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

DEPARTMENT OF COMMERCE

Primary Registration District Ne...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CE
1 J ST{\NDARD CERTIFICATE_OF DEATH
Reustral on%m_gﬂ N?& ‘e

8244
Stgle Fily No £

03 _ Regisiar's No o DeDd V.

1. PLACE OF DEATH:

St _Louis

(If outaide city or town limita, write "RURAL" and name of township)
(¢) Name of hospital or institution:

Desloge Hosgpltal -
{If ot jo bogpital or logtitution, write street nz!’mbc(rfr location)

(d) Length of stay: as,
(Spocify whatber

(a) County.
(b) City or town

In hoapital or institution

vears

In this community
yoars, monthks or days)

2, USUAL RESIDENCE OF DECEASED:

000
(o state___Miggourd o couny _.mm===y A2
{c) City ortown St LOU.i = &
{11 outside city or town limits, write "ntmu.") ’
@ streetNo 1102 MeCans, S,
{if rural, give lou:hnr
(¢) Citizen of foreign country? No {Yes or No)

If yes, pame country 0

3. {a) PRINT

FULL NAME FRED C, BARBEAU

3. {8 M veteran, . (¢} Social Security

name war. ) None NAQB lO -EQ QJF
0 |5 coloror 6. (a) Single, widowed, married,
6. (¥ Name of husband or wife. ... &. {¢) Age of busband or wife if
Stella Engler alive...... —years

7. Birth date of dm.______ﬁggﬂtgm}ggr ...... 2ftn 1893 |-

MEDICAL CERTIFICATION
\ 4 s

eo Ly

20. DATE OF DEATH: Mont! —-day.

i

year. hour. ¥ minute.
21. I hereby certify that I attended the deceasad frotm
I 1 2 . ....6............ 19,%&
t1l ve o 6_._......._.._._.._..:.. 19:‘2.2*-

and that death occurred on the datg’§nd hour stated above.

Duration

rd

e e e e

Due to..

&m%&c&ﬂum,,wé/

Due

_ A/
Otherconditiona_.____J2G A Al == fon, /yu.. (USSR
(Include pregnency within 3 monthy of death) "')
LA PHYSICIAN
Ma,(‘;fr nnrr:l‘fzi’r:nn "" o u
g// f) . Undesline
o Ko deadh
il [w] eal
Of autopsy.... 6:&4—' M " should be
icharged sta-
Itistically.

(Month) {Day) {Year)
8. AGE: Years Months Days If lesy than one day
48 6 9 hr. min,
9. Birthplace. BelleVille Illinois l
(Cliy, town, or county) (State or foreign conntry)
10. Usual occupation Congtruction Foreman
11. Industry or bus -=T"
g 12, Name Charles Barbeau
<\ 13, Birtbptaes__ "= == ===== Unknown
(Cil wn, or ) tate gr foreign country)
ﬁ 14. Maiden name.,. ‘Aﬂ ot ug‘jda-.nfgnbl ..........
E{ls s Salleville I1linold
(Stute or fareign country)

{City,
16. (a} rnformant_ﬁnf 2 5

(®) Address.........4 L .42
Burial

{Borial, cremstion. or removal)

{8) Date thereof. 4-

17. (a} (Month) (Day) lYm)

(¢) Place: burial or crematiom.‘ 8 L) _t.L.
18. (o) Signature of funeral director, it o
() Address N.IL¥,-Beglley

"0 Where did injury occur?

= '%* A
23 Signatur: S
.

T

22. Ii death was due to external causes, £ll in the following:
(a) Accident, saicide, or homicide (specify)

() Date of occurrence.

(City or town) (Conuty) (Stoes)
(d) Did injury eccur in or about home, on farm, in industrial place. in public place?

(s

typeof place)
() M of injury_.

yw {Licensed Embalmer’s Statement on Ravuu Slde)
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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, : .

Signed

Licensed Embalmer No.. .

¢ P. O. .Addrpqr.

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

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




