t‘.g .............

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

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




