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o -.Pmmry Remtrquon District No...
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State File No.
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2. USUAL RESIDENCE OF DECEASED: o

1. PLACE OF DEATI: .
(e) County. STTOTIS (a) State MO, () County. P 4
(&) City or town.. bt [ { ,
© N : hos(i:;IuMdi. city oatown limits, write “IVUNAL" and qume of township) (¢} City or town, ST LOUIS P
(3 ame of pital or institu . (} autside city or town limits, writa “HUHAL"}
DESLOGK HOSPITAL @ Seet No... 5647 COTEBRILT.TANTEAVE
(1f not in hospita) or institution, write street number cr locstion) (I¢ rural, give location)
H hospi {nstitutio
(@) Length of stay: In hospital or lastitution (Specify whether (¢) Citizen of forelgn country? {Yes ar No)
In this community........ /
years, mgutha or days) Tf yes, name country.
dJ MEDICAL CERTIFICATION
$0i%l NAME. William Barry 2
—— 20. DATE OF DEATH: Month 3 day..1
3. (&) If veteran, 3. (¢} Social urity year ‘_! 3 hour = e ©.6 P a
N
pame iy ° 21. I hereby certify that I attended the deceased from.
N 5. Culor W 6. (2) Single, vﬂdowﬁ:‘ mnrr_i?edD i, MO ) W 194508 . 2 L2 1947
4. Sex N that I last saw h..1.vm... alive on . 12 19 40
6. (8) Name of hushand or wlfe . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
NELLIE BARRY alive_. XF ... y€Ars Immediate cause of death A '\Cb“\f\é
7. Binth date of deceased.....QCT .« 16, 1898
{Monih) (Day) (Yaar)
8. AGE: Years Months Days If legs than one day Duc to (4} ‘-VL—' n 1y e yecoly N %
Drrtocotion  she  dvgestVotuw,
44 | 26 i, || PSS
- Due to....
s, mutonen—..ST.-LOUTS MO, i
City, town, or county) Stata or I'uru;n euunuy) o A ]
By O:her conditions. Ve
10. Usual occupation STFAMF ITTERS HF’L T ey i o o e ﬁ ‘N
11. Industry or business Dot B | PRYSICIAN
Major findings: s " —_—
By 12 vame THOMAS BARRY S Snetaioas... .;i-’:ﬂ’ —
. : ) P o ndesline
2| 13. Binthplace ST..LOUIS MO .. ) ; : :’ the caute to
{Stats or foreign country) Of aut _ should be
é 14. Maiden name. hc‘.ﬁféqﬁr ﬂﬁvm jfj awtopay ¢ Cihadfgneﬂ sta-
tis y.
§ 15. Birthplace m?{:}"ggi? Suuiﬁge:m m;mr,) 22. If death was due to cxternal causes, fill in the following:
16, {(a) Informant }‘Ghé .NELLIE BARRX‘ (a) Accldent, suicide, or homicide (specify)
® Add 2647 COTERRILLIANT AVE, ||® Date of occurrence
7. (@ . BURTAL.. ... @ Dotethereof. 2=lD=43 () Where did injury occur? ity o townd " (Connty) .
{Burial, cremation, or removal) (‘"“"“’) (Day) (Yoar) (&) Did Injury occur in or about home, on farm, In industrial place, In public place?
{¢) Place: burial or cremation... ................ AL o S
{Specify i £ pl 7
18. (a) Signatur §nml directq m WRlE 88 WOIK e e O o OF IR T
) Addre;:j .....__. AL L % /% ,
23. SignatureCZN,. (M, D, orthven..........
1. @ _JMAR._1.4.104% .. R ¢ - -

(Dnu roceived lur.-l ruuunr) (ﬂesuh’n (] nwnatm) B

Address... £l ).

{Licensed Embalmer's Statsment on Reverso Side)

u.[s?g____.ﬁw.,.-- Date slgned. 3. 3= 4/ 3



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, or by

, Registered Apprentice No . -

working under my personal supervision.

Licensed Embalmer No... 2& 2\5.

P. O. Address.. lf‘ 3 Jf 0. aaf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre t omply with

the above constitutes groun s for revocation of license.)

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




