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Registration District Nao,..

iU

WiYioIViN WE MmEARIn

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No

State File No...........

Registrar's No

1. PLACE OF DEATH:
(8) COUBEY v s reersmimarariasrirsancsssnsrass

(5} City or town St L} Lou L8
(Il outside clty or town lmits, wrllc II.UBAL “snd name of wwnshlnl

() Name bt oringiin_ L

(If not in
(d) Length of stay: In hospital or institution

" [Specify whether

Tt this COMMUNIEY utiersiisisionte semtiens cras srrnenrs sens Heuress seng sees sems sres senaes semrases snspressssaesens ppssesseses
years, monihs or days)

2. USUAIL RESIDENCE OF DECEASED:

(a) State. 1SS 0U w. (6) County
St. Louis

[ o

s 7
r own limits, write “BURAL") r
- Avenue

(If rurel, give location) J

{Yes or No}

{c) City or town

(
{d)} Strest No 506

(¢) Citizen of foreign country?

Lf yes, name Country. e,

FULL NAME -..... CECQRGE Ba. BARKER ..o
3. (b) If veteran, 3. (¢)_Social Security No.
Dams war, None 5}48 05 %10.8.. .........
R 5. Color gr 6. (a) Single, widoweg, marfied,
Hale Q/ o ﬁ / ¥
Sex race i divorced...
6. () Nameaf h band of Wife... i 6. {¢) Age of husband or wife if
ﬁ)i er 524
YL 7. T A, years
7. Birth date of degeased, S EPLEMber 12, 1886 ......
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

61 3 26

hr. toin,

10.

11. Industry or bosiness....

MOTHER FATHER
Pr———hgr—,

9. Birthplace....S.Le. LOULE Missouri (/

{City, town, or epunty}
Laborer

Sunset (fountr;y: Club
Name. GeOree Edvard. Parker

{State or forclgn country)

Usual cccupation.......,

12, Name... 0 2 G A A A S A D e ki
tedijsel
13. Birthplace...... U(S;FE.;.orcowtr(bu!.anrrurelmcoun{rv)
14, Maiden name.... 35‘61)1’11‘(16 e’rey
% 15. Birthplace... o.0s Louis Missouri_“Q

) “"(City, town, or eouniy) {State or forelgn country)

16, (8) Infomant....EEE.l..cc I\"QDuffy et osseoeseeemeeee
(5) Address... 506 Bell Ave,

17. {a) L’urial (b) Date thereof112_8 .......

(Burlal, crematlon, or removal)

18. (a) Signature of funeral dxrectzr

. “dﬂfﬂ’ﬁ’ﬁ L

(Date recelved local reglstrar)

(5

74
o gis rar [} uignar.un,)

MEDICAL CERTIFICATION

20. DATE OF DE?"{?% %‘QAAW..
bou weresavmsmnn s L

-
. I herehy ccmiy that I attended the deceased §

that I last saw hetmmmw alive O ¥
and that death occurred on the date and

Immediate cause of death

Other conditions p
(nclude pregnancy within § manths of death) i*"' 7

Major findings: ) ’ :
F ODETALI T e s veemerrenenoreneermnrrrr st srr saas sersas stse a0 b vs bk s b e Rt bar st nt aneebansts

FHYSGICIAN

Underline
the cause of
which deatk
should be
charged sta-
. - | tistically.

Of autopsy

If death was due to external causes, fill in the following:

{a} Actident, suicide, or hotmicide (specify)

(b) Date of eccurrence

{¢} Where did injury ocour?.. - nerisre e e - .
X {Clty or town) (County) {5tate}
{d) Did injury occur in or about home, on farm, in industrial place, in public
PlACE? et e
(3pecify type of place)
While at wark 2o e (#) Means ui IDJUTY vt arsesrar nsssscsssneentesnessnnas

. (M. D or nther)u

23. Signatur

Addrcss...}..ﬁ....‘.‘.....‘.f ........ r d . Date signed. /"? -“7

Jeffersen City Printing Co.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, O DY rceeniecams

o T

working under my personal supervision.

<y, Registered Apprentice No S_a.5

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.
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DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

Reglstration District No._._._.a.....‘_‘ﬁ_

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

Q3

State File No

Registrar's No.

No.__/_.é._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(a) Count,
8} City c: townt (a) State (3) County
{If culside city at town hmits, r R TR (5} City or town
{¢) Name of hospital or institution: (If outside eity or town limits, write “RURAL )
(If ot in hospital of institution, write stroat tumber or logation) (d) Street No P e ppes s
(d} Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? ﬂ (Yes or No)
In this community. Q’I
yoorn, months or dayw) If yes, name country....... _—_ I

3. (b} If veteran,

Yy

minute

Dame war,
” 5. Color B
4, Sex '/ race.
6. (b) Name of husband or wife... ... 'sd on the date and hour stated above.
Duration
use of death
7. Birth date of deceased
8. AGE: Months E [? Due to
Duye to
9. Birthplace. oo . 4
y) {S1ate or foreign country)
Other conditions
10. Usual ocen ) {Include preguansy within 3 mentha of death)
11, Industry er PHYSICIAN
o Major findingss -_
12, Name Of operations
hUnderline
< . the cause to
o 13, Birthplace
. {City, town, or county) {Stata or foreign country) Of autopsy...... :Vll'ﬂoil;l‘ﬁmbu;
g 14. Maiden name charged sta-
g R tistically.
g 15. Birthplace P I —— Brate o Tmvian oS 22, I death was due to external causes, fill in the following:
16. {@) Informant (a) Accident, suicide, or homicide (specify)
(2) Address (8) Date of occurrence,
17. (a) (2) Date thereof. {c) Where did injury occur? T : o o
(Barial, cremation, or removal) (Month) (Day) (Year) 4 ",
{¢) Did igjury occtir in o7 about home, on farm, in industrial place, in public p!ace?
(¢) Place: burial or cremation
- . {Specify Lypo of place)
18. (a) Signature of funeral director. While 8t WOrk?, evvvmeseremosesresemsrros (e Menns of [0JUrY oo
) Address . Vot N D
3. Signature M.D.orother)_.._____
o (o N T e e e B . signa (M.D.or other)
{Duie received local rexistrar) § ‘s signature) Address Date signed
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