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STANDARD CERTIFICATE OF DEATH Stae File No

221

194 4
Registration Diatrict Ne... é 1 8 Primary Registration District NOIQQB Registror's No, -
1. PLACE OF DEATH: __ . 2. USUAL RESIDENCE OF DECEASED: 96
Count: i i :
{2) County ; A (\*w —ﬂl“b (a} StateJEi.SSoUri %) County.St. Loua.’fs

(b} City or town..

Il' nwduulvwwwnllmlu write “RURAL" and na; I towaship) 1 m
() Name of hosnit:l or ingtitution: 9 e @ City or town..... (It outaide city or town limita, write “RURAL")
BARNES HOSPITAL (@ sgideel No...... 6435, Derby Sta ... W
. {1f oot iu bospital or iastitution, write street num ror]ucatlon} _ _‘, R (”rmnl Eive louun )
(&) Length of stay: In hospital or institution’. "r thA.‘(s A
. -, L B (Specify whether || (¢) Citizen of foreign country? No {Yes or No)
In this community...... 2. .rears : / N
yenrs, months or days) 1f yes, name country. y -
; . ' v % CAIRE MEDICAL CERTIFICATION M
3. ) PRINT A_ T
FULL NAME 0.\9.\{ ey y %"‘E\‘V\‘Olﬁ-l\ Ty g
TR 5 — 5 Social S 20. DATE OF DEATH: Month oW, day.
. veteran, 3. (¢ ial Security - -—
T year.... LAME....... hour.... ".f}g} Tinute, . e M
name war..... O No....[N0O -
21 I hereby certify that I attended the deceased from...»
5, Color or 6. (g) Single, widowed, married, 1 1980 .Y
3 . . .. ) o iy -
4. sexFemele . / rce. Hhite. . divorced.. DIVOTCEA | tnat 1 inst saw h@N.... alive om.. o d B e Borrrts 19803 "
6. {b) Nameof husbandorwife.. . ... 6 [c) Age of husband or wife if

and that death occurred on the date and hour stated above. o
i! ' l 2 2 Duration
eath... =

...years || Immediate cal ﬁgdﬂ
7. Birth date of deceased.......d.1 1y 3
{Month) {Day} {Year} 7 )
O A G i N0 S, e S et B o, S - S S—
8. AGE: Years Montha Days If less than one day Due to% AN A e = or i ; IV s M
[~ “
u9 jo] 2 hr. min. /) // V
) Due to . b
9. Birthplace. Blondyille Keantucky / V o -
T {City, town, or county) {Sl.m.e or lureign couutw) o T T I LT A ',:' ML
. T =31 QOther conditipns. L .
10: Usual occupation Housewll e I g P (Include pregoancy within 3 months of death) ) I
11.. Industry or business - ) !\ PAYSICIAN
o Major findings: L/ ——
2 12. Name.....CGld Fraser Of operatians - _ )
= ' . ) I / : S RN /-- RN hUuderhm:
2ta Biﬂ,hnlaﬂ! Biandville Kentucksy thecaume to-
& - (City, town, or counly) (State or foreigicountry) Of autopsy........ -&.—a—@n—m,,.m |should be
& { 14. Maiden name....... K lors Cnt +YLPT B . charged sta-
= .. / tistically.
g 15. Birthplace i }11: 2;‘:}1}3 le (s&?il£%%¥nuy) 22, If death was due to external causes, fill In the folowing: .~ °
16. (o) Informant._Ben. V. Novell (a) Accident, suicide, or homicide (specify) -
) Address..._A4533 Derby St.. St Louls i () Date of occurrence .\ =y
. . e
17. (a) RPmOVd]. -(8) Date thereofJ£H1... %) Where did injury occur? Gy oc town) (Connty) (State)
(Burial, cremation, or remaval) (Month} {Day) (Year) {d) Did injury ocent in or about home, on fam. in Industnal place. In public place?
{¢) Place: burial or cremation..... B:‘.‘.I!d‘.‘ie.ll.’....%e}.l:i;rg{;igy........_...
Specify ¢ I place)
18. (a) &gnatun: Of funeral dxrecto;%!f. L 1 ‘/' w0, While at work?... : ( . (’5” ‘i\'lléa‘:; of UV
. ® Address... 2001 Laluyvettoaty ; L '-3- /)) EQz
i a 23. Sigratdie. . R \'\ (M.'D. areem);:
19. (a) { Address.. - B Ap]\]~ TYOR DT} A I‘ Date signed. // /‘:(6

(Date roceived local registrar)

(24 (Licensed Embalmer's Statement on Reverse Side) . R .
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! i*{ ‘ : STATEMENT BY LICENSED LMBALMEB
s I _j I
“ I herebymcértlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.......... S ......
.................................................... , Registered Apprentice No i L
working under my personal su'perviéio_n. !
! ‘
. . i L -
Signed . e ettt e e emen
' ' : : Licensed Embalmer No...........
durpat oo Lol ol . oy,
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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