DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus e

FILED JUN 1198818

Registration Distriet No. .

STATE BOARD OF HEALTH OF MISSOUR!-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

16135

State File No.____— .

L3003 473%"

Regisirar's No.

1. PLACE OF DEATH: Lt
{0) County

(& City or town... ot L] L0u1 S
(1l outaide city or townp timits, write "RURAL’" and name of township}
(¢} Name of hospital or institution: ’

ty Hospital

(1f ot in houpital or institulion. write alreet number ur location)}
(d) Length of stay: In hospital or institution :

{Specify whether

in this community.
yoats, months or days)

2. USUAL RESIDENCE OF DECEASED: =g
@ swre.. Missouri () County <7
@ Ciyariown. St. Louls g

4 (If putaida city or town limits, writs “RURAL™)

5953 Pershing

{Lf roral, give locatlon)

{d) Street No.

{¢) Citlzen of foreign country? {¥es or No)

If yes, name contry,

3. (s} PRINT
FULL NAME

Arnold J. Barnett

3. (b)) If veteran, 3. (¢) Social Security

tatne war. No.
5. Coler or 6. (a) Single, widowed, married,
4. Sex Male &mco Wh . /dlvorced_.]ﬂarried.

6. (¢) Age of hushand or wife if
a!.ive.......,i.'z..........years

6. (b Name of husband or wife oo

Juliet Barnett . ..

MEDICAL CERTIFICATION

May

hout.

20. DATE OF DFEATH: Month day.

ymr_lgé_é / mlnutéfﬁ...,_.. L M,
21, T hereby certify that [ attended the deceased from ¥
19__..

1 o, 9. H

that T last saw h alive on 19—
and that death occurred on the date and heour stated above.

N Duration
[mmediate cause of death .

7. Birth date of deceased October 7 1882 £ i : -
{Month} (Day) {Year) ( m ety //c: ﬁ .
8, AGE: Years Mo:_a‘t..lge Days If legs than one day Due to.... P ] .
k/ 51 q: l 5 R hr, min bl
Due to. el

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

Mo. o

(3tate or forsism country)

9 Birthplace_ S 1l Louis .

(Citv, town, or couaty;
10, Usual occupation_.....M__f.:g.l.- :
11. Industry or business Inks “ :

24 _{:gmpj_ ........ I
p

Other conditiona
(lm:lm‘le pregnancy withiz 3 months

G death)

PHYSICIAN

Name.

ATHER

{ 1. Ben Barnett
13.

Birthplace.

MOTHER T4

e,

nglandi(

{City, town, or county) (3tats or loreixn couatry}
mformant VT8, _Juliet Barnett =
Address__ 0933 Pershing

Burial (%) Date thereot D=24-~1944

{Burial, cremation, or removal {Month) (Day) (Year)

Place: burial or cremation Mt Sinal Ceme tery

15. Birthplace
16. (@)

(
17. (o)

(c}

18, (s) Signature of funeral director el
* Ad 16 Delmar BlVd .
w. @ . MAY 2 31944 s

Nnte r-ehnd Irl11 rogistrar) ﬁhﬂ’ uu'-:‘l.m.mn)

En gt'l and f )
14. Maiden name 6‘&?“’ “é‘ms)tei nb ef““ oreign conntfy) .

Maijor findings:
Of operntions......

L Underiine
the cause to
jwhich death
shonld be

charged 3ta-
tistically.

Of autopsy..

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of oteurrence

Where did Infory oceur?

{City or town) {County) {Reare)
Did Injury occur in or about home, on farm, in Industrial place, in public place?

(Sa-zlf: type of plnce)
mm! of injury

A
{M™D.or other)

/-’..e/

ot Ltate dgied

a3

(Liceased Embulmer's Statement on Releren Side){




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No SO

working under my personal supervision.

Signed..._...... ALY

Llcensed Embalmer No..>=.. ) ?—}ﬂ) ...............
- P. 0. Address. ?(3 5. EV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copfply wi
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



