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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No...

- STATE BOARD OF HEALTH OF MISSOURI

2l AUG 8 1948 STANDARD CERTIFICATE OF DEATH i rue wo

n . T
Primary Registralion District No..

ligm Registrar's No

1, PLACE OF DEATH;

Py E Y=y T

(a) County

(b) City or town.. St.LouiB

{¢) Name of hospxml or institution:

{If oot in hmnil.n! or in-hl.ul.mn wrila tl.reut num!

(d) Length of stay: In hospital or institution

(IT outside city or town lmnu wriu HUllAL" nnd name of mwmhxp) -

...... En_Route_to City Hospltal. #13

ber or Ioculion)

In this community

{Specily whather

years, months or days)

2."USUAL KRESIDENCE OF DECEASED:

(@ Stae...X11ino0l8 ... ¢ County. Madlson 4 /

() City or town........ Al ton dﬁﬁ
(Il outside ¢ity or town limiu writs “RURAL")
(d) Street No. 91 ?Hlunbo% ....................................... . S—

Trural, g m\m iocnuon)

(¢) Citizen of foreign country? (Yes or No)

If yes, name cottniry

3. (¢) PRINT

ruiL name. Ruth Geneva Jones Barnes. ...

3. (3) If veteran, 3.
Ak 40

name war,

(¢) Social Security
oS4 AHE4E S

5, Colar or
6. (b) Name of husband or wife.

Mdnknown..

6. (¢

6. {g), Single, widowed, married,

/ dlvor:Mannl.e.d._...

} Age of husbhand or wife if

alive.......... ...yearg

o

7. Birth date of da:scd____unkn.own
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day

hr. min

About 358

9. BIrthpIaCe. oo U[LKDOWTI

(Cny. I.ovn. or county)

10, Uaua-l OCCUPALION.. e rrrrverens Housewl f e

7

_ (State or foreigo country)

MEDICAL CERTIFICATION

20. DATE OF DEATIl: Month...... ey July
yearlg45 3 3.00 ........ minute..._.

28. I hereby certify that I attended the deceased from

19...... to 2 L — H
that I last saw h alive on ! 19....... H

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Ueads. Aeoholisms... T

Due to..

4

Due to (E -
m I’If —
-O[hcrmndili-nnn-

4 L-J., within 3 ha of death) / { —
I PHYSICIAN

16. (a)

(Barisl, mmtmn. or removal}

5 @
(b)
19. (a)

— Addm__coroner 'A._OfJ,ice
17. 0 Remo¥al......... (¢ Date thereof._JU1Y... S

(Ci nty) (State)
i {d) Did injury occur in or about home, on fnrm. in industrial p!ace. in publlc place?

{¢) Place: burial or cremation... m Qn.. Oh\10
Signature of funeml director... Pe.et.z Brotbﬁrﬂ

11, Industry or business Maior o

&= ajor findings:

84 12, Name.... Unknown Of operations

E it Lo ) . , o L o e l'hUnderllne

£ 13, Birthplace.......... UnknD_WIl ............. Al T 'v.'heké-t; t:i:xtﬁ
{Cliy, gown, ot couaty) {StaLe or formign country) Of auto i should be

o ) \k Py

i { 14. Mziden name Inknovn ' charged sta-

= ? tistically.

§ 15. # 22, If death was due to external causes, fill in the following: '

[#) Accident. suicide, or homicide (specify)

‘(Month) YDay)

(b) Date of occurrence

46 Where did injury occur?

1y or l.nwn) {Caui

{3pecify type of place}
{e) Means of injury.....—.

)‘—7 / *Dfaro het) ............

. Date gi 2...._?’_}

{Licensed Embalmer’s Statement on Roverss Sid(
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STATEMENT BY LICENSED EMBALMER

+ Yy fry
BN | hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... .
) P S P ”

...... . B . ' wu-ry Registered Apprentice No

—.‘

P 0. Addresq \
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN I!ANDWR[T]NG. ( ailure to comply with

the above constitutes grounds for revocation of license.)

If 1kiis body ia not embalmed, fact should be so stated above.




