. No, 2
—1-4-41
5-17-39

1 X28330

be

WRITE PLAINLY—USE UNFAIJING BLACK INK—MAKE A PERMANENT RECOR%:

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

?im £73 24 1999

Rezlstranon District No...

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registeation District N6

119
26

State File Na

1007

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(b} City or toWnh....eecercceecnne Et.LQui&

(ll’um.nda city or town limits, write * RUR.\L" and nmm nl' wwmhlp)
(¢) Name of hoapital or institution:

BARNES HOSPITAL.()

{1f not in hospital or institution, write street number or location)

(@) Length of stay:

In hospital or institution

(Specify whether

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
{a) State.;..g_a. R {& Cou

{c) City or town?

{1 outsida ity or Lown limits, write “RURA L")

fa)
7RI

ee{¥es or No)

(d) Street No

(trrursl, givé location)

{e) Citizen of foreign country?

.H yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT N
FULL NAME ﬁoz?Crﬁ'f,AﬂleA-”ﬂﬂ.‘l
: - 20, DATE OF DEATH: Month......./, Ykl
3. () If veteran, 3. (¢} Social Security ¢/‘2 ? ¢ 28"
aame war o, N None._ VEA oo e OUT A, minute &9 AM.
21. 1 hereby certify that I attended the deceased from... =
l 5. Color or 6. (a) Single, widowed, married, . T . 19;
4. SexFema.l..e . rachhite divoroed..Ma.r.J:.i.e.d. that T last saw h.€#.._aliveon... /= /.= ’/,z_ e 19
6. (b) Name of husband or wife..........cecer e 6. (¢) Age of hushband or wife if |{ and that death occurred on the date and hour stated above. o I-_
wration
alive... ..years || Immediate cause of death. .o
7. Birth date of deceased......... JBhae. . .86 1865
(Month) {Day) gYear)
8, AGE: Years Months Days If less than one day
7 6 11 5 1 hr, min.
. Bintplace..... PETTY. COa.. ... .. Misgourif}
{City, town, or county) (State or forelgn country)
10, Usual occnpation._..._.__._._..HQ.uﬂ.eW if e

1. Industry or b

g{ 12. Nameo..........ddtinug Berniz ... ... .
E 13- Birthplace (Cityy w0, or cannt (qgs or l’nraxﬁceo;;iéy.)“ ”
5{ 14. Maiden name lrnlknowlﬁ

§ 1 Bin.hplace....,.......(.E}_;;:_;;;I.Iwn .}E&E wD.... (Btate or foreinn mumg;

16, (g) Informant
() Address..__......
17, {8) e

{Burial, cnmnl.ion-. or cemaval)

1/ 3/42..

Month) {Day) kYenr)
{c) Place: burial or cremation.._. FeﬁtuB,MOo

18, (a) Signature of funeral director......... AlbertH.HOppe___
(5) AddReas oo 4700 Washington Ave.

4 .
19. (a) .. ook (O3NS ot
{Date Taceived } gt gr ™

PHYSICIAN

Underline
..|the causeto
which death
should be
charged ata-
! tistically.
22, If death was due to external causes, fill in thd following:
(a) Accident, suicide, or bomicide (specify)
(¥) Date of occurrence.
(€) Where did infury OCCUI T et se e e s e me st b e sesaes sasionen
(City or l.own) County) (State}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

(Specily type of plnce)
While at work?u iz (e) Means of InjUrY e

MDOI,&

.. Date signed._._......... -

23. Signature...
Address B A PMEG. TIOQRIT

J:»
S

s aqF

.

(Licensed Embalmer’s Statement on Roverse Side)




M 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,

working under my personal supervision.

Lxcensed Embalmer Ne...... 2‘20 .............

. = P. Q. Address

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

If this body is not embalmed, fact should be so stated above. - X '

-
\



