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

DEPARTMENT OF COMMERCE

Registration District No..vrveee—— e 2020

MISSQURI STATE BOARD OF HEALTH

FLEd RPR ﬁgcwﬁzzg.ﬂ J STANDARD CERTIFICATE Q

Priman(ﬂlcpmﬂoupism.t No SO

- '\A--R..

State File No

ORs™

Registrar's No.

1. PLACE OF DEATH: i T ™

(a)}) County.
(8} Cityortown

7018 LAWTON AVE,

(If outside city nr town limits, write “RURAL' and name of towaship)
{¢) Nameof

PEEESEE HOSPITAL

{If vot In hospiial or Inetitotion, write street number or location)

(d) Length of stay: In hospital or institution _._. ,21...,DAY:S._.-._._.-...
{Specify whather

o this community.
years, monthe or daya)

2. USUAL RESIDENCE OF DECEASED:

MO,

{a) State

(5) County.

ST.LOUIS

(1f outsids city or town limjts, write “RURAL")}

2518 LAWTON AVE,

(If rural, give Jocation)

.9 00
2/[ s2
a

(Yes or No}

O

(c) City or town.

{d)} Street No

(¢) Citizen of foreign country?

If yes, name country.

i‘) PRINT
l~"U L NAME ...

MARY CATHERINE BARNES .

3. (b} If veteran, 3. (¢) Social Security
nAmMe War. No
5, Coloror ., (a) Single, widowad married,

. sed PMALE | WH ITE|“ © joe/ MARRIED
6. (3) Name of huaband of wife.......cccorseveene. 6 (£) Age of husband or wife if

FRANK ARNE S alive. ... S & ... __yeara
7. Birth date of deceased.........LCT 23 1886

(Maonth) {Day) {Yenr)

8. AGE: Years Months Days If less than one day
9. Birthplace ST.LOUIS J4) MO,

s ' ) . (City, town, or county) {Stats ar forelgn couatry)
10, Usual occtipation AT HOME

11. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AFRIL.

ar._.lﬁ_ie_____hnur..-..___.__._.._ 4

.4._ .minur.e. —

¥
I hereby certify that I attended the de

that I'last saw h.%é alive on 4 7

aad that death oceurred oo the datfand hour stated above.

Immediate cause of death.”.cy e
y /LMJ/QJ-_.':. .

21,

B
ffz_

15,

Duration

. 4 Pl Y 4 1 =

Due lo.wm,g -~ o el WA ... eoriernee
Bt ‘ 3

Other conditiona ! ; -

(Include pregnancy within ¥ months of death} 7
e, PHYSICIAN

8 {12, Nome PATRICK TAAFW MBI operations. ¢ 7 Underllne
E 13. Bir'hn!nm : yIREL'AmN‘nD tey) o ] k /;i v/l) :‘l'}:lggs:a:g
country,
& [ 14, Maiden name” (WAMRIKE, .E-ATiB N___ﬂ......_, R Of autopny—. “E thould be
E{ . VERMONT — tistically.
2 15. Birthplace. T reep— (Svate ar Baraipn conmien) 22. If death was due to external causes, fill in the following:
———
6. (@) Informant_. L RANK J, BARNES (a) Accident, sulcide, or homicide {specify)
T (b} Addresa 5518 LAWTON AVE . W (4} Date of occurrence,
. —
37, (a) ' {8) Date thereof = Al 4 M () Where did injury oocur? s
) {Burlal, crémation, oz removal) (Du) (Year) (Clty or town) (Caunty) )
i _g M (&) Did injury occur in or about home, on farm, in induatrial place, in pub! cp[ace
(c) Place: burial or crematio et —
18. (3) Signature of funeral direcy rtga. /‘Q W‘e’é'f i (Smfv(hjrv- of ';l;:-é f injusy..{ é_"f:'...—_.. o
. @ Ad R 3 f "o .4-—-4—“« 'w (M D. osttmaas_
BRIgR, ek | ~
19. (@) {Date received local » (Registrar's signsture) Address Date 51811

(’(4 ‘j‘ (Licensed Embalmer's Statament on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER

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

.............................................. . X e , R.egister.ed Apprentice No

working under my personal s‘uﬁswision.

. Licensed Embalmer NoQSQS ........... ppgmemeseeeeebaens
. ez - 5>
N~ J“}.:;. :. : \yﬁp 0. Addres§f3 0. \i

Va3 >

Note: The above 1\IUST BE SIGNED BY THE LICENSED-EMBALMER in his] OWNcHANDWRlTlNG (

+ “the above constitutes grounds for revocation of license.)

ilufe to comply with

r

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




