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

x

HED MAR

DEPARTMENT OF. COMMERCE

BUREAU OF TH @vsvs

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Remstrauon District Now...... ... "ﬂ nn Q

3895

Stale File No

Registrar's No...............

1. PLACE OF DEATH:

(a} County
(&) City or town

5t. Louls

(1f outside city or town limits, write "RURAL™ and namo of Lownship)
{c} Name of hospital or institution:

Jewish Hospital
(11 not in hospital ar institution, write atreet number or locotion)
(d) Length of stay:

In hespital or institution

2. USUAL HRESIDENCE OF DECEASED:

Missouri () County

A
)
St. Louis / g9 g
{11 putaide city or town limits, write “RURAL") & r
h322 Lindell Blwd.

{If rural, gzive location)

No.

{a) State.

(¢) City or town..

(d) Street No....

) (Specify whether [[ (e} Citizen of foreign couniry? (Yes or-No)

In this community % |

years, moaths or daya) If yes, name country, . A

MEDICAL CERTIFICATION

Yyl PRINT  Clara Lee Barbee
TN T 20. DATE OF DEATI: Monch.. FERTUBLY .. 17th

. veteran, 3. i it

N = Y year. 19143 hour. 5 minute A M.

name war. No
I 5. Color or ..+ | 6. (a) Single, widowed, married,
4. Sex Femq.‘le race. Whlte ™ divorce Single ......

6. (b) Name of husband or wife.........7. et

21. I hereby certlfy that I attended the deceased from
[}

LS s 2/27/3

that I last saw h er alive on 16/}4
and that death occurred on the date and hour stated above.

Immediate cause of death

7. Birth date of deceased 1 -
{Moath) (Day) (Yeur} ‘)
(7
2. AGE: Years Months Days -. If less than one day Due to . ‘/_
/ 79 |1 i ; .t
e to.
0. Birthplace St. Louis County ’ Mlssouri. 0 /// d
- . N (Lllyﬁuwn or county} {State or foreign cnunl.r}) i e ER
. one Other conditions.
10. Usual occupation {fnclude pregnoncy within 3 montha of denth} _
1. Industry or business O L, 4 J!é-'-« ..... " PHYSICIAN
E 2. Name Andrew Bradford Barbee _ M‘"""f' f;e‘i;‘}fjns ,,,,,, . —_
- - e - pben : - - B nderlin
E . Unlmowm Kentucky / || ... the catise 1o
& \ 13. Birthplace. - . / which death
B ¢ 14 Maiden name JHaney ¥orpinia Chefilierphres cunry) Of autopsy... &84, a/frfvi- ......... s Eogléi be
. charged sta.
& ) Unknovn Kentucky / .......... tistically.
< | 15. Birthplace - - ¥ 22. If death was due to cxternal causes, fill in the following:
= Cn.y m-n of county) (Stata or foreign country)
16. {a) Informant Humphrey . {6) Accident, suicide, or homicide (specify)
® Ad trecs 2T Ldgar Rd., Webster Groves, Moe.|f @) Date of cccurrence
. Bur 1&1 H 5 . 2"19 19].!.3 (¢} Where did injury occur? .
17. (a) : (b) ate‘therm (City of town} {County) (State)
(Busial, cremation, orremvul) ‘“‘"}8 (D“V) (Year)* {d) Did injury occur in or abeut home, on farm, in industrial place, in pubhc place?
Bellefontaln emetery
. (¢) Place: burial or cremation 5 £
8. (0} Signatpre of funeral director Ro ert Je, AlnbruSter “ While at “oru _____________________ : (" ‘mry ‘(")m ‘i{;’é‘;ﬁ)of FTIELE! 5 R S
® ayton Road at Concordia La.ne W (9
o o FEB 191043 0.7, fedeak " |1 swiify JEEAE, Tacssct Qoo o
. {a Lol e, g
Da!e received locnlregntrar) { Registrar's sighature} Address O ive St W : Date =lgned

(Licensed Embalmecr's Statement on Reverse Side) =
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STATEMENT BY LICENSED EMBALMER LT ,
* ) . - " _-M' v .

I hereby certify that the body whose name is recorded o;lﬂ:_he reverse side of this certificate was embalmed by me, or by
Reg1stered Apprentlce No .................................................

‘working under my personal supervision.
T ) ’ L Slgnedw ___ % ______ @;(‘v’f

L Llcensed Embalmer NO —lﬁ? j\ {O 2-

S P. O, Addrﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. . (leure to comply with

.

the above constitutes grounds for revoecation of license.)
If this body is not cm].)a]med fact should be so stated above. Cr -




