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

DEPARTMENT OF COMMERCE
Burzav of THE CENSUS

fikb JAN

Registration District

1384 g,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prdmary Registration District No...__.._.__________1 O 0 3

' Stete Fils No 40149
Y20

Regislrar s No

1. PLACE OF DEATH:

{e¢) County.
(b} City or town

/
StL.LoOUuis L

(If ontside city or town Hmits, writs "RURAL" and nams of townahip)
(¢) Name of hospital or institution:

Deaconess Hospital
{1f not in hospitel or institution, write stree ungr ar Jocation)

(&) Length of stay: In hospital or Institution
(Specify whether

In this community.
ytara, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

@ saeeMigsOUTL  ® comy.Sbalouls
flellston

(If outside city or town Hmits, write ‘(fum'*) v

(@ Strect No_ D229 _lenox Ave,
(If raral, give loention)

{¢) City or town

\

(&) 1f forelgn born, how longin U. s, A7 LAL€ o vears”

®

{a) PRINT

SUE_E. BARGE,

FULL NAME
8. (&) I veteran, 3. {¢) Social Security
name war. None No. None
5, Color or 8. {a) Single, widowed, marsied,

« s, Fomale  White

. (b)) Neme of husband or wife__________ —— 8. (£) Age of husband or wife if
George W.Barge, alveDOC ' Qo vears
7. Birth date of deceased_ DS PbEIMbEr 27,1861,

dlvorced‘fi .._g:.gwe d

o

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomB)ECEMbEr 4., 3rd.
year..lr.gé.g... 5 nute_].z_o__A.l__Iﬂl!.

21, I herebyleertify_that I attended the deceased fra /22

to__./y__j ........_..'19£-Q.

that I last paw h. ..., alive on /ﬂ/ 2 /“0 : 19 .
and that death occurred on'the date,éd h/‘r stated above.

Immediate cause of death

hour,

10

Duration

(Manth) o (Year) — _
8. AGE: Years Months | Days If Tess than one day Due frltecte W
79 1] 7 min || AR L
. minmpiace__I0Adign Spr ings . Tennessee, [ " -
{City, town, or county (Sute or foreign nonnu':) v Y p

10. Usual occupation. £ ODAT10N Offlcer (Retired
1. Indugry or businesd UMENile Court St,.IL.Co.Md

1

g{ 12. Name. Dont mow. — i

=\l BmhpnaL___._DgnL_KnQ - 7]

E 14. Maiden name...... (.c..‘.b,Qn E%O (Stateor freiem “"’f“’)
<]

5 { 15, Birthplam_____.iEHPiu'u‘ Eﬁ%mm. ey m?,m,

16, {¢) Informant }Jr‘ George Barge a

® Addrmmm_s.ﬁn_nj_ﬁgo_ﬂlﬂ.__———_.___
al

17, {s) () Date thereof, -

(Burial, tremation, or remeval (Monl-h) {Day} (Year) h

(&) Place: burial or muod@lhﬂllﬂ_ﬂ_emﬂem__
18, (a) Signature of funeral ﬂmrwm.mh
9

(%) Address_ % N

Erexistras)

)

Other condition:
{Epclude pregnancy within ¥ manths af dex

Major findings:

Of operations

|

1. @@ 9.5.9.@,—...,%. @

Of autopsy. o should be
' * ‘-. .z m-
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homiclide (epecify) —_—
(#» Date of occtirrence ——
p———

(e
(d)

Where did injory occur?
{City or town} {County) {Sta
Did injury occur in or about home, on ta.nn in industrial place, in publu-. p!a.a?

injury.
(M. D. or other)ﬂ Z »

Date signed,

-

{Licensed Embalmer's smlemmt on Reverne Side)




Dr.Richard Sutter.

Frisco Bldg. ' -
Hours 11 to § P.M. o .
Telephone Main 1042 . : ——— ) ..
- -t P STATEMENT BY LICENSED EMBALMER - , s’

y certify that w:::;.me is recorded on the reverse side of this certificate was embalmed by me, or by By S _f

, Registered Apprentice No

working under my personal supervision.

) * " Licensed Embatmer No,_.-% %% 5% R

P.0. Adm_fﬂéé;@zﬂ__//;’ ~r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply w_it'}‘.u"
the above constitutes grounds for revocation of license.) b E

A
If this body is not,embalined, above space should be left blank, iy e s




