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

-4

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BURRAU OF THE CENSUS STANDARD CER'"F[CATE OF DEATH

1003

State Fils No 8 9 23 3
Registrar's No...en. 2255_

Fd!zEtBEMctg@f’@lf_g ' « Primary Registration Distriet No. .=

1. PLACE OF DEATH:
{a) County

() City or town iy St. Louls

{IT outside vity or town limits, writo "RURAL" und nume of township)
(¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED: gl

{a) State. Mo. (¥ County. 4 P
rl

(e} Cityortown. St.. louis, = b

{IT cutaide city or town lun}h. writs "RURAL')

(¢} Place: burial or cremation.._. Qﬂlvary lem,. PO
18. (u) Signature of funeral dm:ctor _Jos .- W .Gla.rk
(®) Ams:._._.. 1125 Hod: t....A.

19. (c) - @ — k> Y.
Drta rectived local md:u:r)i (Hn;h!.nr . liml.ure)

-1907 Hodlamont Ave.,. - (d) Street No....... n3Q7_. I'lQ d.i (=P
* (If votio boapital or Lostitution, write strest cumber or location) If raral, give loulinn)
{d) Length of stay: In hospital or institution :
(Specify whetker || (¢} Citizen of foreign country? (Yes or No)
In this community.
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (g} PRINT
Full mame. Thomas. Barrette :
PRI o e 20. DATE OF DEATH: Month. MEBT a. . . . day.. 2
. veteran, . e ¥ ]9:.3 05
name war. No .\'o......l\[ﬂnﬁ...... ...... year ..__.......hou.r__.ﬁ. o
— 7. Ihcug%y that I sttended
4 \' -5, Color or 6. (a) Single, widowed. married, .
4. SexMﬂle ......... //:} racmhite &/ d.wurccdhlaxrr_l__g. that I last saw b j M _ aliveon M 19__% . 3
6. (b) Name of husband or wife .o 6. (¢} Age of husband or wife if || and date and hour stated nbo!e Duration
M&I‘yﬁﬂllen_ﬁﬁrrett alive.. 28 ______yeara{| 1 5 /4
7. Birth date of deceased oY g ﬂw
. {(Mouth} {Day) {Year) I
[ 4
8. AGEx Years Meonths Days If less than one day Due to
hr, min, f
/ About 80 | P I A7 7
5. Rirthplace Ireland 7 /[ f /
{City, town, or county) {Stats or foreign country) —. [} = i v / i‘f ,
Oth diti
0. Unalweupaion. R@E Ared Street Car Man . . e etosncy VA ¥ s S i
11i. Endustry or business . PHYSICIAN
=} Major ﬁndinu J—
Eé’z{ 12, Name..._Patrick Barrett . s || OF operations Underline
g .
=1 i3, Birthplage ( ) Iﬁelafnd ._..‘Z‘_)_. jthe couse to
Y. tqwn, or coynty) , | tata or foreign couotry,
§ { 14. Maliden ma_%rﬁ.&ge‘%kl@miﬂ _-“:é: e Of autopey m lt:e.
tistically.
g 15. Birthplace (City, Lo, or counta} II(S"uuw foreign countrr) 22. If death was due to external causes, fill in the following:
6. (@) In.formant_.Mr.S.......M&rX #1len Barrett . () Accident, suicide, or homicide {specily)
@ Address.. . 1.907 Hodliamont Ave,, {6} Date of occurrence
17, (@) mﬁmﬁw {5) Date thrnofM43 (<) Where did izjury ? (City or town) (County) (Btate)
Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury cccur in or abont hnme, on fnrm in industrial place. in public place?

(Licensed Embalmer’s Statement on Revene Snde)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 By..ooooroooroooeeecvveirsrreee

Registered App‘réntice No -

working under my personal supervision.: Ce e
T

o . : =
A Signed........... At S e “ .
o ’ L enséd.Embﬁ@ BBBD

e P. 0. Address.. St o Iodhs, MOs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) i

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

’,




