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1. PLACE OF DEATH: - - - -
(a) County 1 v .
@ City or town._.. 2 ve. 0U18,lissouri.
{1t outside cily or town limits, write *"RURAL" ond pame of township)
(¢} Name of hospital or institution:
St,Lonis City Hospital-HMax C, Starklq

{I{ not in hoapital or institntion, writs atreet n‘mher or, lxx:nl-rnu)

M

2. USUAL RESIDENCE OF

() State

DECEASED:

\.S:S.“_\IRLH (&) County__.._._l.

QuLs

() City or town..

{g Street No. .l.qn\‘b H

(lfouﬁdﬂ tity or town limits, write "RURAL™) 2 /

T 7

Memorial

%

(:r rural, give location}

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

{d} Length of stay: In hospital or Institution... . l1 ..................
Speci{y whether || () Citizen of foreign country?. 1) {Yesa or No)
In this community
years, months or days) If yes, name country.
FULT NAME. HENRY BARNES MEDICAL cr-:nnmc},:nozv 21 .
.T Ao 20. DATE OF DEATH: Month__ MGTCH . 8
3. veteran, B O Security .
) “ b yeat. 194'7 hour. 6 : 1 5 minute, P M.
name war. ANORDL, /12
2%. 1 hereby certify that I attended the deceased from....... ,3 47
. 0 5. Color gr i6 (a) Single, widowed, married, :’1/‘ 19. . to 3/21/47 19
4. Sex-m*\\«"- race.. V- rced_\n.lhp NG ‘\ that I [ast saw ri.ILl_... alive on.r_ 3/21/& 7 19........;
. () Name of husband oryife. . .eeeee. 6. (€} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. .
Duration |
hﬂﬁﬁ\ L O . Hﬁ“ ‘Lb . e years || Immediage cause of death ~e 2%
7. Birth date of deceased... “ h\ Qoeee? 0 \ JURIUN T rd .._..
) {Month) {Day)} (Year) V4 I
8. AGE: Years Montha EUJ I leas than one day Due to
S | Y122 o
- Dqe to
‘ Py L
9. Birthplace . 1\!‘.&&5_\5_&_{_, i . -
%I.y town, or connly) (State o foreign coontry) ' !
Other conditien
10. Usual occupation.... A Rm \&—»—"——"——--——--——-—--“—- e Wr death) ’ —
11. Industry or business...... M e T T e PHYSICIAN
ot . . a;or ndings: -
\) L. “ Noow N ) * Of pperations,, ’
E () / hUnderhne
EA R nmhpm_________mltn_nwﬂ _ ! the cause to
ily, Lo urcounty) (Stata or fureign country) Of autopsy lahould be
g 4. Maiden name.__. R : woL c}m{geﬁ sta-
. tistically.
= .
g { 15. Birthplace .. %—E—m—%‘:—m—&—“— e o fmcem soemriiy 1 22 1f death was due to external causes, fill in the following:
- . . L ;
16. (@ Tnformant VLR oD NCR £ | @ Accident, suicide, or homicide (specity)
® A2 Mendaw, bama ‘_,_‘_ﬂ\__ . |[® Date of corurrence
17. (2) ...L@M‘- N_A- X (& Date thereof (©) Where did injury occur? Cay or towm) . (Couaty) I
- (Burial, cromation, or removal) 1Y wih) g Vel (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremat!on.b \Lﬁ wml= ._.._.._\l AN, AN
. . o o
‘18, (a) ‘Signatusayof funeml directar, R‘.&& %“‘t f -r oh {Sp-;uf, i N R A S a
! ) : &
() Address NO P lag.] j s )
[T 2s? ure......... - eeeereienns? roth:r)_. i
19 @ . [BR 2_1_1&@3 ...... < é 1515 Lafafette 3/22%‘3'?
(Dnu to received local mrulnr) (Registrar's um:um) Address _ Date signed._.. _—

{Licensod Embalmer’s Statement on Beverse Sido)

4 -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by -

,» Registered Apprentice No ,

working under my personal supervision.

P. O. Address

L]

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.:




