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

DEPARTMENT OF COMMERCE
Bumzau oF THE CENSUS

FILED JUN 13,7964

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__* 5 0 7 O

Siate File No, 2‘34@8
.. Registrar's Ne. / :)—— ‘q LI/

1. PLACE OF DEATH:
(a) County St.louis
®) City or town.._. FRRYENL

{If outside city or town lmm.;, writs “RURAL” and name of Iownlhp) -
(¢ N’ame of hospital or institution:

=B% 4257 Al%onquin—-Drﬁa-A- g

(If ot in hospital or institotion, writs sireet wurber or Jocation} ’
{d) Length of stay: In hospital or institution

Webster_ Groves.

2: USUAL RESIDENCE OF DECEASED:

Yo St.Louts 4(

7
(/A

(a) State. (b) County.

() City or town

outsids city or town limits, write *RURAL"}
425 Algonquin' Drive
(1 rural, give location)
no

(&) Street No

—— .

(Burisl, eremation, or removal) (Montk) {Day} (Year)
(9} Place: burial or cremation..... Qak Hill Csmatery . ... .
18. (@) Siznatum of funeral director C Ho i fmeistef Uek, LoC
¢ Address..._ 0464 Chippewa st.

{Registrer's si

*  While at gprkl.
3. an”

(Specify whether || {¢) Citlzen of forelgn oountry? (Yes or No)
In this community.
years, months or days) . If yes, name country.
orena MEDICAL CERTIFICATION
3. (a) PRINT I Barnos > pL.CE
® HAME 2. / 3. (©) Social Securi 20. DATE OF DEATH: Montn-JUN® day.. L1
3. veteran, . ¢ k1 urity N .
nAme war No No None year. 1944 —hour :.m.u'lull- P - M
It 21, I hereby 'certify that I dttended:
5. Color or 6. {(a) Single, widow';?i_. married, 1o
1. sex._ Female e TDit0 aivorced._ Widowed that I last saw h _aliveon... o 19
6. (%) Name of husband of Wifé.. ..o, 6. (¢} Age of husband or wife if || 2nd that death occurred on the date nnd'hour stated gbove Durati
uralion
Arthur F. Barnes alive__ ====___ vears || Immediate canse of death.... Nai:ur al _‘causes,.. ... |77
7. Birth date of deceased...... 0C 10 bex 12th 1882 |l Arterlosclerosis of. c dr,onar
(Moatt) (Do) (Yors) arteries.. :
8. ACE: Vears Months Days If less than one day Due to. HYD ertr Ophy a.nd gil. atation | ..
60 7 29 . - Lof heart.
v ain || oo Fatty metamorphosis. of
9. Birthplace Hillsboro _1llinoia 1iver.,
- {City, town, or county), (Stata or [orcign onnnu}') ”
10. Usual oocupatinn......Al...h.o.mﬁ : c::m;d:;:::, within 3 monthn of death) rrg . i—.
11. Industry or busi ) o o == A PHAYSICIAN
Major findings: l (_p v
. . f B .
g 12, ]\amp' wm ‘ S [ Pal‘iﬂ - O op{emt.lun: . e . I " 7 Undertine
2| 13. Binthplace. MKNOWD ) lisenturc ky ) You the cause to
wvn. ogun tate or foreign counir 88 sh
£ [ 14, Makdea rame . WErY Rénderson V|| ornutope . g
tistically.
g{ 15. Birthplace ’(&Ci:'iv?:lw county) . I:,iiﬂi?,l coaniry) 22, 1f death was due to externzal causes, fill in the following:
16. (e} Informant. MP8. E. Mildred Shannon,: (2) Accident, suicide, or homicide {specify)
& Adaress__ Sprinpfield, Illinodise () Date of occurrence.
- . T 5
17. (a) Burlal (5) Date therﬂ'_!f 6 16 1944 {c) Where'did [njury occur ity o towe) proam S

{d) Didinjury ocour in or about home, on farm, in industria!l place, in public place?

(3pecify Lypo of placc)
(e)

of inj ury...j;.“..._....____

19. (a) (E!H_ﬂ tou - [3) fﬂ M%&-

(Licensed Embalmer*s Statement on Reverse Sidc)
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. STATEMENT BY LICENSED EMBALMER "
t - ’ ! !
o e A . P
=+ - 1 hereby certily that the body whose name is recorded on the reverse sid% O':.th? certlﬁcate was embalmed by me, or by
R : ' ' : Regrstered*Apprentnce No..... y
working under my personal supervision.. . | ) : -
.. S:gned -%/4 t’l‘ 1 y%&”] "-ﬁf&'\
N ) ST . O CooATEeTeC Llcensed Embalmer No 2'& (2 7?

{1 - .. p o Addrpq“q' 74,1 -3“’7 ------

-

Note: The above M UST BE SIGNED BY THE LICENSED FMBAL!\IER in ]:ns OWN HANDWRITIN G. (Faifute to mply
the'above constltutes grounds for revocation of license.) 3

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




