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

DEPARTMENT OF COMMERCE
BUREAUV OF THE CENSUY

MISSOURI STATE BOARD OF HEALTH

40

70 1 STANDARD CERTIFICATE 'Rs GQI\TH State File No
"g'jEmu n Drsmcg rfl_lg___ ...... Primary Registratiots Distriet No.......m ............. Registrar's No 45 b
1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: 20H
ta) County...ot.. Louis (& State Missouri 4 ‘County 0, I 7
(5) City or town - St 1 Tar /73 v
(f outside city or town limits, writs “RUBAL" and name of township) (¢) City or town oL e QUi S
(¢} Name of hospital or institution: } f outside city or town limits, write3 RURAL")
: ) Street No 2’?11% Lucas A&ve /)
{If notin hospita] or hutitutlon, write street number or location) {iF rural, give location)
(d) Length of stay: In hospital or institution :
- (Specify whather || (e) Citizen of forelgn country? (Yen or No)
LA AL I T4 Bya D1 1T oV
veurs, montha or days) If yes, name country
. MEDICAL CERTIFICATION
3l FRINT Mires Barnes . 2
- 20, DPATE OP DFA : Month, 1Ll day é
3. ®) H veteran, 3. (c) Social Security XY
year. hour. ! minute, !4’ M.
name wat. No
21. 1 hereby certxfy that [ attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to 19 .
Male o Col Hongia - =
4. Sex race. D divorced.._.... r-}-g- that Tlast mawh alive on by —
6. (b) Name of husband or wife..o..oocccoceconeeee. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. D ‘.'
. uration
' alive_ __O_gan Immediate cause of death
h
7. Birth date of deceased f"ay 15 2 19 5
(Month) (Day) {Year) é% : . i
8. AGE: Years Moutha Days If less than one day Due to.
36 7 239 hr. min
Dne to.
) . ya
9, Birthplace Te I
(City. town, or county) (State or ‘ttn couatir
1 - ee {Other conditions.
10. Usual 0ceupation . .oouv, Pundry- Worker it within 3 months of desB)| 7 [ U
15. Industry or busi ' : PHYSICIAN
e : Major findings: —_—
2 ( 12. Name Jim Barnes “5f operations. W _
E 13. Birthplace : Te A85 I - . : ; £I d‘“ "‘ l tl‘ggst:;:tcl?é
- - W ea
B 14 Maiden mame. T TUHR oWy (Seecrfedeson) ) of sutopsy f should e
2 Unknown a S Sty
5] 5. Birthplace
1 (City, town, o7 county (State or forelan cogotry) 22. If death was due to external canses, fill in ‘the fol.lowmg
6. (a) Informant Saranh Whi t field . (6} Accident, suicide, or homicide (apecify)
16) Address P 711-% Lucas Ave . (8} Date of occurrence.
-Buri 3 {c) Where did injury occur?
17. @GIBNELahg @ Date thereor_1/15/42 Gy o o) {Cammin) ET)

(Barial, cremation, or reizoval) {Moanth) (Dly) {Year}

Greenwood ,
7 *—%/

{¢) Place: burial or crematiun
18. (a} Signature of funeral director..

{¥) Address. og 29 3 Lt

19, (a)...m. JABL {Idz

{Data recmvod local registear) (Hegutrnr (] c[cnntnn)

(4} Did injury ocrur in or about home, on farm, in industrial place, in public place?

(Swﬂv typo of plch)

Sl

{Licensed Embalmer’s Statement on Revelso Side)



STATEMENT BY LICENSED EMBALMER .

o o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedsby me; or by

- ; SIS , Registered Apprentice Mo ...

working under my personal supervision.

Signed '

Licensed Embalmer No.

P. O. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomﬁ!y with
the above constitutes grounds fp_r' revocation of license.)

If this body is not embalmed, fact should be so stated abbve. S ;




