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

STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI ]_ 5 8 4 1

8 l 8 Primary Registration District No... ._10 O 3_ Registrar's No..5080

1. PLACE OF DEATH:

(a) County
() Cityortown. Obe LOUIS, Missouri
(lfonh.ld.e!l.ynru;'nhmnu write * num\L snd pame of townehip)

(c) Name of hospital or institution:

St. Louis City Hospital )

{d) Length of stay:

In this community...,

(If ot in hospital or institution, write street number or location)
In hospital or institufion

Days

(Specify whether

2. USUAL RESIDENCE OF DECEASED: 000

@ State.... Missonuri e couny
(c} City or town St e Loui 8 % ‘Tg

(If cutside city or town limits, wrils "RURAL")

(@ Street No.... 314 Utah Sireet.. 35_"()

(It rural, pive locatio

(e) Citlzen of foreign country?, (Yes or No)

If yes, name ¢cuntry.

yoars, months or days)
3.{a) PRINT Cora M. Barnes (Tiede)
3. (¥ If veteran, 3. (¢) Social Security
name war. No.

" Sa.....l_'?.emg__l_._e__)‘

6. (b)

S, Color or

Name of husband or wife.... ...

John Barnes

mce_Aite

7. Birth date of deceased... .Sep t emb ex

6. (o} Single, widowed. married,

SBavorceah VO T CEA
6. {c) Age of husband or wife if

alive....... U nk.._...years
........... 28, 1873 ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M2V _.day 28,
year 19&-3 . hour. “‘ 4? minute. A‘ M.

21. I hereby certify that I attended the deceaged (rom May
2 9. li30. May. 28,
that I last saw h.. 8. alive on..................,..M.,m...aa..........._

and that death occurred on the date and hour stated above.

(Month) Dny) (Year)
8. AGE: Years Months Days If less than one day
69 0 hr. mn,
9. Birthplace..._....QUDA Missouri{

(Cny town, orcounl.y)

("il.ate ar foreign country}

AL

. Other conditions,
10. Usual occupation...... HQU.BEWO rk ('I.n:lf:do pze:nuncy within 3 montha of destk) Q
1. Industry or business.... AL Home —— Fo PHYSICIAN
o ajor nndings: —_—
2 { 12 Name...JDKDOWND _Lollace . Of operations : S—— ».;;‘V Uadestine
= .
21, ummm......_Ilpkno.wn.____.._______. e Unknom.‘.? - i Lhe catse to
City, town, of county State or foreign country, of .M. et ;/ ''''' W h 1d b
| E { 14. Maiden name... ena,_'bu:l‘{‘-i autopsy = . Eﬂ%g:ﬁ;me-
§ 15. Birthplace GEEG-L o (SE igfg&uﬂa { 22. If death was due to extérmal causés, ll in the following:
16. (s} Informant...._ WLl iam aArndrae (s) Accident, suicide, or homicide (specify)
(&) Address 91 4 Ut ah St l‘eet. Y (¥) Date of occurrence
17. @ Burial () Date thereof. 5/28/43 | (9 Where did injury occur? T T )
(Bucinl, cremation, or remaral) . {Month) (Day} (Year) (d) Didinjury occtr in or about home, on farm, in industriai plaoe in pub[lc place?
{¢) Place: burial or cremat[on_.B 111 1ng3 .9 Mi as0u. 1‘1. P
of place) .
18. () T D Means of inju rreszanaegpes
)] N i ol D Vdey... .. b
19. b) .. _-? - ot e i . L a
() (D ta raceived lor.all'u’i}l::)lgi ) ” * (Rnnuar: nnul.ur!) 515 Iafayett Av enLel ..!;:3 ------

{Liconscd Embalmer's Statement on Reoverse Side)




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 superviston.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWI{ITINC (Failurc to comply with
the above conslitutes grounds for rcvocaunn of license.) ¢ -. ‘ .

If lhls body is not einbalmed, fact sbould be 8o stated above.




