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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

fiLed JAN 14 19433 s 9

Registration District No... (@ Primary Registration District No-'ﬂ_g‘.!‘ _— Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: O&{)
{a) County () Stare._ Miggouri ) County 7
® City or town....... S % Louls St Louis @

(I outaide city of town limits, writa “RURAL" and name of townghip) (¢) City or town /f
{¢} Name of hospital or institution: p (Ef outaide city or town limits, write "RUHAL™) 1A

ok T_NOEWOOd A¥E @ stres No..... 3117 NOKRQQ. A¥e
(I not in bospits) or inastitation, write street number or location) {If rural, give location)
d) Length of stay: In hospital or institution
(@) Length o Y e (Specily whather (e} Citizen of foreign country? {Yes or No}
In this community /‘5
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME........ "%/ ogeph O Barron
b E Josep - 20. DATE OF DEATH: Month JQDUBYY 4o 1
3. (b) If veteran, ? 3. () So::;a! Security vear 1943 hour 7 :05 ﬁn“"‘ P M
N e
fame T ° 21. T hereby certify that I attended the deceased from. & /(5
5, Color or 6. (o) Single, widowed, married, 19# , to, e e T /’r 19,,&{;\;

4 se;._MBJ.QMO.._.. nee WRite. dlvorced_!_m_iﬁd.. that I last saw h%vr ot é’bﬁ v 190.% 3

6, {¢} Age of hushand or wife if

b4

6. (3) Name of husband or wife....

..Annie Barron .

and that death occurred on the K
Duration

n]ive.. ...years
7. Birth date of deceased...... J IJ&J.'? N _— 1370
T aee © {Maonth (Dly) (Yeur
8. AGE: Years Months Daya If less than ope day Due to
72 n | 27 b . P
* Due to | — :‘ 5-‘
9. Binbplace ME.. LOANAROTO.............. I1linois /. . | .
(City, town, or count {Stats or foreigo country} i' / o
QOther conditiona.
10. Usual occupation Farmer Retired 1959 {Iaclude pregnancy within 3 months ofjleath)
11. Industry or business i 'ﬁ i PHYSIGIAN
-4 ajor findings: —_—
12, Nnm.ShBrOd Ba.l'l‘on Of onernr?:nl
o Unknown & ' e carese by
& L 13. Birthplace @ (': s — bwhich death
ty, LowD, tale or foreign couatry, Of aut should be
a 14, Maiden name ﬁ‘ me&l‘d e ﬁ‘?lc:ﬁ vl
A Y.
£ . Unknown
© | i5. Birthplace T ———— Gt forie wgﬂ) 22. If death was due to external causes, fill in the following:
- ¥, bown,
16. (o) Informant LW Long (o) Accident, suicide, or homicide {apecify)
5 Addres 3117 Norwood Ave () Date of occurrence
Where did in oocur?,
17. (a) Burial (5) Date thereof.-...I.ia_.:!!-_._q.?.._....}_.g..ﬂ'.g. @ ere jury (City or town) {County) (State)
{d) Did injury occur Inh or about home, on fnrm. in industrial place, in publ.lc place?

(Buria), cremetion, or removal) Month} {Day) (Year)
Place: burial or cremation ; Lew

Signature of funeral director._Be@iderwieden. Funl Home.

(%) Address, 1935_.81;
o o .,.__1945“ Yy

(-1:;:;- received Ine.nl registrar) (Buutr-r s signktore)

{Specify type of place)
fnc While AT o (¢) Meansof lojury .

= || 23.  Signatn %
|| Address.. % . Aot

e 8 ;‘:':i::;%@

(Liconsed Embalmer’s Statement oo Reverse Side)



[ ISV - Caed PR s

’

STATEMENT BY LICENSED EMBALMER

.o

1 herrerby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L

e et oot eeeteeeeeeee e eet e aers e , Registered A'ppre_nt'icé No..

working under my personal supervision.

P. O. Address £ 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnllure to comply with

the above constitutes grounds for revocation of license.)

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




