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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State ;v.ve No £
204 S

1003

X

Reglstration District No... Primary Registration District No......_..... Registrar's No
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: & oy
id
(@) County T PY @ sate. Mi8 BOUTE (&) County
(4) City or town t.Jouis,bic. S¢ Louia f /
If autsida city of town limits, write “AURAL" and name of Lownahip) (¢} City or toWn........_. L] //
() Name of hospital or inatitution: (If outside city or town limits, write “RURAL") /
e S%e Louis City Hoapitel. .. || street No 3325 Montgomery Sie.
{I{ pot In boapital or institoiion, writa streat oumber or Jocation) (If raral, give location)
{d) Length of stay: In hospital or institution 8_davs
(Specify whether || (¢) Citizen of foreign country? (Ves or No}
In this community......
yoars, months or days) if yes, nnme country.
MEDICAL CERTIFICATION
. (a PRINT R
obert Barnes
= o S 20. DATE OF DEATH: Month_ 3Pt e day.._29th
3. () If veteran, 3. i
) Itve unknown ” nown year... .____l.% _______ hour... _].0;14,0_._._. _minute...._ Pa_ M
name war
- 21. I hereby certify that I attended the deceased from... 9@3/@-
M 5. Culowr 1't 6. (o) Single, méc\ived, mlarried. 19, to Sept . Esth 19___4_4;
4. s”-—ale-"- T a.ce.....h..#.,._g... O divorced ng e that I last saw h_im alive on__..,.............s...e..p..t.l._.25.t.h..._.__..__._. ID.M;
6. (b) Name of husband or wife..._ ... 6. (c) Age of husband or wife if || 2nd that death cecurred on the date and hour stated above. Duration
AV e years v‘V
7. Birth date of deceased... NQY ember.. . _u,8.,_._.. 1873.
Manth) {Day) (Year)
8. AGE: Years Months Days Ii less than one day Due to
7 1 lg 1 7 hr. min.
Due to

+ - .‘WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Birthptace. CLAT kﬂjlillﬂ___ - Miggourl {i.

{City, town, or county {S1ate or favign connury)

10. Usual occupation Tobacco TWi Bt er
1. Industry or business ShTi8t 1an P eper.._T.abacco.m.C

S

12. Name

13. Birthplace UnknOWn MiB gouri {i
town, or county) {State or foxeign ooc.nuy)

14. Maiden name. Eﬁ_{zabeth Bellenll e veors oo s et
15. Birthplace... UNKNOWN Miggouri 7.

{ (City, fown, or county) {State or foreign oou'nlry)

6. (a) In.fnmam ] ety Durr -
T () Address...... 933 mO_O_d,f&J.lOﬂ Blvdae .o
. @ ...nemoval (® Date thereof.. FemdO=dd

ml,mml.inn or removal) (Month) (Day) (Ycar)

(¢) Place: burlal or cremation .. LOUiﬁiﬂnﬂ $- ...Mi agour iu
18. {a) Signature of funera} director__. Alber t..,..Hn...,g.Q.pp.e.___

THER =

+ MOTHER

) Address....._. ‘&_-_ %j
19. (ﬂ) 2 (.5 [ SN

16 received bocal registrur) Repstru s signature)

Cther conditions...
{Include pregoapcy’ ‘ulhm 3 montln nr denl.h)

{¢}
(d)

o

Address

- PHYSICIAN
Hlainr findings: _
- Of operationa
Underline
the cause to
wll;xichlddeal;h
Of autopsy T shou ¢
7 charged ata-
tistically.
22, If death was due to external causes, fill in the following;
(a} Accident, suicide, or homicide (spe(;ify)
(¥ Date of occurrence.

‘Where did Injury occus?.
(City or town) {Counnty (Stal
Did injury occur in or about home, on farm, in industrial pla.ce, in public place?

(Specify type of phm
(e} of lmuryg et

Signat

295"

(Licensed Embalmer’s Statement on Rovefae Sidc)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘a]med by me: or by

. ,-:.‘15 © e —

Reglstcred Apprentlce No ......

" working under my personal supervision.

P. 0. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN ]IANDWRIT]NG

the above constitutes grounds for revocation of license.) . N .
. - - - ARSI

. [ thw_body is not embalmed, fact should be so slnted_nh;t"e. R S NI e b

(Failure to comply with




