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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORS&

DEPARTMENT OF COM

Re “}Sn Disgtrict No....., 7 5&1 ......
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Bureau oF m

-y JA

f
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No/o/

1527

\..4'. £ .

24 L7

State File No...

Regisirar's No

1. PLACE OF DFATH:/

2, USUAL RESIDENCE OF DECEASED:

78

(:) E?unty ............ St.louls (a) State Mo ®) County.St_Louls y 3
t. t T
@ iy ertown (!l’ ty or mils, "write “RURAL" and name of townoship) (¢} Cityor mwnmg_r_l_g nd Y
{¢} Name of hospital or institutiony (If outside city or town limits, writs “RURAL") 4
st_Louis County Hosp /) @ Street No... 2406 Woodson Rd
{If not in hoapital or institution, write street number or location) (I rural, give location)
(d) Length of atay: In hospital or institution
20 (Specify whether || (¢} Citizen of foreign country?. N0 {Yes or No)
In this community. yﬂa ra j‘
yoars, montha or doys) If yes, natie country.
MEDICAL CERTIFICATION
3. TRINT
YUl Name.... Alice M Barter
TRT PEg— 20. DATE OF DEATH: Month Dec day.__.T.
. veteran al Security
n, 10:30A
/ .NQn. 19&2 ....hour. minute H .
fome war.- // ////////// ///é — 21, I hereby certify that I attended the deceased from
sfolor or 6. (a) Single, widowed, married, ) 19 O 9. ;
4. Sex ¥ race._ N, divorced.........s...,.a that 1last saw h aliveon 19
6. {b) Name of husband or wife......ooeoccreeeee. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
..years || Immediate cause of death Besult of burns urane
7. Birth date of deceased.. FOD_19 1862 recelved in_ her _own home, when ... .. .
(Montt) (Day) e 1l ¢lothes became. ignited from. .. i
8. AGE: Years Months | Days Ii less than one day Due to.....Shove,
hr. min.
80 9 18 7] pue ol 8, 2nd _and. drd. degree. .
9. Birthplace........... St Louls Mo burns..of entire bodya ..

(City, town, or county) (Stote or foreign country)

\

10. Usual occupation. HOUS@k@aper: c(’f?.ﬁf.ﬁf?fﬂﬁm  within 3 months of death} / \
11. Industry or business..OWNL..hOMm® ST E P \.‘k £.....| PHYSICIAN
. ajor findings: —
ﬁ 12. Name. J{illiam_ D.Barter Of operations Vol v O .
g 3 3 i \ . \ d Underline
£\ 13. Birthplace Ireland é’ thlicclall:lse :?1
- ‘ (Cli rwn or gqunty) {State or loreign conntry) Of autopsy Ye S, \ \ :vhouldmbe
E 14, Malden name... nearn ) har e;.'ll sta-
- ltistically.
g 15. Birthplace. T —) (s‘.if:o}e?‘rgmg 22, 1f death was due to external causes, fill in the following: ?
6. (@ Informant. Annie Barter {0) Accident, suicide, or homicide (apecify) beecident. 476
% Address_._ 2406 Woodson Overland Mo (&) Date of oocurrence Dec..7,. 1242
1. (@ ...Burial ) Date thereof... 12/ 9/42 (e) Where did injury occur? 240(2 WOOJdFOﬂ Rd) —
. JEN 1 1 o £ - Y1 SO e .
(Burial, cremation, or removal) 1va ry Ceméfs‘% (Day) (Year) (d) Did injury occur in or about home, onyfa.rm in industrial place, in public p]ace?
() Place: burlal or cremation..C81¥ Own _bome
18. (a) Signature ;2 fgneral dxrectloﬂl';mann f‘lnﬂr-al——ﬁﬂm—-------—-- While at work?, o ‘ ar/ A emy m]uw? R
Addrmg lacklan riand MO e .
® DEC 8 ? 23. Slgnaturd® - £ s aname%r ........
19. (a) - ® . - fe o /1742
(Data roceived local registrar) exul.rlr 4 aiguature) L adaress KT }ﬂYQQ d o .I" Q . J. / Date signed........

7 7

(Licensed Emﬁmer s Statement on Reverso Side)
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, . * STATEMENT BY LICENSED EMBALMER .
eyt N . ' FLL 3¢ w3
I hereby certify that the body whose name is recorded on the reverse stde of this certificate Was embalmed by me, ar b\, ........................................
sl <7
Registered Apprentice No...... '
. working under my personal supervision. Lo g {ee T
. . - " net i - ' .
- - ‘ Signed..... bt et S LALLL LA O
. - o L , A I T v
. R - bl } AN \ : L:censed Embalmer No.....3. %‘“7 X/
. ., o ey . '_'_t =, :' P T ‘-v _.‘,"_. -
e ) / ' i - i S -- -P.0. Addrm:
Note: Thé above MUST BE SIGNED BY THE LlCIL.N'SED EMBALMER ln"hls OWN HANDWRITING (leure to comply with
the above consututes grounds for revocation of hcense ) . L RE 2
via s ‘.
If th.ua bod)r is not embalmed, fact should be 80 stated abou: o ‘-”’
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