WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH c'; 38 t)l 8

STANDARD CERTIFICATE OIE) %EATH State Pile No

Primary Registration Distrlet No.... = 7 77 Registrar's No.

%3565

AN v v 794
o

LACE OF DEATH;
{a) County.

2. USUAL RESIDENCE OF DECEASED;

l:rlll. cremation, or remoral,

(Month) {Day) (Year)

{) Place: burial or crematio Tre _¥o
18. (a) Signature of funeral director____ A1 0Tt E,HoDDE

19, {a} .. ~ 6 1940 1)

(Datareseived jocal m!:!.nr)

(8) Addre 4700 MWashington Ave.

F X
() City or town St.lLouie (@) State Mizcouri. . @ county. :
(If outside elty or town I:rmu. write "RUBAL" aod name of townahip} z %
(¢) Name of hospital or institution: () City ot town 8t.Louls -
3020. . 8alens 8t {If ontaide city or town limits, write "RURAL"] :
(If not in hospital or institution, write streot nomber or Jocation) 3 0 ?n . 1 g +
. d} Street N : oa8lene s
(d) Length of stay: In hospital or institution ~panity vt (d} o et e tinsy
In this community. - -
years, menths or days} (e) If foreign born, how long in U. 8. A.? years.
MEDICA TIFICATION
. PRINT
B T N John Henrv.Barren
¥ 20. DATE OF m-:.n'n A day.. . JE
3. {b) If veteran, 3. {¢) Social Security 1 i ¢ FM
name war. Inknoin ND4:9_9_?_'.QE._—..EEO :; year. .hour. , minute 6
21. [ hereby ccmfy um I attended the deceased from,_ 9022, 2 & ——
5. Coloror 6. (a) Single, widowed, married, 1939 o OO 45 — o
s sex. M2le | ne _#fhite divorced MATTAEGN |00 11000 saw b XM ativeon O oF 400 = 19.40.
6. (b) Name of husband or Wife.o..e._ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. J Durstio
ralion
Blia aliva.____ﬁo. Immediste cause of death... Pof o N 3
7. Birth date of deceased __S€DT. 4 1269 ') a Mo,
(Monlh) (Dny) {Year) Q MM T i}
B. AGE: Years . Months Days If leas than one day Due to /0 “ i
71 1 11 bf. woo.__min. i
. Due to
9. Binhpaee_BONNe Terre Missonrif -
{City, town, or county) (Stats or foreign country) l
Other conditions.
10. Usual occupation N.EB.A (Include pregaeney withis 3 mortha of desth) / v
11. Industry or business c . PHYSIGUAN
E‘ 2. Name Walter Barren Major ndings: o e’ o — —_ .
B Y/ “"| Underline
Sl Binnplace_..Bonne Terre = Migsourj . At the cause to
P~ {City, town, ty) {Statp or foreign country) Of autopsy v . ?}l‘llcill‘éeﬂbuel
E{ . Maiden name.m___am Ehﬂaa—i harged P
B Missour tintically.
'g 5. Birthplace 3513:}2 _;T“%E)Iﬁ__.__ (Stats or forsign conntry) 22, If death was due to external causes, fill in the following:
16. (s) Informant v1lla Barren (a) Accident, suicide, or homicide (apecify) Lo
@®) Address.............n020.. Balena Si. (6) Date of occurrence
17. {a) R uIm.&l ® Date thereof. Q/17/40 (¢) Whers did In]m'y occur? - 5 o

{City or ty) (State)
(d) Didinjury oecnr in or about home, on farm. in Indnstrial pla:g in pnbl.ic place?

8%

{Licensed Embalmer's Statement on Beverso 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, oF By...ccovoerreerericcnenne.

» Registered A{iprpritice No

working under my personal supervision,

- t - - -P.0O. Address....... ;

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

If this body is not embalmed, fact should be so smtel‘i aboveé.




