’

S. No. 2
IM~—5-43
V. 5-17-39
o [ X36673

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI ,

TANDARD CERTIFICATE OF D

Primary Registration District No.._._ ..o

State File No 21511

" Regisirar's No._..__._.._.m%

1. PLACE OF DEATH:

(a) County

®» Cityortown...She. Loula . "
i ouuada city or town limits, wrile * RURAL nnd na.mn ul’ tovlmlup)

(¢} Name of hospital or Institution: /

(If not in bospito] or institution, writa street number or location)
(4} Length of stay:

In hoapital or institution
(Specily whether
In this community.
years, maoths or days)

2. USUAL RESIDENCE OF DECEASED:

{0y state Miggouri - ¢ County
7

(& Cityortown...3te. Lonis
(Yes or No)a

{1f cutside cily or town limits, write “RURAL')

sweet No.. 20338 North Market Ste.

(If rural, give location)

{d}

Citizen of foreign cotuntry?

If yes, name country.

MEDICAL CERTIFICATION

3 (a) PR]NT T.h
omas _Arthur Barry,
LTy 20. DATE OF DEATH; Montt,...Y U8 day 4
3. (¥ I veteran, > 3. (c) Social Security 1 6 4 0 P
year. hottr, minute M.
name war. No. No.None \
21, 1 hereby certify that I attended the d from........ S
5. Color 6. (a) Single, widgwed, / ? . C;/: < 19
. sdale [T Wnave|” " o BT FIEE )Y . @‘ 2 2
. X. VO e that I last saw h.&€eas. alive on r-] < : 107 K
6. (b) Name of hisbang or wx.fe. _____________________ 6. (c) Ageof husbéng or wife if {| 2nd that death occurred on the date 34d hour stated above,
gne 8 hd rry ALV e cecerrrasrereesn Y EALE i ]
7. Birth dateof deceosed__APXiY 10 16879
(Month) (Day) (Year)
8. AGE: Years l Months Days H less than one day
67 | 1 24 0 Y O .1
5. .Birthplace.. D b o_LOUiS Mis sourl (i
{City, town, uannuni 1 Pl {Stata or foreign country)
Lo - Othy ditl
10. Ustal occupation Base 8 ayer e (Ih;:ﬁ;ern:?mqy within 3 months of death) A i E—
11. Tadustry or busi 4 PHYSICIAN
- Major findings: d -
E 12, NmeP&ﬁIIOk i Barr‘y : - - z‘lgf 0;::51“ ' I' ‘{A ‘! Undetline
E 13. Birthplace Philadelphia . Penn. l l o :,h:ccﬂﬁ::g
bl ° {(State ar farei ntr
5 14, Maiden name ﬁ.ywhm' wi tat ar fareign codntry) Of autopay........ ‘J : nhonggsg?
& Ireland [/, Histicaly.
9 { 15. Birthplace 22. If death was due to external causes, fill in the following:
= ((‘Aty, town, or county) (State or Toreign oonnv.rx
16. (o) Informant mnes G Barry / {a) Accident, suicide, or homicide (specify)
% Address 551% North Ma.rke t St. () Date of occurrence
17. {a) ia} — ® Dnte thereof 6= 7- 46 (6) Where did injury ocour? (City or town) (County} (Stato)

« (Buriai, e.;em-unn . or romoval) {Muath) {Eny) {Year)

Place: burial or crematmn.,c &lvary C emete ry'....,......_...

(c}
18. {a) Signature of funernl director.. _Cnllinane BI‘OB.-,F_.,,,,_
) Ad ng,m _Na. Gran
v o JUN & 1345 ¢ ﬁ
(Dats received Jocal registrar) (Reristrar e gnau:.rr)

(d) Did injury occurinor abnut home, on farm, in industrial place, in public place?

(Snec-f: l(y:)n of nlnu-)

1

{Licensed Embalmer’s Stal,cxnrcnl' on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address.. 9 Lo =

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 ficense.}

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




