DEPARTMENT OF COMMERCE
BUREAU OF THE Census

Hu JUL 28 1942797_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

2 2 9]
Regisirar's No...uesrciioee..

H0GS

- -

1. PLACE OF DEATH: . : A

(o) County St LoULE

(& City or town
(If outsida city or town lmits, writs "RURAL" and name of township)
{c) Name of hospital or institution:

Deaconess Hospital /7

(Ef not in hoapital or inatituticn, write lr.ru'IlU dt Jocation)
&y S

2. USUAL RESIbW DECEASED:

@ saeMigssouri. ® Coun:y..s.i}......LQuisMé..
@ Citvortown. ODSEter Groves FL

(If outside city or town limita, writo “INURAL")
ps

@ sweetNe. 211 Rid ge Ave ’
,?.‘/

(If eural, give location}

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

(Stste or foreign country)

Nli town, or county}

11. Indusiry or business

12 Name. JYOVEer C Barnett
{13. Birr_hpl‘nrp St.. Louls
14. Maiden name__ (Edrt'ﬁ'mfy!lpken
{15. Blrthplace.stl.l LQu.iﬂ ....QQ.-I S
16. (a)
() Address

Informant. 2. -
r"511 Ridge “Ave Hebster Grove
. @ Burial
{Burial, cremation, or removal)

W ndd i ket
() Place: burial or cremation.......Q L) Hill. Cﬁmetery.. .

(Month) (Day) (Year}
IB (a)

10. Usual occupation

D Miasours. .

{8tate or loreign country)

0 Missourl .

country)

MOTHER FATHER

(&) Date thereof

Signature of funeral director
(b) Ad&wﬁir A .Q__Q;d,,..
19. (a) . 1G5 ¢ (%.-.uae/
(Dats roceived local registrar) "{Rexistrar's signatare)

{d) Length of atay: In hospital or institution No
(Specify whether || (¢) Citizen of foreign country? (Yes or Na)
In this community. /
yoars, months or deys) If yes, name country.
%UEJ[), ;;IA‘]{;IV];P J Ohn D R arne t t MEDICAL CERTIFICATION
, 20. DATE OF DEATH: Month. 9 MLY 13
3. (8} If veteran, 3. (¢) Social Security 1942 11 40 PM
name war. none No year ==l 2 hour. minute, M
21. 1 hepeby certify that I attended the deceased from .
Mal o 0 5. Colmﬁilit o 6. foa) Single, wgoi\-reri. mir;ed- ......... "’-2/?“. !9#.2..4.1 7"“— / 2 — 1091
4 Sex.= race. divorced...=.: "'E" that Tlast saw heZe ., alive on-?-..—’ﬂ?—-v‘l_p ________________ 19,0
6. () Name of husband or wife _.....ceccovcecvveeea. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. ] >
uration
alive. s Ao Immediate cause of death
7. Birth date of deceased. 2UZUS T 17 1928 . Z_,J
(Month) (Day) {Year)
8. AGE: Years Months Days If lees than one day
4 16 | 10 | 26 " .
o. Birthplace. St o_Tiouis O Uissonrl . .

Other conditions. / /
{Include preganacy within 3 months ordﬂ V
PHYSICIAN
Major findings: m—
Of operations. 3
p l Underline
-4 the cause to
A l } which death
Of autopsy.... !hou:g E’:
< [ tistlcally.

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

(b) Date of occurrence

(¢) Where did Injury occur?

{City or town) {County) {State)
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

Specifytype of pllca)
e M

e

’52-"

"7 = (Licensed Embalmer's Slnu-_ment on Reveree Sidc)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, orby. oo
. . , Registered Apprentice No. ... ooeeree oo
working under my personal supervision. -, - . ) :

' - . P 0. Address
Note: “ The above | MUST BE SEGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING (Fadure to comply wit
the above: consntutes grounds for revocatmn of license.}
. . v: N .

1"
If this body is not embalmed fact should be so stated above.
1 - . o

L

Y




