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N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

<25Ne 1 19811

DEPARTMENT OF COMMERCE
BUREAYU OF THH CENBUS

MISSOURI STATE BOARD OF HEALTH

9, 4% STANDARD CERTIFICATE OF DEATH
e DI 1d%

mary Registration District No

Stazs Fils No 4 8 7 9
Registrar’s N.,___.‘L'ZQQ__

1. PLACE OF DEATH: l

(a)} County.
ST, bpuis ’

{b) City or town
{1¢ outsida city or town lialts, write “RURAL" and nams of township)
{e} Name of hospital or institution:

BARNES HOSPITAL
(If not in boupital or institution, write street nomber or location}
(d) Length of stay: In hospitalor institution I’IEMJI

1 (Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

4

(o) State. 1118S00m ) (8 County
(¢) City or town’ 31‘ l\a v s é,

{If outside city or town limita, writs “RUURAL")

ot Tharom

(I rural, give location)

(&) Street No.___ =404

In this community.
Years. mouth or days) {¢) If foreign born, how long in U. 3. A.T. Yyears.
8. (a) PRI . / MEDICAL CERTIFICATION
%L—?&\Q Nana... Zieg ELtranind.. ox :
PR I PR, TP — 20. DATE OF DEATH: Month. : day....A 3
name w,u_' No. year....&q.!i:ﬂ...._.__...._hou.r %05 minute YoM
2 1.‘2{’ heteby certtfy that I attended the deceased from.
8. Color or 6. (a) Singlo, widowed, maryied, Ce Y. 3 1540, to Feb. 17 1941
oo Femalie o White = ... Married N . 4
e tvorced. that I [ast saw h.ﬁ..\f.... alive on e \9 o 1680
6. (%) Name of husband of Wife. w6 () Age of husband or wife if {] aod that death occurred on the date and hou.r stated above. o .
uration
....... Har Ty, L. Zlmp:k'ﬂalln alive.._.2.0.__ . _vears|] Immediate cause of death v
7. Birth date of @ d Rov 22 1884 ... L.l LA ?M "__.Z&;/-b
({Month) {Day) {Year)
y v
8. AGE: Years Months Days If less than one day Due to..___.sS:_Z.{..___ s et do D |......
57 2 2 5 hr. min [ 4 bl
N D to
8. Birthpl ST‘LOUIS, MO. 0 “e j}; ﬁ;
(City, tawn, or coanty) (State or fornign conntry) - ﬁ/
10, Usuza! oceupation Hous ew.i fe {; Other cn.n'ditinnl  within 3 - Uf"ﬁ 8] a d
11. Industry or business At Home N b PHYSICIAN
=1 dingn: . -_
& [ 12, Name....John _¥.Bryen Y V45T operations. : Underiine
19. Birthol 8t.Louls Mo the esuse to

AT DD on gt o frsiem eommtn)
St.Lauis, Mo.

(Clty, tnmﬁgu;t?v G.2Z 1mp"EEﬁ'" couptry)
¥ d,o

16. {a) Informant’s ownggnt% N Unl SR AVE
17, (@) (%) Date th 1
{Month} (Day} (Year)

()] Add.rm i al _,--BO
(Burinl. crétustlon, of removal)
Bellefontaine Cemet

{¢) Place: burial or-cr
18. (@) Signature of fungral director Stuart and Sone
2

(b} Addrems... N.Unlon Ave.

19. {a) F [t
vod local regiatrar) 1

15. Birthplace

<
™
E 14. Maiden name.
S

)
fon

— T
shou °
Of aatopy. - g
By tistically.
. énmﬂlllntr( lowing:
{a) Accident. suiclde, or herfletde (specity}_.,

22, If d eath was due to ex

() Date of occurrence.
(¢} Where did injury oceur?
{City or tewn) County) (Brats
a _éd) Did infury occor in or about home, on ferm, In Indus place, In public place?

28. Signatore_......~ -

addrem, BARNES HOSPITATL

{Specify type of place)
While at wnrk?/, (¢) Means of injury.
7. fQ '_{ (M.D.orothard,

Date aigned . .

7 L

(Licensed Embalmer’s Statement 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.

working under my personal supervision.

. Signec-l.‘... e L/-)WL%«M\——

. . — -—
' . Licensed Embalmer No 36 ‘75

P. O. Address,

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 license.) .

If this body is not embalmed, above space should be left blank,

W Y _



