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Registration bxstnc: ‘Now..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

| ananr Regutratmn DistHet No...

9065
R2O3'¢

State File No

Registrar's Nc

1. PLACE OF DEATH:

(o) Countyv....
(¥ Cityor town......... Ste. Lonis, M“I asouri
(It outside city or town limits, writs "RURAL" nad name of |uwmh|p)

() Name of hospital or Instizuion:

Ste Louis City Hospi

{f oot in hoapital or institution, 'riu street number or location}

2. USUAL RES]DENCB OF DECEASED: |

(a) State........ i.ﬁ BQuIi e (B) County, 2- F ’.?
(&) City or town... St Lolliﬂ EO- /

(1t outaide t‘ll-!'f town limits, write “RURAL")

Barnard Skin & Cancer Hospital

{d) ‘Street No

===l 3L,27 Washéngbor-Bi,

(d) Length of stay: In hospital or institution....... .lQDBJS ...................... e N
. (Spacify whather (‘}‘. Citizen of foreign country? {Yes or No)
In this community. o
years, mooths or daya) If ves, name country
MEDICAL CERTIFICATION
3. PRINT
Fufﬁ NAME - Benry FPealer "
: - 20. DATE OF DEATH: Mantn. MBTEhH . . dsy. 19th,
3. (&) If veteran, 3. (2) Social Security 1047 6
- j hOUT. e - W TAULC o P g e .
name war......_..,nkmw.n ....................... Nounknown ......... year o our $.00...miaute oM |
- 21. I hereby certify that I attended the deceased from.....- MR PGH - mmrrrsinen
5. Color or 6. (a) Single, widowed, married, 10, 192 _g_' o Marchl9, 19, le

4. Sex..... M a-l.e mcewhite
6. (b) Name of husband or wife......oceeeeeneee

0 d.:lVD Il.gl e

6. (c) Age of hushand or wife if

that I1ast eaw h.QIQ ... alive 00..vereecrreresririee A P B L 9. ez

and that death occurred on the d an hour stnted above
Dumnon
Immediate cause of death... /a ...............

i alive. .
7. Birth date of deceased July 12 1865

2 {Month} {Day) (Yaar)

I
8. AGE: Yeara Months Days If less than one day Due to l ﬂ 4"{&.-&
. [ A K
7 6 8 8 hr. min / % ¥
1 Due to

9. Birthplace. Ohio P / Ll

s - - {City, town, or county} - {State or loreign country) fo ?

. Other conditiona..._ /.. {2 23 CELA ;W(/ 2 .

10. Usual occupation......... GNQLET..... (Include pregasncy #ithin 3 months of death) Ho o,

11. Industry or business iy i 7 ) o FHYSICIAN
o ajor findings: _
=Nt Name.o....Bom...fbe. PEALET .. Of aperations - 4
[- : ' &, J Undesline

1. st QRLO - i T

. (Gl u, or ¥ - (State or forelgn country) Of ant —
m{ 14, Maiden name.; i Vincent i Aulopsy... :glfaf}:éﬁs:’;.
¥ tistically.

E 15" Birthplace o ?OEJ“”O ' roe o oo oty 22. If death was due to external causes, fill in the following:
16. (a) Informanr Barnard Wnk‘.'l.n& Ca.ncer OBDe || () Accident, sulcide, or homicide (specify)

'@ + Address vt e b OuiB Mo. ] () Date of occurrence
1. (a)-. " —'"Bux j;al .:"" {#) Date therM; S / 21/42 (€} Where did [njury occur? (City ar wvn) {County} {State)
; Busial, ersnsetion, of removal) M (M"“h) (Day} (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation... > .emol‘i a-l ark-,--c e—m' ------ =

(Speclf t [ place)
While at work?......... A S reninres y( ,L.m Y eg;:‘oi injurye.

18., (s) Signature of funeral d.{rectorAlbﬂIt H ngp-e
4700 Was. -

(& Adm
19 (@ (B;um;sveﬁlzoc%mn T

(M.D. orother)%‘.o
Date stzued3./—2.0/l.|.2

.1.5]_..5 Lﬂf‘.q;!pttp' B

‘(ucenled Embalmer’s Statement on Reverse Side) -
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" R STATEMENT BY LICENSED EMBALMER )

1 hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmea by e, or by

R ‘i Registered Apprentice Noweo...

W ‘orking under my personal superwsxon '
P T P R R - o .
o o ._'»s;g‘ned%
- Licensed Embalmer No 1')2 2.2

"'..‘ Wt . . . - -,' .;_ o ul ) Lo . T T P /
. I P. O. Address....ﬂ..z..m...;. e gy,
The above MUST BE SIGNED BY-THE LICENSED EMBALMER in hls OWN HANDWRITIKG. *(Failure to comply with

- Note: |
the above constitutes grounds for revoeation of license. Vo . Ve

If tlns body is not embalmed, fnct shou]d be so stated above.




