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WRITE PLAINLY—USE UNFADING BLEACK INK—MAKE A .PER.MANENT RECORD
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BUREAU OF THE CENSUS
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20047

"

9. Birthphﬂ-

(City, town, ar coanty) . (State or foreign country}

ﬂLED SEP 8 STANDARD CERTIFICATE O]i' 8BgH State File No.. ) /
"Hegistration District ND._......!% 8 Primary Registration District No._._..* " Registrar's No. ’.?49 d
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ol o B4
o St.Louls @ sate. MisgoOuri ) County 7w
(&) City or tawn ®. = i : St. Loui G 22
{If oulaide ci!:y orltmm limity, writs “RURAL™ and name of township} (¢) City or town . Ol.l S ]
() Name of hospital or institution: a {IF outalde cily or town limite, write “RURAL")
City Hospital #1 o sweno 2221 SO, 2nd, Street
{If not in bospits] or institution, write street number or location) (IF rtica), give locution)
3 i institnti
(d) Length of stay: In hospital or institution St (@ Citizen of Forelgn countsy? (Vea or No)
+ In thi it
nyenn’. ?ol:lit-u:rl d};“) - If yes. name country, __,,!4
MEDICAL CERTIFICATION
o FRINT Infant Barbozey
NAME EEERT—" 20. DATE OF DEATR: Month_ U8 e day... B0
N . 3. t
3. (b) If veteran, (5 al Security year. l mu,___ﬁzmw.._._minutc.......,éf’_..M.
fame war. No. !
21. T hereby certify that I attended the d d from
Color or 6. (¢} Single, widowed, married, 19 to 193
4. Sex Male draco White dLvurced.Single that I Jast saw h alive on 19, ;
6. (b} Name of husband or Wife—.—.ooee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
o alive.. ... ..__years || Immediate cause of death -
7. Birth date of decensed. BUEUSE 26, 1944
{Moanth} (Day) (Year)
8. AGE: Years Months Days If lesa than one day e
/ 0 0 1 ht. min Z ] @i;
Due to a
St. Louis Missouri ¢ 74

Other conditions.
(I

10. Usual occupation

ds preguancy within 3 months of death) I

{Date roceived local eru) (Ru‘ulru a signature)

11. Industry or business.. AT T PHYSICIAN
12, Name Baleriano Barbozey Of operations .
' 7| et
: 13. Blﬂ.hf\hr‘ﬂ (SMB.xfiQQ : which death
1. tate of foreign cocatr 3
5 14, Maidem name HUAHETE Zundga " o || oeseom Charied v
tistically.
E{ 15. Birthplace T R ————— (S?_'{fii c omm;? 22. If death was due to external causes, fill in the following:
16. (@) miomant__Daleriano -Barbozey. . .. . [f@ Acideat, suicide, or homicide (specify) e
@) Address 2221 So,,2nd, Street (5) Date of occurrence
17. (a) Burial () Date thereof. Aug. 29/44 (¢} Where did injury occur? (City or vowa Conntr e
(Burial, crezuation, o7 removal) (Menth) (Day) (Year) {&) Did injury occut In ot about home, on farm, in industrial place, in public :place?
(©) Place: burial or eremation_ S & o Mathews Cemetery
18. {a) Signam.r: of fugeral director. Weick BrOS. ‘]’L&:lars)of injgry.......... e
[¢3) Addm 2201 So. ‘e N :&nd BlVd, "
19. (s) ' -
Address._

>7C




" 1 hereby certify that the body whose name is recorde the fe

* working under iny personal supervision,

--. " -. - o a - l a - 47
~ .+ Licensed Embalmer No. QEZ/ /k-'
R B X Addréss. % RBA a2 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hls OW'N HAND RITING. (Failure to comply ‘uth
the above constitutes grounds for revocation of license.) e o

If this body is not embalmed, fact should be 80 stated above. N




