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WRITE PLAINLY—USE UNFADI‘NG BLACK INK—MAKE A PERMANENT RE(

DEPARTMENT OF COMMERCE
HE

Registration District No.___! ._.8_...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.._.lg.g.g

Scate Fitse No.

Regr’-.r.'mr:: F. L N— 3388

1. PLACE OF DEATH:

v

{Licoused Embalmer's Statemeont on ﬂevarn Side)

2, USUAL RESIDENCE OF DECEASED: d’d 0'
{a) County [
(b) City or town 31, Louls @ sue.dlgsouri (® County 4
[If ootaide city or town limits, write "BURAL" and name of Wownehip) (&) City or town S5%t. Loais //
(e) Name °'6’°9'°““!ﬁ' ‘““%“1‘1 Market St. / e (IF cotalde sity or town Limits, writs “NURAL-Y? 7
i rEe @ suetro.. 35098 Korth Market St.
{11 pot kn bospital ar ingtitntion, writs street number or Inonthn) (M ruzal, glve locution)
(d) Length of atay: In hospital or institution
o this ] {Spncify whetber || (¢} Citizen of foreign country? ;(Yeu ur No)
t e
ny—r-. ?&:&uan:g“) 1f yes, name country
MEMCAL CERTIFICATION
3. (&) PRINT . 110 e B._er
FULL NAME___& J
TR 5 Soat 20. DATE OF DEATH: Month. 2 PT 3 11 —.day. 10
N veteran, 3. (« Security
name war....... NO No None J year. 1944 bour. 1 2 mlnute. 20 B M.
hereby certl!y that I attended t d
. Color or 6. (o) Single, widowcd married, | _____ E h ,__ o ‘}yto . .,
z %4 L]
. s FEMals /"" Wh .Z’d‘“"“d W i oW that Ilast saw h_22¢ pliveon ... &% v
6. (5) Name of busband or ife...— oo 6. (¢) Age of husband or wite if || and that death occurred on the date and haf# stated abovd
Thomag Barry alive. . Immedja@cause of death 2
7. Birth date of decessed... N OV.€MRET 12 18‘?0 . LAV <1
{Monin) {Day} (Yeur) A1\ &R .,V
e Y
8. AGE: Years Months Days If lees than one day Due to (:'_: ]
1 ¢ z- A [
2 2F YN
Ta Due to. Fon)
o Bithomee.. St Louis Missourid 7 7
. o ((‘{n. town, or county) (Stata or foreign country) : ! LA / /
10. Usua! occupation.....». % HOME c&::ﬁ:m within 3 moniba of desth}
11. industry ot b . SRR PHYSICIAN
x or ndi.nF -
§ 1. Name John G lvln l T oy
= Unk ~ thUud:rl!':ne
& | 13. Birthplace : npwn 3 ljni}f.inﬂ ) wﬁfﬂ'ﬁ:ﬁ
LY. tow tate or £n coutnlry, Of 1y
;i 14. Malden name.... ﬁ 59:5}. i‘l&hﬂrt ............................ uatopey N l&;&gg.&‘.
EY 15, sivnpiace. UNKIIOWD Unknown 7 - Ustically.
S O ——— Gt o P 22. If death was due to external causes, fill in l%
16. {a) Informant_- gm - {a) Accident, sulcide, or homicide (specify)
(5} Address 3509a K. Market St (b} Date of occurrence r
17. {9} .. Bur ial (% Date thereof 13-44 (€) Where did injury occur? i ¥ or town) [County) (State)
" (Barisl, cremation, or removal) 0ul vary C éhl’;]lzh‘)t (eDF)y (Your) {d) Did Injury occur in ar about home, ot fn.rm in industrial place, in pubh‘c place?
(e} .Place burial or cremation_...>7.
1?3. (a) Sizn.ar.ure ol funeﬁl director, Cull inane BT‘ 038 While at wirx?._ (% trpe ‘g,::':;’ of Iy tmo )
® A W 730 N < and341vd. : !
23, Signa S S g (M. D
19. (@ A “I—l o4, N\ & A }_“2'{ { ¢ °’°‘h? 1
(Data recaivod kucal rerlstrer) {Roglatrar’s signstare) Address T LI LA L Sl et A .. Date eigned /1 /¥ .../
/ .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whost; name is recorded on the reverse side of this certificate was embalmed Iony line,. or by

...; Registefed Apprentice No....

working under my personal supervision. . 7 : : /‘] /] -
_ - . Signed j /IM /\7[/%(“
S ( ~ P / .

Licensed Embalmer No 2186

i ¥

P.O. Address...a . Louls, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




