"“-L?' DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 5 0 8
| BT STANDARD CERTIFICATE OF DEATH st rucve oo
873 7 y
Registration Diatrict Noajg Primary Registraton District No 10 0 ‘j Registrar's No, 8 ...... 4‘ .......
~ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00&
8. (¢) County.. .
. gl (% City or town St L] LOUiS 2 MO. (@) State mssourl s ) Cousty /? .’[
L N (I outside city or town limits, write * HUHAL ond name of township) () Cit t Stn LOU.J.S ¥ ?
‘ ﬁ {c) Nume of hospital or institution: ¥ a7 towo.. 1{1f outeide sity wo limits, write "RUHAL™)
: Homer Prillips Hospital /) , 3323 HSROEY sET v
=~ {If not in hoapital or |nstitution, write nrubxgm or locatwn} {d) Street No........ e {1l zural, give location)
E (d) Length of stay: In hospital or institution . '
- (Specify whether ¢) Citizen of foreign try? Y N,
g o this com:f.unir_y ) Life country g (Yes or No)
- years, months or duys, If yes, name country.
5 E 3. (s print  Bstella Barnett ‘ MEDICAL CERTIFICATION
! FULL NAME '
Tt 20. DATE OF DEATH: Monthseptelnberda)' 24’
. 3. (&) i veteran, ' 3. (¢) Social Security
] g name war. N yearlglg-z hour. 9 m‘"“'-e—«.?is---Ram--M-
ﬁ 21. I hereby certily that I attended the deceased from.... éugnst ————
L= 5.,Col 6. (a) Single, widowed, ied,
I 5 oxﬁre 270 {a) Single, widow marri QF\ 19..... 43; September _.24_, " 1942
& race divorced. oo, that [ last saw h... B]’.'ahve on...... SE p‘t.EMb.er 2!;., — ;
£~ 6. () Nmm r E’A‘b?ud OF Wil € 6. () Ageof humr‘&gﬁ and that death occurred on the date and hour stated above. Durati
wration
i HanryBarnet b alive.,. years Immediatc cauge of death
g 7. Birth date of deceased.. 7. 1% - =/ f 4 Lm Senile Psychosis Unk. ..
~ {Monih) By (¥e .. Cerebral srieriosclerosis Unk.....
W 8. AGE: Years Months Days If less than one day Due to
. z, / .
i [~
L. 8 60 Y | hr. min, [[ 777
5';' E M Q. Irs 2 11 O Due to : ﬁ ?3;1
v 9. Bu’thplm:e ............ ..D ........
é (Cny. m-}'q uh% 9 .hue . {State or fureign country} o l l
Other conditions
?) 10. Usual occupatmu..,......‘..........Q..‘.z-.ﬁ.e.wi fe : ‘ (In:lfx e recanpey wivkio 3 anYul' p 'fb) Y
:IJ nldl. Industry or buainess. : i ek PHYSICIAN
T ajor findinga: ——
= g { 12 NADE. v L AK L OV o Of operations...... : Underli
-l B ' . . . . ‘ : ! R nderline
Z 13. Birthplace. .. SOKOQWO..__ 7 jthe cause to
. (City, town, or county) . (State or {oreign eountry) o ch Cea
5 ﬁ 14. Maiden name... uﬂkﬂ ; Of autopsy.. mgg oe
. - b ta-
= |2 { OWﬁ Ristically.
E g 15. B.‘“"Dta"e- T i wwﬂl frmre s 22. I death was due to external causes, fill in the following:
- HCHH""—’S ;aaxﬁt . - .
= 16. (@) 1 nformant (8) Accident, suicide, or homicide (specify)
B O] Addrm__._._zﬁzs ﬁickory o [r{ Date of acrurrence
17. (a) - (d) Date theredf. () Where did injury occur? Ci town) Coant (Sta
{Barial, cremation, or m:m bfx onth) 1) fgm) (d} Did injury oeccur in or about home.(onlfa?m. i:xnl indusu(—lal place. in publie plzace?
() ?‘laee: burial or cremation VLA A
18. {a) Slgnar.}:rc of t’uneraj&director ......... Aoty S AR . 2 eSS ) Whil'e at W (bw'_ry ‘(’3" %{I::Ia.;ea)ol 1mury U..__
#) Address......... Lo Aot AL ey “ Q‘ ' - .
9. @ . _SF,Q ‘(2;? 23. Signature ! 7 Ll e (M. Drerother), . .......
(D it bt A5 - (Megitrar’s sianature) Addrenééaﬁ/né}q.ﬂg%mu_ Dite sign ,éb{/z,&
{Liconsed Embalmer’s Statemen? on Reverso Side) 4
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STATEMENT BY LICENSED EMBALMER

St

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, oy

A

warking under my personal supervision.

. “',';_-_' - P.0O. Address.©
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




jﬁ. No. 2B DEPARTMENT OF COMMERCE fé o

M40, BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Suate Fite N@S.E._T

MISSQUR] STATE BOARD OF HEALTH
S txzsams | gy WROVTEOAREE ARRNTINTE AT FRAIEL A ’ .... -

QP
Régi_-strauon Dristrict No..._........g...l.._{ ’ Primary Registration District No...léo_ ....... 5 Registrar's No, g f /*i?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [P

{c) County........

{z)} State (&) County.
(& Clty or town ... _f fm.
. lfontnde cit wn limjts, writa " HURAL” am! name of towlub:p) (&) City or town
(& 'Name of hi ;Dlm or “‘““W f(/ ' (IT outsids city o town limits, writs “RURAL")
A B a B mm———— ARSI ol s B o o SRR T O oy B e e Sl t N
ot in hospital or institation, writs stregf nutabar ion) (@) Street No (If rural, give Jocation)

(d) Length of stay: In hospital or institution

(Specifly whether {¢) Citizen of foreign country? (Ves or No}

In this community.

years, months or days) If yes, name country.

3. (s) PRINT - i y, MEDICAL CERTIFI
FULL NAME.. [ALALAA A AL 4

3. (b If veteran, 3. {¢} Social Security .

NAme War. No
— 6. (¢) Single, widewed, married,
4. Sex /— > g?‘l'or ¢ divorced.... -7’1 o
! 6. (b} Nameof ife,. e i eoreeeeeee &0 (€] Age of husband ot wife if 1

7. Birth date of deceased...... Lf Ll %S o o, Lo,
< ) D
8. AGE: Years Months ne Due to
éo — ..min,
Due to

{State or forelgn country)
Other conditions

9. Birthp]ace....._....."?ﬁ.m_.
ity,
10. Usual occufiption

N {Include pregnancy within 8 menths of death) | e
) 11. Indastry or bus u PHYSICGIAN
o Ma%:{ findings:
operations.
Q 12, Name Undertine
£ | 13. Binhptace the cause to
: (City, town, or county) {State or foreign country) Of autopsy. should be
14, Maiden name. charged sta-
Z2 - stically.
i 1,
§ 15, Birthplace (City, towa, or county) (State or foreign coantry) 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

—
)
-~

16. (¢) Informant

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

{d) Date of occcurrence

(b) Address. N £ e
. . ((a) ‘M (5) Date thereof 7" PN o — & &t () Where did injury occur?

- (City ar town) (County) (State)
s (Borisl, cremation, of removal) (Month) (Pay) (Yesr) H{ () Did injury occur in or about home, on f!a.:m. l'::mduatnal place. in public place?
{¢) Place: burial or cremation.
L 8. () Signature of funeral director. While at wark? (Spocify "(5' of place} of IO e
diier Vo N |

23. Signature {M.D.orother)...........

R T 5 A _
Date received locel registrar) (Roxistrar's signatare) A1) Address, Date signed.....ueee
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