- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . ‘
BUREAU oF THE CENSUS
1245 FILED STANDARD CERTIFICATE OF DEATH e rae DL,
Is
1 X47070 Registration sttﬂcﬁéR_ﬁg‘!&I Primary Registration District N°'m~——--—'-———1-ﬂn 2 Registrar's N °'""-----—--3035-""
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
a {s) County. ST Toui (2) State Missouri (b) County. i
S || ® cityortown__ St Louis . St. Louis - /4
[ ] (If outzide cit:v or town limits, write *RURAL" and pame of township) () Cityor tuwn ______ 3 . { 7
ﬁ (¢) Name of hospital or institution: 0 % (I otards oty o Gown Hmits, write “RURALY) (J
—Homep... e 14243 Biddle S 7
E - . {ar m%;‘ﬂ‘pli}m' mtllm éﬂl [ ber l.r lul:al.lnn) (d) Street No._. -4 (""”5. give location) v 2
i {(d} Length of stay: In hosp'tal or institution 1"* aYS
. (Specify whether (¢} Citizen of foreign country? (Yes or No)
. In this commurity........
| yenrs, months or days) ) If yes, name country.
' [ MEDICAL CERTIFICATION
2 Eul? AT Ludonia Barber
< T - RS 20. DATE OF DEATH: Month Mar. ... . .y 15
3. 1 N - unty
® veteran £ * year. 1947 hoxtr. 11 minute. 30 AM
ﬁ nAMe wWar = No.
21. I hereby certify that 1 attended the d d from,..
E ,lljs. Color or 6. (a) Single, widowed, mnrrie}. Mar, 1 . 1947, to Mar, 15 9. "1*7
tL 4 Sex.Female‘....:, ! race.ggl_ divorccd...-...s.ep.n_.:_.__,.. that I last saw h. 1 aliveon Mar . 15 : 194?
Z 6. (5) Name of husband or wife..oooooee. 6, {¢) Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
a ................ 0 A 4 2 ToT 4 o T alive,.om... ...years Immediate cause of death
G | 7 mewone of decensed Feb, . 6 " 1889 " || -Hypertensive Cardiovascular. Diseade dt
o (Montk) _ O _ =2 ||..with Marked Decompensation....... Undet.
) 8. AGE: Years Months Daya |. 1ilesathan one day Due to
E \-/ ) 58 1 9 hr. Juin
- - g - . / Due to..
- B | 5. Dirthplace. ...l Migge -
% renpiaes: (&"ﬂ}&‘?ﬂ?m cottnty) (State or forcign country) N
. . - 2 . ' Other conditions __ MNMQID
i 10. Usnal occupation D‘O’m’s tic {Inchude preguancy within 3 months o .
- 11. Industry or businesa . P PHYSICIAN
[ . - 3 - or hndings: —_—
>!' 84 12. Name. Aaron: - Barber - Of operationa ’ Underline
o = . Ga. . / the cause to
E &= { 13. Birthplace . No . which death
o {City, towa, or county) . {Snte or forcign country) Of autopsy . should be
5 & ( 14. Maiden name, _cern 22 v charged sta-
B E .. - / tistically.
© | 15. Birthplace . .. . 22, if death was due to external causes, fill in the following:
E = 1y, town, cr county} {State or foreign conntry)
Is’atlen . {2) Accident, suicide, or homicide (specify)
0" 16. {a) Informant. .. T
=3 ®) Address 12;22;2 Bld dle (4) Date of occurrence
n
o o SOTpiAL P mmfzg; [{7 x> e daimoyoontt g
(Bmt cremation, or removal) / (@) Did injury occur in or about home, on farm, in industrial pkace, in publu: place?
(c) P]ace buna.l or l:remanon__ Ef i A 4 ﬁ (oot ..., 4' * -~
. pecilyst 1 place)
18 {o)' Signature 2“ 1dlr=cwr o~ /4' b x4 ----—--—--—-—, - , While at{®ork? ... : ? V& Means PR L T R — _/_ /.
(4 Address. __._..........,. _.R e MM
H23. - ngnatur L2 M, D. obuotery. ...
19. _MAR-2 1 1947 & Y ; .. s V. -
@ {Date received loe‘all_remtnr) Regrirer's aignatuse Address. .. 260.1 N Wﬂitti £er . Date M/A?
) (Licensed Embalmer’s Statement on Reverso Sidce)
7 R S
- .




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 ,

Slgn/ /) /g 7M
“ Licensed Embalmer Ng,; 9 é 3

P.O. Addressgf jf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Heense.)

If this body is not emba]nled, fact should be so stated above.

working under my personal supervision,

\



