No. 2
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5-17.39
1 X28390

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

DEPARTMENT OF COMMERCE

[}

Registration District No.

GREAU OF THE CENSUS

L WiAR 171942791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF]%EéTH

Primary Registration District No.. .. 2. ...

State File NOuoouomoooeroo..

Registrar's No.

1. PLACE OF DEATH: .

(a)
&)
«©

(d)

n

yeours, months or days}

County.
City or town....

Bt.Louls

{lrouuide city or town limita, write "RURAL" and name of township)
Name of hospital ot institution: A

. Deaconess Hospital

(I pot in hospital or nstitation, -rnu ‘street cumber or locttion)
Length of stay:

In bospital or institution

(Specily whether
this community.

2. USUAL RESIDENCE OF DBECEASED:

(a)
(¢}

(d)

1G]

stae. MAg8BOUTL . ® County....SHaLOW .
City or town......... B rent wWoo d- Lot
{1t outside city or town Umits, write * RﬁRAL' l had
Street No..... 3&33 High Schaol Dr, . i
(Il raral, give Iocaunn)
Citizen of foreign country? ,_/;th or No)

If yes, name country

3. (a}) PRINT
FULL NAME

_....Barbara Ann_ Howe .

3,

(b) If veteran, 3. (¢} Social Security
rame war....... NQ.e

4, {a) Single, widowed, married,

ftea Child

5. Color or

ne. it e

No N one
sa....E«ema.ieﬂ

.?o

MEDICAL C IFIGATION
20. DATE OF DEA ['Wonth ........ day.. _4'262—

21,

&.mhour .

I hereby CEW that I attended the decenscdfry(\
LA o F o L # S
y »:g_\'

4. that [ last saw W- alive on ,
6. {&) Name of husband or Wife. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour mted above- Duration
child alIVEareermroiercnessrenereyears || Immediate canse of death.
7. Birth date of doceased....... B E 0. o dhlD o 1941 . L - et
{Month} {Day} {Year) : “ 2’“’ ! }UZ / z /7
8. AGE: Yeara Months Days If less than one day Dine to.. . e . ;?;
1 0 7 .hr ..min.
+{| Due to.
9. Btrthp[ace_.- Bt_-.ll .Qu.iﬁ_.____ MiBB QJJ.II( N )
{City, town, or mui::y) (St.nu or foreign country) ™ T
Other conditions,
10. Uaual occupation chi d (laoclude pregoancy within 3 montha of deat! ,
i1, Industry or b I PHYSICIAN
=3 Mazjor findings:
2 (12 Name_...RUBBel]l C.Howe . e Of operations 7 ;":i Undertine
[ . . | ”
= | 13, Birthplace.. Biz C.Lauia_ 0)94 Hiagn *{ & [thecanse to
iy, D, 0T um— arcign coantry, houild b
g { 14, Maiten rame " MBFEEE_Gruenifi % Of autopay araad st
= i tistically.
§ 15. Birthplace .. c(}“, w‘E‘%&;ﬂ;j‘"" %& EE,?;E’E;}U”" 22. If death was due to external canses, fll in the following: .
. i . suicide, homicide (s if :
16. (aj Informant. ..., M_B_ell,,__,c‘ Howe {a) Accident uu:mde_.nr omicide (specity) - - i
®) Address.... BTENEW00A , MO W : (8) Date of accurrence-.
- Where did iajury secur?
17. (8) . _B_,L.B.l.mm" (5) Date thereof 2-24-42 @ ury {City or town) {County) (State)
(Burial, cremation, or removal {Month) (Day} (Yeer) || (iy Didi injury oceur in or about home, on tarm, in industrial place, in public place?

(¢} Place: burial orcmmation.s:h.ap 81113 E.Yango Cemet e I'Y

Albvert H,Hoppe

e, . Means of imun.{ J.........,...................

18, (a) Signature of funeral director ile
YL hinecton Ave,. '
0 @ Addm&"ﬁ;' Y & QQ 420 S 23. Signa (M. D. gty
) (a)(Dlureoe:vad locnlruﬁl.nr) ..... 3 E(T fﬁemu-rlmlwn) Addres ‘... ~ Date uigned:.........._....

{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER :

I hereby certlfy that the body whose name is recorded on the reverse gide of this certificafe was embalmed by mMe, OF BY.corrrrmcrrerrers e reeeeoe e
. - » . - .

I . Reglstered Apprentxce No : "

working under tmy personal supervision, . o N

- Licensed Embalmer No... X 3 S 7L- .....
A, -3 0 ‘Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) v :

If this body is not embalmed, fact should be so stated above. *




