. No. 2

—2-43
5-17-39

» 1 X35597

) L0

WRITE PLAINLY—USE UN!?AD[NG BLACK INK-—MAKE A PERMANENT RECORD

6974
DEPARTMENT OF COMMERCE
BurBAU oF THE CEN!

Rczwtmtmn D:smct \o.............._......_...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18156
Stais Fils No. ; :
Registrar's No......... M

1. PLACE OF DEATH:

(a) County

{d) City or town.....

St. Lais, No.

(I ontasitle city or town L
{c) Name of hoipual ot institution:

Max C,

ta, writa "RURAL" and name of township)

St. Lais City Hospltal
Starklof{ Memorial -

{If not in bospiial or institution, write street number or hﬁthn}

(e}

__ Primary Registration District No.__....... J.Q.Qa

© 2. USUAL RESIHENCE OF DECEASED:

(a)

Smtg_MLEiau.K.L. [12)

City or town

St lbipuis

’

7o
(%77

County.

()

of town limits, write “RURAL™)

sereet No.a 3 /. 3@32’"&“}:}:{:_ I _axd_Ed_j

16. (a) Informant__t__..‘...}f.a.“)q.K__.

o &.éfmi;@

IAYGE Y .

(@)
1]

Accident, suicide, or homicide (specify)

Date of occurrence

(dfy Length of stay: In hospital or institution...... 5... ....... .
(ap.cdy whatber || (¢) Citizen of foreign country? IA_- (o) (Yesor No)_)
In this community 3 0.3 rs Y
ysars, months or days) -t If yes, name country. .
MEDICAL CERTIFICATION
3. (@) PRINT
3. (o PRIV STEWART BARGER May 5
{1 20. DATE OF DEATH: Month = _...., s Y
3. (&) If veteran, 3. () Soclal Security 194 h 5235 A
ear
game war AL No_ lasu s Y our minute M.
- 21, I hereby certify that I auended the deceased from April
5. Color or W 6. (o) Single, widowed, maff::)d 22 19 4—6 May 5 19. 46
4. Sex.__..A...,....‘..... ract—.— M.V | div "“‘d—-———-w that [ last saw pim alive on, M&V 5 19__4__6,
6. (b} Name of hushand or witeberlli€ & (c) Age of husband or “-lfe if || and that death oceurred on the date and hour stated above. Durati
S Immed| lzte cause of death ” w“_.
7. Birth date of deceased..... ¥\ 0u 14 .~ 1879 ‘-‘M
(M) (Day) (Yord) U
)
8. AGE: Yenrs Monthe Days If less than one day ;
'/ (o 7 O 3 hr. min V.
v Due to S
9. Birthplace Missoury 7y S
(Citx, tawn, or county) - (Stats or foreign coontry)- 4 P T i {y‘:
Other conditions > .
10. Usual mmuum._c v pe. }(\)C SN remsmeisesnecoe || {Include prewoagoy within § months of d-w)if:/
. L] 4 0 * LI
11. Industry of businest.....f2.€. %52 €., PHYSICIAN
= Major findings:
2§ 12, Name _____ ..CL.MIL.L.S—-..._.B_Q._T_%_Q.:I:._..-.~ operations . | Usdert
= h . » . - . B erline
= 13 Birtbolace N— S0 .9, S V—_ T g UE CBUSE L0
(City. town. or county) . (Stete or foreign couatry) of M&d I -
- f_, autopsy, Sl Al L L8, P htpr®ded = should be
& ( 4. Maiden mame AL AM (L. .¥........ ‘ M D charged sta-
; M a M > ro o ___# tistically.
& | 15. Birthplace. A . 1 .
g m“"—"u e (Suu m 7 mnw) 22. If death was due thxternal causes, fll in the following:

® Addressn. B3 g4 YN0
17. {a) —a—l&y A, — (B Date_ th 4 ‘) Where did injusy ocour? ity o tawn) (Conney} tats)
(Borial, crsmatlon, . k) ( "J ( '") {d) Did injury occur in or about home, on farm, in industrial place, In p'ublil: place?
{¢} Place: burial or crematio J.ﬁm&h(‘,.lﬁ_.‘ 2z )
1B. (a) Stzm;mre of funeral a&mur_ﬁ._me\ﬁ%_Ln,M_ .J.Ln. While at work? ED'C_E’ y yolace) e @_ __________
(8) Address_ "7\ o nexre Ave T— LD ;oum
19 {a) {Dnte mdvmvﬂﬁ E%_— (Rnlstnr '» sleniatnre) )| Address ' 151 “Laf‘aye t e Date nzned_é[é/46

(Licensed Embalmer's Siatement on Roverse 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 .

e N

working under my personl supervision. * %
) Signed ﬁ ‘( MW(A/
Licensed Embalmer No 36 3/ ;

P. 0. Address...z.jﬂ.,d...

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocatmn of license.)}
If this body is not embalmed fact should be so stated above.

ailyre te comply with



