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

D AR L

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

1

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Rezlsu.m.fbn District No......

118566~
3201

State File No.

Registrar's No

e o ¥ o

1. PLACE OF DEATH:

(o) County.
St _Louls

(d) City or town
(1f ontaide ¢iLy or tawn limits, writs "RURAL" and noms of township)
(¢) Name of hospital or institution: ,

Kissouri Baptist Hospltal

{If ot in boapital or institution, writs streat number or location)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community......
years, mtontha or days)

2.

(a)
(c)

@

(e)

USUAL HESIERGH OF DECEASED: 2 A

State Mo (b) Coumy St. Louis (”R
City or town........... Kirkwo od - éy. %

(1f putaida city ar town limits, write "RURAL"}

Woodlawn Hotel] 211 N Woodlawn

{Efrural, give locatjon)
? or No)

Street No

Citizen of foreigh country?

If yes, name country

3. (a) PRINT
F

ULL NAME Beaasie Barr

MEDICAL CERTIFICATION

3 o I 3 Social Securl 20, DATE OF DEATII: Montho.o.. Ao ..,.....day.
. \ A L
veteran , ;:) al Security vear.. _'L_ z:?_é_ . hour é mirmte._.\se_-ﬂ--m-
name war.
° 21, 1 hereby certify that I attended the d d from
1 :S/Color or - 6. (tﬁnzle, \v\g.hi':ved. in.a.rried. 7 2 19.{} o a“'ﬂ./‘/ -3 19‘{;
. seemale /.. White. ivorced 2 FVEL O 1| et saw hAL afive on T T e
6. (b) Name of husband or Wife....c.cccoee. 6. (¢) Age of husband or wife if || aud that death occurred on\‘zf date and hour stated above. Daration
alive .on. vocono. years || [mmediate cause of death. o5\ OVl [ EZNEAAT S—
7. Birth date of deceased Aug 15 1&66
{Month) {Day) {Year)
8. AGE: Years Months Day, I less than one doy Due to.. - -
vk ZT6 7 bt |
tie to
5. inbpiac Terre Haute ' Ind, /
{City, lown, or cuunty) {Stalna or furcign country)
Oth dit
10. Usual occupation Pet érgd 1 T h - (lncelf.:gz;:::y within 3 monihs of death) / / 3
11. Industry or business choo eache 5 it Fid / PHYSICIAN
= Iajor findings: —
By 12 Name.......unknown - v fopemtions P Underline
> . Unknown - ’ - the cause to
= \ 13. Birthplace . A ; which death
ty. town, or or fureign couutry, of t e should be
E 4. Maiden name. HB18 ng_elﬁf 2 03 G i aitopsy cﬁl;:rgeg sta-
tically.
§ 15. Birthplace TR — I%E‘}:&En el (2 If death was due to external causes, fill in the following:
16. {a} Informaniil.a L. Ricker ) (6} Accident, suicide, or homicde (specify)
) addreasn 788 Pershing, Ave, {(5) Date of occurrence
17 (@) Burial (8) Date thereof 4/6/4 3 (<) Where did injury occur? {City or town) {County) (State)
(Burial, crametion, or removal) Month) g’“) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public p],acc?
(¢} Place: burial or cremation Oak Hill ere ery
18. (a) Signaiure of funeral dmcm,L ouis H, lE{?’Opp ’ Inc .M While at workZ ... (Sf-nfr '-(!‘I;. of pI-‘e‘esJo‘r Injury. ———
()] Addrcs,l&l_w‘p _g__o e D_I"__ Mirk‘WOOd 01 ﬁ d G %z_ "
19, (2 APR 5 @ . 23. Signatured 4“4 M. D.or ’{ 3
D e ol regietrer Il e Nl pairen e nsrmA, PP Date signed... 2. Y3

[ 4

{Licensed Embalmer’s Statomont on Reverso Side)




A 4

WY 1_

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.......ccoovvvrevcrcnrreccvrnnns

*, Registered Apprentice NoO...........ccooceeririvvveseeree e .

working under my personal supervision, e

Signed

. L]

Licensed Embalmer NO?JQ_] ...................

-, . P

P.O. Address eeeseeeeseetesnesenae et e sinnenes ereomeemseeememnenn s em en

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,} y -

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




