5. No. 2
—4-13-40
. 5-17-39
POl X23150

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Digtrict Nf.?.q..{__.:_.__.

MISSOURI STATE BOARD OF HEALTH

Bl fF0TT™1 8 1947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mg.g_.._.

30489
7828

State File No.

Registrar's No..

1, PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(o) County. ’ M3
& Clty or town.O s LOULS ) (@) state_ MISSOUXi ... ® county A2
{If outside city or town limite, write “ERRURAL" and name of township,
@ Npigeot R mipigito (& City or town Ste.Louis / F/ g
l ospi j‘?l {if ontside city or town limits, write “RURAL") 7/
(If not Lo hospital or institution, write streat nomber or bc_f)t,ion) no S St)r . ne A
. ) Street No L% " 1 ye
(d) Length of stay: In hospltal or institution a\-gwﬁ v {d) O eeal, sive Tooation]
In this community. N ,0
yoars, months or days) (e) If foreign born, how longin U. 5. A.? years.
MEDICAL CERTIFICATION .
3 PRINT Y5 s
() R t/illiam Barry Fuz
20. DATE OF DEATH: Mon day__.2

3. (&) If veteran, 3. (&) Soaal Security

year, VLA hnurmm.l‘:.l:.'_.‘égé ........ minute...._.._...A.l....M.

NO N ...ﬂ (=] _Z .8 8
itk hd -3 21, 1 hereby certify that I attended the deceased from 2L L BF L/
5. Color or 6. (a) Single, widowed, married, 19 to.. AZAC Z N
s sex ale 0 e _White divorced____tiarried D & /:zz//
\ SR that I last saw h.£&Z N alive on 2 L 4 19........ i
6. (3) Name of hitsband or wifi 6. (¢} Ageofh or wife if || and that death occurred on the date a.nd hour stated above.
v . ‘ . : . Duration
Lillian Barry alive years || Immediate cause of death
7. Birth date of deceased March 4 189) _.@ M .
(Month) (Day} (Year)
8. AGE: Years Months Days if less than one day Due Lo_d%@‘é”@lrﬂ&% r
50 6 14 hr. ! min =
. . n Duze to. J
9, Birthplace Missouri !i | 7

(City, town, or county) {State or loveign country) -

. Usual occapation Machinist

Industry or bust Yeasuregraph Co

{12, Name John _Barry
13, Birthplace___1T€1land

14, Malden name MATH TRIR ™

JI1llinois I

fra

{Sitate or foreign country)

Birthplace.

15.
(Cily. town., or county) (Stats or loreign country)
16. (a) Info! 4,(’&(_-—-.‘_ 54-1/:_-7
(5) Address -_\20 S.Spring Ave: = 7 -
17. (a) (%) Date thereof..... 54
{Purial, cremation, or removal) {Month} (Day) (Year}
(¢) Place: burial or uemadon_._alm.gem.em.___c
18. (o) Signature of funeral director. PPP{' z..Brathers:
(t) Address.... - -
19. (a) 30

{Date received bocat registrar}

Qther conditiona £
(Inctude b within 3 ha of death} j /
Y Pl PHYSICIAN
Major findingn: 7 —_
of opcration&............._........_.._. SR
E Q Underline
Zh b £ the cause to
W ; lwhich death
of autopsy should be
‘ s charged sta-
tistically.

22. 1f death was due to external causes, £ill in the following:
{a) Accident, suldde, or homicide (apecify}

{% Date of occurrence

(c) Where did Injury occur?. =
(City or town) ug:]mu) (State)
{(d) Didinjury occur in or about home, on !arm in indus! place, in public place?
(Spndfy type of place)
While at work?, {¢) Means of Injury.ee e
r

23, Sigmature ML{J . @r other}
Ad £ trrecor. AL Date siged /27,

{Licensed Em.balmcr_“. Statement on Reverse 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.

Registered Apprentice No N ,

e working under my personal supervision.
o Sgnet, LD LA Jm

Licensed Embalmer No. 2= 2=
P. 0. Address M—, A )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above,

’




