. 5. No. 2
—2-43
5-17.39
I X3ses?

=

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

-

DEPARTMENT OF COMMERCE
BukEAU of THE CENSUS

EILED AUG 3

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No... .._,__(,).Q.

Stote File No. 25 4 6 &.
Resistrar's No...o... DS ..

PLACE OF DEATH:

(8) County.
(&) City or town

(If ontside city or town limits, write “RURAL™ and nams of township)
{¢) Name of hospital or institution:

DeParl Hospital /7

ot ,Louls

In this community......
yoars, montbs or daya)

(If not In hoapital or institurion, writestroet ng:
(4} Length of stay: -

Iocnllon)
Inh hoapital or institution

52 Yrs,

(Spchy whether

. USUAL RESIDENCE OQF DECEASED: : aad
(a) State MO ' (%) County, / )
(¢) City or town St ‘Iouis Gl ‘
ﬁmxhﬁdo clty or town limits, write "RURAL") |}
(&} Street No 4578 Market St .
(If rural, give location)

(#) Citlzen of foreign country? {Yes or No)

7

If yes, name country,

Fuld FRmr Kate Esrrett
3. () If veteran, 3. (¢) Social Security
name war NONE No. Hone
5. Color or 6. {a) Single, widowed, married,
Sex L) | / mce W *, divarced {427 e

4.
[N

6. (8 Name of husband or wife..........

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.... 208 ¢ 18th,,
year. hour. 0 minute. 55 a * M,
21. I hereby certify that T attended the deceased frum....C.&ﬁuecr_l.D_:‘.‘___,.
10HB 0 G (T U ow 3
that I last saw h.. LA alive on.... CAmew=y. /! 19._‘.’.,,-.?;
and that death occurred on the date and@ur stated above. _—

1 Duration
Immediate cause of death... #¥A-LL L A

............... i ot I
7. Birth date of deceased Aug, 15th- .1850 4
n {Month) (Day) (Year) . A
8. AGE: Years Months Days If less than one day
Y
83 0 m
3 hr. in E an \ /
9. Birthplace (Ci ) (Is[reland f/ K \g A ‘“\r ll"’
l.:. town, or county, ~ {State or [oreign coun ! ! — N . i
10. Usual occupation Home ; Tﬂt o ;dei&::::; viybin 3 sogks of death) f—xw&z
11. Indusiry or business \‘ Mﬁ/l;‘ - 2 phasa ,...a{mtn‘w:ms:mn
§ 12, Name. John'- Barrett . a’nl'rn;;‘erlanr_ll;:ns A O . \vi:.) i
E ! ’ ' 1 e J‘ Ny 'Q‘J oot N -+ | Underline
: 13. Birthplace. -LT'el and y \\ :ﬁﬁ;‘é;g
" (City, » tate or foreign country) .
§ 14, Maiden name.. - KELE~U*Conne 1¥ : \j “\’i \ lihoul: be
tist
£ 15. Birthplace lrelsnd /;/ etically.
E. {City. town, or mllnty) —\-‘(Smum Tarelgn countsy)

a) " Frformant ﬁ'ss
6 Tntormant N M TWet St

17.

18. (o) Signature of funera] direct

()]
(a)

(¢) Place: burial or‘c:emadog...

b}

Merv Barrett. -.

Address-

Buriesl

{5 Date thereof. 8=-21-473

{Barial, cremation, or removal,

Address.....

19. (a) _..J“" 1

Dats r‘edvad

) (Manth) (Day) (Year}
P

(Registrar’s li:n;lnn) )

to externaycausl:! fill in the followin
de, or homicide (apedfy) w‘M .d.ﬂ..’?
() Date’of boctirrence.. ‘8"
{cy Wh y injury occur?m....m._. L

{City or town) '——( l.y) "Mrm“-)_w—
@ e occur n or about home, on farm, in industrial place, in public place?

'

o s A
(Specity up‘ of place}
* While at work?....f%@ . (5} Means of injury. FTale

23. Signatare. .oy fQX—U"K.Z o (M. D.or other) .- ?_)
Address...3. T 0. M ¥, - = Dite signed. E/ §.43

(Licensed Embalmer's Statement on Reverse Side)




*OATH UOFIUTUS Ofhuikiubsiher

e

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the rz:everse side of this certificate was embalmed by me, or by

-

Registered Apprentice No....

e . o Signed. 27 a,abéq 777 M @Zé
: o - | S Licensed Embalmer No.. 2 féf
| P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLI{ iri his OWN HANDWRITING. (Fadurc to comp]y with
the above constitutes grounds for revocation of license.) . - ,

I this. body ia not embalmt;d, fact should be so stated above,

working under my personal supervision.
Ly PR .

+



