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DEPARTMENT OF COMMERCE

BUrBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12637

CORD

a

(}

Name of hospital or Insntuuon

BARNES HOSPITAL

ED APR 28 1342y Stats Fi o 5615
Registration District No. gy =y, Primary Registration Distrdet Nowoo—... 1 _QO 3 Registrar's No
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: 27
{a) County... Iitlineois Pike " s/
(a) State. b .
® City or town, ot. Louis, ko. ; (8 County 7 R
(If outside city or town limits, write "RURAL" and oame of township} (¢} City or town..,._? 2rry

{If ontaide city or town limity. write “RURAL™ T '!‘

WRITE PLAINLY—USE UNFADING BLACK" INK—MAKE A PERMANENT RE

(If not ia beapital or imututmu. writa stzent number or location) (@) Street No {if raral, ghve location)
{d) Length of stay: In hospital or Institution . .
\ {Specify whetker || {¢) Citizen of foreign country?. ['fe) (Yes or No)
In this community.
yoars, months or dayw) If yes, name country. !
. . * " iy MEDICAL CERTIFICATION
3: (@) PRINT ,
Fuliname__ O BERT. Poll&EY o
o i T Som St 20. DATE OF DEATI: Month___ /X2 R+ tay 7
3. teran, . (¢) Soclal ty
( v Mo Iv{ "y year. I ’ VJ hour. 8 minnte. tf-’ P' M.
name war Ron " No..NQIne R
21. I hereby certify that 1 attended the d d from MALEE s
5. Color or 6. (o), Single, widowed, married. 2.6 104 o APRIL /.7 10f I{J
o | Y9 s )
+ SeL_r_“_L‘—:l_‘-B_.._...... 0 race...whl .t.e divorcedb.-..'::...r..z.l..g.g...., that I last saw h_{_M_ gliveon A PR IL /7 1952,
6. (b) Name of husband or wife..._oceoeeee. 6. (¢} Age of hu:band or wife if |} and that death occurred on the date and hour stated above, et
1€.. i
Laura Poil ey é“ _______________ years || immediate cause of death... ______,__,_‘_a,’_l__
7. Birth date of deceased I-".U.gU.S L 1 6 l 8 5
{Month} {Day) (Year} h .
8. AGE: Years Months Daya If less than one day M e
76 8 1 hr. min. b
b 1] T . M R - .
¢. Birthplace Pittsfield /[.LianIS
(City. town, or county) (Stnte or fureign couT}{j_
10. Usual occupation. . ) IO,
11. Industry or business % ey .. PHYSICIAN
. 1 -, {)or hndings: -
& 12. Name Henry Porlev Of operaticns.... §.
E C . / nderline
; 13. Birthplace. 0 QIln 7 ; *-—-ﬁ-m Y P Rl - - - vttt b e -—_—‘wh:jg:?;:g
. towe, or connly) . State or fareign coontry {
& (14 Maldennmame . DUNLICE Riner y/ Of autcpey phould be
= tistically.
‘5{ 15. Birthplace LIIL&IIOW -
g p Y~ f (Suu - wunw) 22. If death was due to external causes, fill in the following:
16, (a) Informant C%ﬂtz () Accident, auicide, or homicide (specify}.
@ Add ’-has v st. vouls, Ili. (4 Date of occurrence
17. (o)  thereot, ¥+ ‘T 1€ () Where did Injury occur? et
(W (Yoar) |{ (4) Did injury oceur in or about bome, 0n fared. I lodustie] lore. in pki ctuse?
(<} Place: burial or crematio: ﬁ Z‘ /
18. {a) Signatuze of funernl director. While at work?. (Somity 1750 gim,of i S
) Address_TiaSH O is, ingis.. '
19, @) .. J_g_igj,,? * A TAL ~.
Jocs) reaistrar) {Reristrar's dignatore) Address. __..HBAR.NE.S_ H OS.P_I A Date dmed.ﬁ.!.’_‘._y’

{Licensed Emnhalmaer‘s Statement on Reverse Side)




i‘
' tT ‘..\3-'_",
n N
oo '
I] .
Al 'I
.1
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ e
........................ ; ceeeemeeeeinny Registered Apprentice No remeameenrny

working under my personal supervision.

Signed............ K.Y

W

C - ¥ Licensed Embalmﬁn 5
. P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMEH in his OWN HANDWRITING. (Failure to comply wilh
the above constitutes grounds for revocation of license.)

If thie body is nat embalmed, fact should be so stated above.



