DEPARTMENT OF COMMERCE
-. BURBAU OF THB CENSUS

MISSOURI] STATE BOARD OF HEALTH

383149

TR T e STANDARD CERTIFICATE OF DEATH ~ sweruns
Registration Dm_ﬂct i?;f;_.f_f.@.ﬂ-._ Primary Registration District No.——— —cerooeee.. Reglstrar's No.___Mé:L%Qf«.

_‘ r — n
1. PLACE OF DEATH: _ ()59
2

{s) County.
ot. Lbouis, bl

(b) City or town.
([T otszside city or town limits, write "RURAL" ond name of township)
(¢) Name of hoepital or institution:

— 2300 __a South. . 10th Street
{If not in hospital or institution, writostreel nnmﬁar location)
(d) Length of stay: In hospital or institution

—_ {Specily whether

In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State...MIs 3 urd (8} County

(¢) City or town St, Louls 23
{11 outslde city or town limits, write “RURAL"}

(d) Street No._ 2200 South LlOth..St.

{If rural, give location}

(e} If foreign born, how long In 1. 8. A% years,

WRITE PLAINLY--USE UNFADIN G BLACK IN K—M;AKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be steted EXACTLY. PHYSICIANS should state

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

=Pl Xt

Rav. 5-1739

17. (@ ...ourial @) Date thereot /7 =

fo

(Burinl, cremation, or rumaval) (Month)
" (2 Place: buriat or er tlon. Calvary II
18. (a) Signature of Iu.narl.l dlrector A - 9 A

2707 North Grand Bl.

(%) Address
Gs =

19. (a)
(Da wed Jocal registrar)

MEDICAL” CERTIFICATION
3. PR
LS. MARY. Barlow . lp L O ooy 2 a-,/ . >d
8. {b) If vateran, 3. (¢) Soclal Security g * e ntact) £ 4
name war_. NO No... NONE year--—.— ~bour minates M-
21. aby eertif; that attended the @
5. Color or 6. (a) Single, widowed, married, _E_D’ 23
wsecfomale. | rcethite divorced_RILOOW that I last saw b.e£ePalive on ;f
8. (b)) Name of husband or wife 6. (¢) Age of husband or wife th“‘ d curred on ‘h° e and h°“-" stated above. Duratitn
John Bariow alive(l2 € 1 SGeirs m P
7. Birth date of d d_sdl 1y 4 1853 c«-lﬂr Thge .
(Xsantk} (Day) (Year) —_— \‘=‘—- V4 —
8. AGE: Years Months Days I less than one day Dua to. UM"CL- /4 . WW
86 4 o4 V)\ Az P
Br. i, ZZ el
~ y - B S Pus to -
9. Birthplace Liouisville - K . T [ " 'i -
(City, town, or county) {Btata or foreign conntry) .f 7
a i 7 e+ Other conditions el WA :
10. Usual occupation 8 t the ; (l:::. . within 8 ks of dsath} /T? . T AR
11, Tndustry or busin none “’zf( PHYSICIAN
E{m. NameJdBMES: _ CrSeY. . . .- A || My e A N I Ak S
|2}
= Lis. miapiace 2120 ct.i Enown. ) . ir elandy : SE e wia s
¥, lown, or voanty o forelgn commntry [ahot L]
é { 14 Malden nam Of autopey. 7 ’A ) ‘Mym
3 15. Birthplace n%?ﬁ m%y) . (;{.Ei} ﬂinim"} 22. If desth was'due to external eauses, fill in the Lﬂow{u:
16. (s) Informant's own Mmtwe.h‘__ﬂg“-_ﬁ‘ﬁ__‘ N (a) Accldent, suicide, or homicide (md——@'
@ Addrem___ 2300 _So. 10th St, (&) Date of occurrence,

{¢) Where did Injury occur?,

(Coanty) (3tate)

(d) Did inji.ry o?mor about homa. on larm. In industrial place, in publie place?
-

(Licensed Embalmer’s Statement on Hoverse 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

s Registered Apprentice No

working under my personal supervi'sion. . ) / .
' . Signed (/ éﬁ/f////\é/ﬂbfy{f’{wkl/ﬁ

* Licensed Embalmer No....... o £o 3 /.
P. 0. Address 22482 7/%“"%

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

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




