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

DEPARTMEN’I‘ OF COMMERCE THE STATE BOARD QOF HEALTH OF MISSOURI 4 8 6 ;
Burgau or THE CENSUS 1.8
FILED FEB 38 % STANDARD CERTIFICATE OF DEATH State File No =t ‘
. L o 1 0 0 . L
Registration District No... Primary Registration' District No, ...k 2 = 3 Registrar’s No. 1‘)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & &7 S
(a) County. (2) State Missouri @) Cotnty. /7
) Clty or town St. Louis, Missourl . o 4
(1f outaide ¢ity or town Limits, writo “RURAL" and name of township) (¢} City or town St - s 3 '
(¢} Name of hospital or inisjntutmn H ﬂ (If outyide city or town limita, writa “RURAL")
Honer G chitiipe fosmtal 7 @ s 2711 Bl
notin Dital or inatitution, wri (If rural, give location)
(d) Length of stay: In hospital or nmmuru::’j‘gl ays » .
25 years {Specify whether || (¢) Citizen of foreign country? (Yes or No)
Tn this community
years, months or days) Ii yes, pame country. r/:)
MEDICAL CERTIFICATION
3 0 PRINT  Donald Barnette  ° S 13
3 0 Sod - Sepurit 20. DATE OF DEATH: Month ry day. Ed
3. () If veteran, Y o -_-u!l d vear. hour, 8 minute. 20 Aﬂ{.
name war. Noe. . . J anuary
21. I hereby certily that I attended the deceased from.
l 5. Color or ‘ 6. (¢) Single, widowed, married, s b, February 13, 44
4. Sex. ‘Yla_ < . PZ"{ Q divoroed.....s.tn,Q.lg,. that T last saw h.. LML _ alive on Febtruary 13, 19.41:.4_;
6. (b) Name of husband or wife..._.._oooooeooe. 6, (¢) Age of husband of wife if |[ @nd that death occurred on the date and hour stated above. Duration
P years Iimediate caus;{ of death 5
uetic Heart Dise
7. Birth date of deceased.,. Mo L Vo .2 ‘{ IZ 05 ------- ase Un k'
{Month} Day)
8. AGE: Years Months Days If less than one day Due to__.
é Y 2 ’ of hr. min. !f} f’
L) Due to '/.\ & wxf
5. mrapnee_ B0k conNd A T/ LA
{City, town, or county) te or foreign country) W | ¥ f
. . Cther conditions,
10. Usual occupation L‘A h ore.r aena (Includa pregnancy within 3 months of dnﬂ}/
11. Industry or busin oo isjor i PHYSICIAN
. jor findings:
g 12. N:mu: /'/ﬂ ’)J _65r”¢1 7 : /g s . Of dperations Uaderline
the cause to
sl TR Birthplace...G.oL L] 'tJ a S hu °g % 99 S : - o which death
{City, In'lrn,uf county)’ * (Smle foren(n country) Of autopsy . ahould be
g 14, Maiden name._. AL frie ... Ao v ~charged sta-
d . ‘ ......... tistically.
S| 15. Birthplace.. G' ‘»l"-c"-o ng i \ 22, If death was due to external causes, fill in the following:
-t {City, tovu, or county) {Stote or fureign country) .
16." {s} Informant.. Q_.afr ‘_ o, 6&[‘ e He_ c/_:__’. (@) Accident, suicide, or homicide (specify)
®. Address__....fz ?05 De/mar e f| ) Date of occurrence
' ’ ki id inj ?
17, (e) urial () Date thereof... w2~ £ 2 44 || @ Where didinjury occur (City or town) (County) {State)
(Bmml-mmuﬂﬂ or remaval) (Monthy (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
"(c} Place: burial or cremation... l&)a SLl.ﬂé on. . Lar. K .............. "
. . t t pl . .
18. (a) Signature of funemal 'directm....El.l.iS ....... F'uﬂcralHﬂfe_. While at “D,p__ (spmry (’;‘)” %,12;3;’01' ey
" (5) Address..e2. Fao
19. E ER 158 Al
@ (Daty received bota ustmr) (Registrarmsigmature} [} Address.... O L4 /.

{Licensed Embalmer’s Statement on Reverse Side)



P

1
" .
%

STATEMENT BY LICENSED EMBALMER: .-
the body whose name is recorded on the reverse side of this certificate was embalmed by me, or’ MQM

R 27 2

I hereby certify,

P

- ..
ersonal supervision.

Llcensed Embalmer No .......

} P. 0 Address.r ;g _____ '

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN l{Al\DWRITING

(Failure to comply with

Note:
the above constitntes grounds for revocation of license.)

If this bady is not embalned, fact should be so stated above.



