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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSCQURI

Cansus
FILED"EE 33 1948 | g STANDARD CERTIFICATE OF DEATH s
Registration District Nowe oo Primary Registration District No._.,...mm...“_-_. Registrer's N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂ o
{a) Cousnty ) sue Mlssouri ® County ‘7
{5 Clyor town St, Louls t. Loui %
(I cotaide city or town limits, write “RURAL* and neme of In'nlhip) {c) City or town S » Quls ui
(¢} Name of hospital or Lnatitation: {1f oquide clty or tawn limita, writs “RURAL™)
2la Minerva / @ sua o 58218 WMINETYE
{Lf oot in hospltal or institotion, write street oumber or lncatiss) (if raral, give location)
H hi tal or institution
{d) Length of stay: In hospital or ¢ (Specify whatker || (¢} Citizen of foreign country? < (Yes or No)
1n this community 0
yours, months or dsya) If yes, name country,
MEDICAL CERTIFICATION
Fule FRINT Abraham Barron Dec 11
- 20. DATE OF DEATH:; Month hd day
3. (B 1f veteran, 3. {¢) Soctal Security ¢ yemr.. 1943 bour.—.... &5 S P minute M.
fame T Ne : 21. I hereby certify that I attended the d d from. :
5. Color o 6. (a) Single, widowed, married, 9.3 1o .Q‘__a,._.,ﬂk Y 1 ﬁj
. sz Male @" White Am“d Married i, . ! fast saw b 44 alive on S 1548,
(5) Name of husbandorwife . . 6. (c) Ageof hg?nd ot wife if {| and that death occurred on the date and hour staled above. Duration
RO se Barron Immediate cause of death .. o I
Ao = | I O g Py 4% S
7. Birth date of d d unknown — 3”
{Monih) {Day} {Year) |
8. AGE, Years Months Days H less than one day Due to
about 57 | == | -- o ; A
. min # -'1 iy
Due to
9. Blrthplace ; R'(U.SSia 6 ) Y 7{
(City. town, or county, Biate or fureign country, ""'“" wa
Tai lOI‘ Other conditions M‘.d k-l\., WM d { D?’
10. Usnat occupation {Include proyuancy within 3 months of dealh) " ——r—
11. Industry or business ! — PHYSICIAN
2 (12 Neme.  UIKNOWN o || Y et
E . Underline
- RuSSia b the cause to
= L 13. Blrthplace : ; & gy 5 which death
13 ) tats or foreign country] Of ant should b
E 14, Malden pame cﬁhﬂﬁﬁﬂ autoper. . cpaor:ed atae.
E R iy |tistically,
¢ [ 15. Birthplace T usSS a-—:‘ 22. 1f death was due to external causes, i} in the following: '
b= {City, towa, or couaty) {State or foreixn countiy)
16 (a) Informant Sam Barron (8} Accident, suicide, or homicide (specify)
(&) Address 5821a Minerva (3 Date of occurrence
17. (@ ?urialm (8), Date thereof. i2- l! 1 9431t Where did Injury oceur? T — i
: Burial, cremat of remay.
'&he aed Sh efwg)m -gle w) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation
(Specily type of place}
18. (o) Signature of funeral directo Whue atwork? ... ¢) Means of Enjury_..m..................m...._ —
® Addm- 5216 Delma;;, Blvd..
19. (0 . e (M, D, or other)
) (D-u racoived IJ;\” ng' (n Date ~igned_{Y 7 ¥s

{Licensed Embalmer’s Statament on Heverso Side) ’

39488
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, ot by

- ‘ Reglstered Apprentice No

]

working under my personal supervision,

-

1 -on. ‘ O Sy e e - - - m——— gl e
: : : h - Licensed Embalmer No.. f ; / 9
‘ P. O. Address.. é 7/’/ é o oy B A

Note: Thc above MUST BE SIGNED BY THE LICEN SED E\IBAL’V[ER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalnied, fact should be so stried above,



