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

DEPARTMENT OF COMMERCE
BUREAU F THE CENSUS

g imd 3119

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowrn £ D

iy

Rzgl'xtrar's‘ No

Registration District No.
St a Ii(T\l 'i 8

1. PLACE OF DEATH;
NOEmRNDY.

{If putslds city or towo limits, wriu "BURAL" 2nd name of township)
(c) Name of hospital or {nstitution:

(a) County.
() City or town,

2. USUAL RESIDENCE OF DECEASED:
Mo (6) County

St.Louis
(It outaide city or town limits, writs "RURAL") /

@é’

¥

i)

{a) State

3\

{¢} Cityortown

—idotpner..of.Good.. Oy i-H QUL
(ll’ not in houpitel or inatitution, writs strect numhufor location, (d) Street No. d 1"3' H"O'w'qrﬂ {ir ::r:-‘i give location)
(d) Length of stay: In hespital or institution........... g__...._..__.__..
. db&n pecify whetber || (¢} Citizen of foreign country? HQ (Yea or NoO)
In this community. z2yrs
yours, montha or days) hd 1f yes, name Countty - XXX XXX XXX,
3 G MEDICAL CERTIFICATION
3. (a8} PRINT .
FULL NAME __lora Barry
20. DATE OF DEATH: Month...-Mraep...dy—364 e

3. (B) If veteran, . ! 3. () Soclal Security

name war. i (s ne T T oY aY - M
5. Color or 6. (a) Siogle, widowed, married,
4. 5z Feamaie. / me nite 0 divoroed._.s.iﬂg.lﬂ_.

6. (b) Name of husband or wife...eccoeeceeeeeeee 6. (€} Age of husband or wife if

year...........l.gﬁz_....._.hour..........a;_ﬁo..._P

21. I hareby certify that I attended the deceased from.._.
|9..¥Dm

thatllaataawhw alive on g ; ,r

and that death occurred on the date and hour stated above,

wg....
B

Duration

EXXXX alive _ X XXX __yean || Immedial use of death enag
7. Birth date of deceased.... 880 _Ard.. 1881 ... P;—"‘ M‘{ V ""9"‘— Y r['h
{Meooth} {Day) {Year)
8. AGE: Years Months Daya Ti legs than one day Y J
61 1 i3 hr. min.
9. Birthplace__Otelouis. ... €2 Ho.

{City, town, or eounl.v) (Suata or foreign country)

—-

1. Industry or business

12, Name,
13. Birthplace

1 ' At Other conditiona
10. Usyal occupation ... £0ma (I ade o y within 3 months of death)
Selx o o PHYSICIAN
_ M d —_
Richard Barry 5t ?,:;,::‘f.:n. A /.

. b / / ) / Underline
: o ichdeath

- errrn Wi £al
(ij. town, o eounty) #(3sate or forelgn conntry) Of nutopsy / / :ﬁ'a':_:gg'&e

tistically.

{u Maiden name.... Ui 18- SULLIVEL o

15. Birthplace

MOTHER FATHER

{City, town, or county) —iSulo or foreign eo\u-i-l—.;‘;)—n
16. (o) Informant _..Julia_Barry Brannsn

) Address....._ 1Al Wise.Ave
I SO () I 5 h f
17. (@) Bu::a.a () Date therea A(. & %_ﬂ G o

Buarial, cremation, or removal)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily}

() Date of occurrence

() Where did injury occur?
(City or town) {Co {Statc)
(d} Did injury occur in or about home, on farm, in induastrial place. in public place?

e

(¢) Place: burial or cmmatioagalyany__a_emt
18. (o) Siguature omue'mirsm -&--Sheahan-v

) —— 44,.1.5 X
19, (a) _.1_7 %

Date roneived local remtrlr)

0d--Co.
[ I—

7.

'3 aignature)

{Regis

(Spocily type of place)
(e} Means

While at work?..eeeee e eene

injury... _...,.......O
o (MDD orother)” S

. Date signed. “43_

. Signature 7.

Address.... Yf: 1.

7 (Licensed Embalmer’s Statement on " Reverse Side)
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: . .STATEMENT BY LICENSED EMBALMER

. N . . Lo
. - . . L -

I hereby certify that the body whose name is recorded on the reverse, side of this certificate was embalmed by me, or by S

et l oerent Registered Appreéntice No . s

working under my personal supervision.

Tt Llcensed Embalmer No.... BZ_XQ

P 0 Addro:q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN I-[ANDWR]TING. (Failure to comply with

the above constltutes grounds for revocation of license.) Wl £,

If tlua body is not embalmed, fact should be so amted above.




