INK—MAKE A P

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

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

Primary Registration Distrlet No.

Reptstrar’s No

1. PLACE OF DEATH:| QJ}U@)

”“TFEB 17 194&

(a) County.
{8} City or town....ob.._Louds

(1f outside city or town limits, writa “RURAL" ond pame of township)
{¢) Name of hospltal or institution:

Bafnes. Hospital /

T

{If pot In hospital ar lml.lunhn write stroat namber or location)
(d) Length of stay: In hospitalor [nstitution

{Bpecify whetber

Inthis community.
years, months of days}

2. USUAL RESIDENCE OF DECEASBED:

(@) State. < MI8BOUrY. . & County .
St. Louis

(If outside city or town llmits, writa "RURAL")

(@ Sreat No..9921_Maple Aye,

{If rural, give location}

(c) City or town

YOars.

{¢) H foreign born, kow long in U. 8. A.Y.

MEDICAL CERTIFICATION

8 (o) PRINNE___Robert T, Barber / / A
ooy Trvor S Sevia ety 20. DATE OF DEATH: Momh__llanua::y__m 18
5 veoteran, . (€) Soc 8
yoarm,la40 hour. minute. 26 Pum.
name war. No.
21. I hereby certify that I attended the d d from
§. Color or 6. (a) Single, widowed, married, || Janus Iy [} ) 19}0__., te_dJanua 'd 18 ,1940;
4 sexiale . - racefinite . | divorced._Ma.]:r.lEd»« that I last saw b im ativeon Janua Y. 18 . 1940,
6. (3) Name of husband or wife.. 6. (¢) Age of husband or wifeif || and that death occurred on the date and bour stated above. .
Ma Duralion
Mary B, L, Barber alivo... 20 voars}] Immediate cause of dea _ -
7. Birth date of decessed._JUNE 7 1883 S o e
(Moaoth) (Day) (Year)- ‘ 7
I e = ‘,‘m““"“
8. AGE: Years Months Days I iesa than one day Dua to...= @...%..
61 7 11 hr. min. || T
9. Birthpisce. Cincinattd Onio
(Clty, town, or coanty) (State or farelgn coontry) /4
i5i || Other conditiona .
10, Usual occupstlen......,A.dIQ?_tlﬂlng (Toatate oregmaney withla 5 months of deeth) m—
11. Industry or bual M&ll / e PHYSICIAN
& . . Major findings: , —_—
E { 12. Name.....Janes Wilson Barber ”* operationa y tlgm!erlinto
18. Birthplace : 111 5 which desth
11y, towy., or coun! Stata or foreign coantry, should b
ﬁ 14. Maiden nam SBEE ‘jhne er " Ot autopey :huzedtn:
; m/ ey
15. Birthplace 22, If d eath was due to external causes, fill in the foilowing:

M. Carmel,

E {City. town, er oounty) (State or canotry)

16. {a) Informnot's oWt d:mlmm.ﬂdﬂ_ﬁ—_dﬂ&—
() Addrems_ 2931 Maple Ave

17. (a) Removal

Burial, ¢rematlon, or ramaoval)
(e) Place: burlzl or eremation

{b) Date thereo!
[ (Mnnl.'h) {Day} (Year)

(a) Accident, suicide, or homicide (specity)
() Date of occtr
() Whers did Injury oecur?

{City or town) ultri
(&) Did tnjury oceur In or about home, on farm, in ind al pluo, In pnbl.ie plm'r

18. {a} Signature of funeral director. : A A - While at wo! (sm(")muem of & ﬂ
® Relmar Blvd, nfury
1. @ ) ~ 28, Slzn;turn_ W (M.D.orothesy
a,
) (Daze received tooal risibtrar) f Ad Dato -izned/.@ﬁfo
- [ (Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

/_‘/ﬂjé/x—(/fj‘ % M«' , Registered Apprentice Noézoy._ ........................ s
working under my personal supervision. '
Signed aﬂ Z{[)‘A ﬂ . /n/ /&M

Licensed Embal rNo 2 ; 5 —7

P. O. Address A4 C

Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




