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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

~

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

231943818

Qeg:strauun District Now—o e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

118890
1003 q:;gg,_

Siate File No

L. PLACE OF DEATH:

{a) County...
Ok seas yn.b

ll’ouuida city or town llmits, write “RURAL" snd nome of township)
{¢) Name of hospﬂal or jnstitution:

BARNES HOSPITAL /)
{if not in hoapltal or institution, write atreet umber gr locution}

(&) City or town..

(4} Length of stay: In hoapital or institution x}

Aboit 36 years

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: dﬁa

Mo. (b) County. .
St Louis ? ‘

(I cutside city or town limits, write "KURAL")

8370 Pershing Ave

{IT rural, give locution)

ng

(g) State.

{¢) City or town........

{d) Street No.......

(e) Citizen of foreign country?. {Yes or No)

il yes, name country,

3. (8) PRINT

N..ﬁ'\ \( QDCLALMA

MEDICAL CERTIFICATION

FULL NAME... *
o P 20. DATE OF DEATH: Month. ¥\ . day L%
. veteran, 3. {e ial urity ’ i
name war none " 493_09-0973 \q‘k}hour L% minute bra Q M.
21. I hgreby certify that I attended the deceased from,
$. Color or 6. (o) Single, widowed, married, G%r\\"\ 1983, to.. C\Qr AN 1043
4. Sex male race..... We divorced.... Sing-]-'—e—--—-- that Mast saw hoAMMAativeon AN I AR Tl S e, ':* :3
6. (b} Name of husband or wife.......ccccooonereeer. 6. (€). Age of husband or wife if || 2nd that death occurred on the date andihour ‘“‘“ed “b‘“’e Durasion
alive.ooo.......years || {mmediate canse of death... Bm-n ck. ¢?ﬂ_ .
7. Birth date of deceased............. duly 10,1878 - Ctmmm Jﬁf' j”l"”{ P - IO ? ----------
(Mom.h) (Dn,) (Year)
1
8. AGE: Years Months _Day If less than one day Due to !@ j
R
64 9 ‘&‘- hr. min. l fi
" Due to 4
o Biomes. Clrcinnati Onio / T
(City, town, or county) (Susts or fureign country) . [ H l
Qther conditions. .
10. Usual occupation Mfg. (lnclm‘_le pregooncy within 3 moaths of death)
11, Tndustry or business... NEDR8 _neckwear o _ﬁ ) . PHYSICIAN
&= ajor findings: .
2. Name Samuel X.Bavm oo Of operations............4e? !?‘ L L1 Cx. _od-
B : A(» ) [ Underline
=\ 13. Birthplace Germany LT N g‘hﬁ&‘é’éﬁ
" {City. to] t {State or forvign country) Of autopsy should be
E 4. Maiden same Su¥ g Uarcus ATLR
tistically.
S1 15. Birthotace Cincinattl Ohlo . / 22. 1f death was due to external causes, fill in the following:
= {State or foreign country)

City, town, or county)
Informant..........) W > G

16, (a)
(5) Address Brcnado Hotel:
1. (@ Burial & Date therear.. 4/ 16/ 43
. {Burisl, eremation, or removal) """ {Moath) (Day) (Year)
() Place: burial or cremation Gincinattt Ohio .
0

18, (a)

Slznnture of funeral dlrector

4356 Lin&el}{Blvd
(1) Addxeu - ﬁP
19 @ {Dstn received local rexistrar) (bJ ensu-nr nlizruture) o '

{8) Accident, sulcide, or homicide {specify)

(¢} Date of occurrence.

(¢) Where did injury occur?.
(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in publie place?

- {Specify Lype of place)
While at work? oo .. (€) Means of Inlury.._..

s (1.0 Ay,

BARNES HOSpila’.

‘(M De-ongting)..

« e t/43

{Licensed Embalmer’s Statement on Reverse Side)



N ¢ - 3
— 4
- " 7" 'STATEMENT BY LICENSED EMBALMER -
I l:l_mreby certify that the body whose name is recorded on the reverse side of this certificate was embaimied by me, or by. ...
DU Registered Apprc'nt.ié'g‘ No ....... .
[ . . °

working under my pei"sonal supervision.

. Licensed Embalmer -No............. 3.)745/

A Pl O AUIIESS v ceresann e rne e ememeaem e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WI“TING. (Fa.ilure to comply with
the. above constitutes grounds for revocation of license.)

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