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

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

FLED FER 2

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
4 1942 7 9 ﬂ d Primary Registration District No 1 003

401

State File No

Regisirar’'s No

1. PLACE OF DEATH:

(g} County.
(b} City or town

st. Louls

.(If otttaide city o town limits, write "RURAL'™ and naome of towaship)
(¢} Name of hospital or institution:

BARNES HOSPITAL D

{IF oot in hospital or inatitution, write street number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days) ..

2. USUAL RESIDENCE OF DECFASED;
(@) State LA T OVRL . (b) County. 5T s dn DUIL.

639
{c) Cityortown..., g(ﬁ ....... VA il ... Z’flﬁ. I

{il outaide clty or town lnmu writa HURA! ” :

(d} Street No....! '.? A3 Lfﬂﬂ/z‘f ro. ﬂ’yﬁ ,/VV E. ....................

(11 enenl, gwe !oulhon)

{¢) Citizen of foreign country? (Yes or No)

1t yes, name country

{a) PRENT

FULL NAME M AR GARLET ELIZABETH.. . HoweE..

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATII Month_de i V.2, - 20

3. (& If veteran,
e i .
rame war None No None year. 19 ¢ hour. q m|n|1te_,,5,,o,,,,,m_ﬂ M.
21. 1 hereby certify that I attended the deceased from
Female[ 5. Cdmi’lit 6. (a) Single, “‘i‘i"g‘}'i'“ai"e"dd Janvary 1€ . 1982 0. AN VAry. Ao . 19.%%
4. Sex race = / divorced... that I last gaw h.&. 27, allve on....:J.d-.n AL A—— |-} i!‘zv
6. (3 Name of hushand oF Wif€.......o rorooereees 6. (c} Age of husband or wife if || 2nd that death occurred °“g date and heur statéd above Duration
JOhn J 3 Howe alive... ...years || Immediate cause of death..udXUTWN S0 0 A ] d
7. Birth date of decessed... /. ADPT1Ll 28, 1885 oSl oy
{Month) ([)ny) {Year)
8. AGE: Years Months Days if less than one day Due to
3
" 456 8 |23 |
- I min.
Due to.
9. Birthplace.... Eilnkney Miss Qujil). _ I .
i (City. towa, o connly) (Suuwformnn ntry) - L
10. Usual + HOUSGWi fe &hermndirinn: /@\{
- Jsualoccupation {Include pregrancy within 3 manths of death) 9 ﬁ
11. Industry or b N / PHYSICIAN
[} Major findings:
& ( 12. Name Henry Kleyboecker T s & ,
o ‘é Underline
£ L13. Birthplace.. ... ~(silamfma.n - E. the cause to
Cjiy, tow reoun tate or faredgn country, hould b
5{ 14. Maiden name........ ma ﬂ-‘ ack Of autopay. :haor:ed su:
= tistically.
§ 15. B“th]am'a((?“}"?'{rigﬁ“) T 'E;ﬁ&sgﬁﬁu}"y){-) 22, If death was due to external causes, fill in the following:
{g) Accident, suicide. or homicide (specify)
16, (a) Informant
(&) Address Val 1 ey Park Mo . (8) Date of occurrence,
Wh id inj ?
17, (@) Bu rial (b} Date thereof.. l 23 42 @ ere did injury occur {City ar town} {Counly) (Stote)
0‘“ ) (D") \Yesr) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Burisl, eremation, or removnlb

alvary Ce

(¢) Place: burial or cremation...

18. (a) Signature of funeral dlrecr.or@ l N

() Address 814 b BI'Oad Y o e ...~

19. (a) ot 9’1 104&2____.

g R Ll ot il
{Data roceived local rexistrar) {Rlegiatrar's signatore)

(Speclfy(l.ype of place)

While at-wu"rk?.. ] Meana Of TMJYIY e eecceoeceaae

Tadaress BAR.

'23.'Smnature W ‘,
ES H.QSPJ TAL

(Licensed Embalmer’s Statement on Rev

[a Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supgrvision.

b e " Licensed Embalm
P. O. Address.. &2 /L. k2 &
Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALBIER in lus OWN H.AINDWRITING. (F

the above constitutes grounds for revoeation of license.)”
If thin body is not embalmed, fact should be so stated above,

to comply witl




